
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at http : //books . google . com/| 




















5^' 



^X-f ^v* 






Xii. 



^Z 






.<^- /: 



r-Vi^ 






Texas State Journal of Medicine 

Texas Medical Association 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



"'A f, JT 



TEXAS 



State Journal of Medicine 

OWNED, PUBLISHED AND ISSUED MONTHLY 



BY 



THE STATE MEDICAL ASSOCIATION OF TEXAS. 



Edited for the Association Under the Direction of the Board of Trustees 



BT 



IRA CARLETON CHASE, A. M., M. D., 



FORT WORTH, TEXAS. 



Volume IV. 



May 1908 — April 1909. 



Press of 

VON BOECKMANN-JONES COMPANY, 

Austin, Texas. 



Digitized by 



Google 




COPTRIGHTBD BT THE 

STATE MEDICAL ASSOCIATION OF TEXAS 
1908 and 1909 




Digitized by 



Google 



OFFICERS 



OF THE 



STATE MEDICAL ASSOCIATION OF TEXAS 

1908—1909 

Elected at the iOrn Annual Session, Corpus Christi, Mat 12, 13 and 14, 1908. 

President ^. . . : .: . H. W. Cumminos, Heame 

Vice-President ; . . . . . /J. H. Inge, Denton 

Vice-President A. Garwood, New Braunfels 

Vice-President W, A. Wood, Hubbard City 

Secretary and Editor. Ira Ca*eleton Chase, Fort Worth 

Treasurer C. A. Smith, Texarkana 



Board of Trustees. 



C. E. Cantrell, Greenville 
W. E. Sturgis, Stephenville 
S. C. Red, Houston 
W. R. Thompson, Fort Worth 
, J. S. Lankford, San Antonio 



Digitized by 



Google 



Digitized by 



Google 



(^ OCT 30 1913 J 

Texas State J^nnml of Medicine 

IRA CARLETON CHASE, EdUor-iinrGhiet. 
Editohial Oftige: Room fi02 Oontlnental Bank Building, Fort Worth. Texas. 



1. S. T. TURNBR, El Pom. 

2. L. A. Okizzabd, AbiUiu. 

3. D. R. Fly, Amartllo. 

4. J. W. MoOaryer, Brownwood. 
6. ^. B. Russ, San Antonio. 



ASSOCIATE EDITORS AND COUNOIliORS. 

6. H. J. Hamh/toh, Laredo. 

7. T. J. Benmbtt, Avuiin. 

8. Walter Shropshire, Voakwn, 

9. John T. Moore, Galveston. 

10. B. F. CAiiHOUN. BeaumonL 



11. Jab. a. Hill. Orovetnn. 

It. G. S. McReynolds, Temple. 

18. J. M. BBiTTOHp Ciaeo. 

14. O. A. Gray, Bonham. 

15. Holm AN Taylob, Manhail. 



Vol. IV. 



MAY, 1908. 



No. 1. 



A JOVIfyAL DEVOTED TO THE INTERESTS OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEXAS, 



Important! 



Annual State meeting convenes at Corpus ChristI, 

May 12, at 10 A. M. 
Railroad Rates— One and one-fifth fare. 
Selling Dates— May 10 and 11 for trains arriving 

May 12. 
Time Limit for Return— May 17, three days after 

the meeting. 
Special train from North Texas, see schedule and 

directions for sleeper reservation, page 20. 
Program of the meeting was published in the April 

number of this Journal. 
Registration Office at Board of Trade Rooms. 
Hotel accommodations obtained in advance by ap- 
plying to Dr. W. E. Carruth, Corpus Christi, 

Chairman of Hotel Committee. 

The Corpus Christ! Meeting. — Prospects for a 
fTOod attendance at Corpus Christi are very bright. The 
pictures and description of the citv in the last Journal 
have helped to arouse enthusia?m. The local physi- 
cians of Corpus Christi have sent out a very complete 
booklet giving information about the resort and the 
plans of the meeting. An unusually large attendance 
of local railroad surgeons is expected. Dr. Brumby 
will have a large delegation of city and county health 
officers on hand. There will be a greater variety of 
entertainment than is usual at most Association meet- 
ings. The selling date of tickets has been advanced to 
accommodate western traffic, enabling physicians to start 
from distant points on Sunday, May 10th. The date 
of expiration has also been deferred to the 17th, allow- 
ing a stay in Corpus Christi of three days after the 
meeting. During these three days parties will be or- 
ganized for Brovmsville, Laredo, Old Mexico and for 
shrimp and tarpon fishing, yachting trips, etc. Badges 
will be more unique and elaborate than have ever be- 
fore been presented. They consist of three kinds — 
members*, delegates' and guests', the name of each class 
appearing on the pendant. The badge hangs from a 
metallic buckle, in which is space for the name and 
address of each wearer. It is believed that these name 



cards will greatly assist in the introduction, acquaint- 
anceship and entertainment of those present. Corpus 
Christi is such a delightful place that a large number 
of visiting ladies are arranging to attend. Corpus 
Christi enjoys regular convention rates — one and one- 
third fare with sixty days limit. Those desiring to re- 
main after May 17th may secure an extension of their 
tickets by paying the difference between one and one- 
third and one and one-fifth fare. This extension will 
be arranged for by the exchange of the original ticket 
by the ticket agent at Corpus Christi. Arriving at 
Corpus Christi members should first visit the Commer- 
cial Club to register and secure badges and program^'. 

The Status of Delegates and Alternate Dele- 
gates. — We have sent to the secretaries of county so- 
cieties Delegates' Credential Blanks. Each secretary 
will provide his delegate with one of these blanks en- 
titling the delegate to a seat in the House of Delegates. 
Secretaries should be careful to issue these blanks in 
every instance. Secretaries write for further blanks to 
supply alternate delegates. Alternate delegates are not 
mentioned by the Constitution. Their election by 
county societies has been a precautionary measure, so 
far acceptable to the House. In case the regular dele- 
gate can not attend, he should endorse his credential 
to the alternate on the back of the regular blank. Two 
accredited representatives would lead to a temporary, 
and possibly conflicting, duplicate representation at the 
meeting. 

Health Officers Meeting at Corpus Christi.— 

One of the features of the State meeting will be the 
gathering of the scattered health officers of Texas. Dr. 
W. M. Brumby, State Health Officer, has been conduct- 
ing correspondence with 400 such officers to meet at 
that time. The Section on State Medicine and Public 
Hygiene convenes Wednesday, May 13th, at 9-12 a. m. 
A considerable part of this program is of great interest 
to health officers. It is said that over 100 have signi- 
fied their intention to be present. The health officers 
will be lodged at* Epworth-By-The-Sea. This inn is 
situated two miles from the city on the beach, directly 
on the San Antonio & /iransas Pass Railway. Baggage 



Digitized by 



Google 



TEXAS STATE JOURNAL OF MEDICINE. 



May, 



should be checked to Epworth. Passengers get off the 
train at the station on the grounds. The hotel is a 
commodious structure with seventy rooms, most of them 
furnished with double beds. There are also a number 
of cottages. The pavilion on the ground comfortably 
seats 1200 persons and is lighted with 'electric lights, 
accessible to the city with the Fowler auto, • carry- 
ing twenty persons for 25 cents per round trip. 
Boat service will also be maintained to the city during 
the convention. The beach is the best on the coast. 
Free bath houses are conveniently located. Accommo- 
dations will be furnished, including breakfast, for $1.00. 
Dr. Brumby in one of his letters to health officers says, 
"Fishing is good, bathing is better and boating is the 
best yet. In case no yellow fever is in sight at the 
time, it is possible one of our biggest and best quaran- 
tine boats will be within hailing distance, but do not 
mention it for fear some of the balance will wish they 
were health officers.** Dr. Brumby has also planned a 
dollar dinner for Thursday night, the night after the 
meeting. There will be good eating, toasts and shop 
talk of interest to health officers. Those desiring to 
attend this conference should address Dr. Brumby at 
once, also say whether or not they are in on the dollar 
dinner. 

Councilors' Annual Reports to the House of 
Delegates should be sent one week before the annual 
meeting to Dr. W. B. Russ, San Antonio, Chairman of 
the Board of Councilors. At the Mineral Wells meet- 
ing the House of Delegates instructed the Chairman of 
the Board of Councilors to make a combined report for 
the council. The purpose of this action was to shorten 
the work of the House of Delegates, as individual re- 
ports from fifteen Councilors have been found to con- 
sume much time. 

A Panoramic View of Corpus Cbristi Meet- 
ing, — The Great Western View Company will send one 
of their representatives to Corpus Christi and be pre- 
pared to take a large panoramic view picture of physi- 
cians there present. These views are sometimes 10 to 
15 feet in length. The picture at Corpus Christi will 
probably be between 2 and 3 feet, showing the dele- 
gates drawn up in a long line. Unlike ordinary group 
pictures, each figure will be of good ^'ize with features 
clear and distinct. These views usually sell for about 
Jt)1.50. The San Antonio Express and other papers have 
signified their desire to publish this picture, and doubt- 
less physicians will be glad of the opportunity to see a 
demonstration of this wonderful advance in group 
photography. 

Guests at the Annual Meeting.— The following 
guests will be present at the annual meeting: Dr. 
Fred .7. Mayer, New Orleans; Dr.* Fen ton B. Turck, 
Chicago; Dr. M. D. Clark, New Orleans; Dr. J. H. 
Wilson, Quanah; Mrs. E. M. Barrett, Austin. 



New Members. — A large number of new mem- 
bers are being placed on our rolls. Some of these may 
not receive this first number of the Journal promptly- 
This is usually due to delay in secretaries sending in 
names and money. Copies will be sent to such new 
members at an early date. 

Delinquent Members. — When the new State roll 
was made for the last annual meeting, 400 physicians, 
in round numbers, had failed to renew, and 550 new- 
names were added. We are sending this first number 
of Volume IV to all last yearns members. Judging 
from the pa^t this issue will reach about 400 delin- 
quents. To each and every one we express our regret 
at not finding their names not on our new rolls. Un- 
less they renew, this is the last i>sue of the State 
Journal they will receive. We earnestly urge every 
one to at once renew his affiliation with his county 
society. The organization needs every physician's in- 
fluence, and none can afford to be without association 
with his fellows, besides all professional standing is 
now based upon membership in a county society. 

Tubercle Bacilli In Butler,— Probably the most 
valuable contribution to American medical literature 
during April was the Bulletin of the United States 
Department of •Agriculture, entitled "Tubercle Bacilli 
in Butter," by E. C. Schroeder, M. D. V., Superin- 
tendent of the Experimental Station of the Bureau of 
Animal Industry, and his assistant, W. E. Cotton. Of 
all raw foods, milk is the most extensively eaten by the 
human race, and, as butter appears on the table at 
nearly every meal, the startling prevalence of tubercle 
bacilli in it is an important demonstration. It has 
been shown recently by Dr. Rosenau of the Hygienic 
Laboratorv that pasteurization effectually destroys the 
tubercle bacillus. The following is the summary of 
this most important article : 

SUMMARY. 

1. The conduct of tubercle bacilli in milk is to move both 
upward with the cream and downward with the sediment 
and thus, in both directions, away from the intermediate 
layer of skim milk. The downward movement is due to their 
high specific gravity and the upward movement to the tenac- 
ity with which they adhere to the comparatively large cream 
globules. Hence, when cream is separated from infected milk 
it will contain, volume for volume, more tul>ercle bacilli 
than the milk. 

2. The frequencv with which tubercle bacilli occur in 
sediment from milk is a fair measure of the frequency with 
which they occur in cream. What this means for the infec- 
tion of commercial cream may be judged from the following 
paragraph quoted verbatim from the last annual report of 
the Secretary of Agriculture: 

**The examination of sediment taken from cream of public 
creameries throughout the country has demonstrated the 
presence of tubercle bacilli in about one-fourth of the sam- 
ples." 
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3. When butter is prepared from infected cream tubercle 
bacilli are transferred to it in such numbers that they will 
be present in greater concentration than in the milk from 
which the cream was derived; hence, measure for measure, 
infected butter is a greater tuberculous danger than infected 
milk. 

4. Tubercle bacilli embedded in ordinary salted butter re- 
main alive and virulent a long time; after ninety-nine day« 
they show only a doubtful reduction of pathogenic virulence, 
and have retained their virulence four and one-half months. 

5. Butter seemingly contains nothing except salt that 
acta against the life and virulence of tubercle bacilli. The 
germicidal value of salt, especially in the proportion in 
which it is used in commercial butter, is very low. Besides, 
the distribution of salt in butter is not homogeneous, and 
hence tubercle bacilli may be so embedded in butter that 
they are not exposed to the salt it contains. 

6. Sunlight is the most potent, natural agent for the 
sterilization of tubercle bacilli; it kills them in less than 
one hour when they are exposed to the direct rays of the sim 
in translucent layers of infectious pus, and in less than 
five hours when they are exposed in thick, opaque masses of 
such pus. Weinzirl asserts that tubercle bacilli, as well as 
other nonsporulating pathogienic bacteria, are destroyed in 
from two to ten minutes by direct sunlight, and Koch, Jou- 
sett, Flugge, Heymann, Di Donna, Cadeac, and others earlier 
called attention to the rapidity with which tubercle bacilli 
are destroyed by desiccation and exposure to light. Hence, 
we may conclude that the conditions by which tubercle bacilli 
are surrounded in butter, the moist opaque character of 
which shields them against the germicidal action of light 
and drying, are ideal for their long preservation. As a 
matter of fact it is difficult to imagine a better environment 
for the conservation of the life and virulence of tubercle 
bacilli not actively associated with tuberculous lesions than 
butter affords. ' 

7. Unimpeachable evidence proves conclusively that tu- 
bercle bacilli of the bovine type, from bovine sources, must 
be classed as highly infectious for man; hence, tubercle bacilli 
in butter can not be ignored because they are usually de- 
rived from bovine sources. 

8. Since tubercle bacilli of the bovine type are certainly 
more virulent than those of the human type for all species 
of animals with which comparative tests have been made, it 
seems reasonable to ask, why should they be regarded as less 
virulent for man? 

9. Tubercle l>acini of the bovine type are more frequently 
associated with the tuberculous lesions of children than with 
those of adults. Does this mean that children are oftener 
affected with tuberculosis from bovine sources than adults, 
or does it mean that mutations, shown to occur among tu- 
bercle bacilli^ have had more time to pass through a complete 
transition from the bovine to the human type in tuberculous 
adults than ' in tuberculous children ? This question is of 
special interest in connection with Von Behring's view — that 
tuberculosis at whatever age it occurs and wherever the 
lesions are located^ arises from latent tubercle bacilli that 
entered the body through the intestinal canal during childhood. 

The authority of Von Behring in the field of tuberculosis 
is so great that we could not afford to discard his view lightly 
even if it lacked the abundant support other investigators 
have given it. If it is true, we certainly have good reasons 
to believe that the mutations, which quite a number of in- 
vestigators have recorded as occurring among tubercle bacilli, 
have had ample time in the lesions of adults to result in a 
complete adaptive transition from the bovine to the human 
type of bacillus. Tuberculosis is undoubtedly contracted 
from two great sources, namely, human tuberculous individuals 



and tuberculous cattle. When contracted by persons from a 
human source the bacilli should have the human type; when 
contracted from cattle, we should find the bovine type com- 
mon in the lesions of young children, less common in those 
of older children, and very rare in adults. The occurrence 
of the bovine type, or of transition forms^ in the lesions of 
adults would signify an exception to the rule of infection 
through latent bacilli introduced into the body during child- 
hood. 

This conception of tuberculosis, like most other modern 
views of the disease, brings with it no encouragement to 
regard tuberculous dairy products with complacency; on the 
contrary it stamps the tuberculous cow as one of the great- 
est dangers to which public health is exposed. 

10. The inhalation theory to account for the occurrence 
of pulmonary tuberculosis has been shown to be no longer 
tenable, because no substance can be carried into the finer 
bronchioles by the respiratory process, and because tubercu- 
lous lesions in l1:o lung have been shown to spread from the 
vascular system, the finer capillaries, and not from the air 
passages. Dried and pulverized tuberculous material has 
been shown to lack infectiousness, and the infectious spray 
discharged from the mouths of tuberculous persons during 
speaking and coughing has been shown to be of importance 
only in their immediate environment unless such persons arc 
permitted to handle articles of food, to which the larger 
droplets of the spray may adhere. The introduction of 
bacilli into the body through the uninjured wall of the di- 
gestive tract, anywhere from the mouth downwards, has been 
shown to be the chief mode of infection with tuberculosis. 

Consequently, fresh, virulent tubercle bacilli in articles of 
food must be regarded as the greatest of tuberculous dangers 
and among these, tubercle bacilli in butter, because of their 
frequent occurrence and their long continued life and viru- 
lence, must rank very high as a danger of the utmost signifi- 
cance for public health. 

11. It is imperatively necessary for the protection of pub- 
lic health that all dairy herds should be cleaned of tubercu- 
lous animals. It makes no difference whether the milk ob- 
tained from a tuberculous herd, or a herd that contains one or 
more tuberculous animals, fa sold as milk or cream or butter; 
in all forms it is equally objectionable and dangerous. It is 
not a question of the exposure of children alone, but also of 
adults; the former drink more milk^ but the latter eat butter 
oftener and in larger quantities. 

12. Until we are certain that the milk delivered to us by 
dealers is obtained from healthy cows in every way protected 
from exposure to tuberculosis, we should not ubr it until it 
has been pasteurized or sterilized, and all cream that is not 
above suspicion should at least be pasteurized before it is used 
in the preparation of butter. 

While we are not special advocates of the pasteuri- 
zation or sterilization of dairy products, we recognize 
that the public is forced to resort to some such expedient 
for its protection, not only against tuberculosis, but also 
against numerous other infections. Thoroughly clean 
dairy products require no pasteurization. While un- 
clean, pasteurized milk is fairly safe, unclean raw milk 
is today the most important cause tolerated by civiliza- 
tion for unnecessary disease, suffering, and death. 

The International Congress on Tubercu- 
osls, which meets at Washington, September 21st to 
October 12th, will be one of the objective points in the 
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plans of many Texas physicians taking their summer 
vacation. This will he one of the greatest meetings 
ever held in America. The scope of the work is so well 
shown in the list of prizes offered, that at the expense 
of eome space we have puhlished them complete in an- 
other column. Last month we spoke of the example 
set by Harris county in electing their secretary a mem- 
ber of the Congress. We trust other, county societies 
will speedily follow this example. There are two 
classes of members — active, who pay $5.00, vote and 
receive transactions, and associate members paying $2.00 
without these privileges. Dr. M. M. Smith, Dallas, 
has been elected secretary of the Texas department of 
the Congress and has issued a request for contribu- 
tions to enable the State to be organized, and has also 
made a plea to secure active members for the Congress. 
Application for membership with check for $5.00 
drawn to Henry Phipps, Treasurer, should be sent to 
Dr. Smith by all Texas physicians who are interested 
in encouraging this movement. Checks for special con- 
tributions for the State organization should be made 
payable to Dr. Smith. 

Dr. McCormack In Louisiana. — Dr. Oscar 
Dowling, President of the Louisiana State Medical 
Association, in a letter refers to the recent visit of Dr. 
McCormack in Louisiana as "A series of revivals." He 
spoke at fifteen different points to the profession and 
to the laity. His visit is said to have been full of 
elevating sentiment and encouragement, both to the 
profession and people. Letters of highest acclamation 
have been received from laymen. It is thought the 
people are now ready to number the days of flies and 
mosquitoes. Members of the Legi?lature gave their 
assurance that they would see to the correction of ex- 
isting evils. The public awakening as to the dangers 
of quacks and frauds was instituted. Better meat in- 
spection, cleaner slaughter houses, better and purer food- 
stuffs, an improved milk system, and better protection 
of streams and purity of water supplies are among the 
subjects uppermost in the public mind. Leading edu- 
cators are advocating greater attention to the applica- 
tion and teaching of hygiene and preventive medicine 
in the public schools. 

Journals Wanted. — We have had such an unex- 
pected demand for certain numbers of the Journal 
that our files have run so low we are unable to supply 
requests for bound copies. We will pay 20 cents per 
number for the following numbers, and will appreciate 
it as a great favor if any physicians who have these 
numbers and do not wish to keep them will mail them 
to this oflSce: 

Volume II, No. 2, June, 1906. 

Volume II, No. 3, July, 1906. 

Volume III, No. 1, May, 1907. 

Volume III, No. 2, June, 1907. 
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THE RELATION OF THE TONSIL TO SYS- 
TEMIC INFECTION.* 

DY 

J. ISI. WOODSON, M. D., 

TBlfPIiB, TKXA8. 

The tonsil is formed by the invagination of the hypo- 
blast into the sinus tonsillaris. This becomes subdi- 
vided into a number of compartments which afterwards 
become the permanent crypts. Lymphatic tissue is de- 
posited around these crypts, and thus the gland is 
built up. The inner surface of the tonsil is covered 
with epithelium, and the lateral and external surfaces 
are covered by a fibrous capsule. The tonsil is an en- 
capsulated gland. The external surface is in contact 
with the superior constrictor muscle of the pharynx. 
The anterior with the palatoglossus and the posterior 
surface with the palato-pharyngeus muscle. The tonsil 
is thus subject to compression at each act of degluti- 
tion. The crypts of each tonsil are from eight to 
twenty in number and extend through the substances 
of the gland. Of the many tonsils which I have ex- 
amined, in all instances the crypts extend through the 
entire tonsil to the fibrous capsule. 

The crypts are of very great significance from a clin- 
ical standpoint. It is in these that the foodstuff, debris 
and bacteria accumulate and become a source of local 
and constitutional disturbances. Pathological process 
might be expected to inevitably follow accumulations 
ill the tonsillar crypts. From clinical investigations we 
know that in many instances in which the crypts are 
filled with foul-smelling accumulations the patient does 
not complain of local or constitutional disturbances. 
How does this decomposed material remain in contact 
with the tonsil, which is so richlv supplied with blood 
vessels and lymphatics, without giving rise to pathologi- 
cal disturbances? Every clinician is familiar with the 
foul-smelling grayish, white accumulations which are 
so frequently present in tonsillar crypts, Jn the supra- 
tonsillar fossa and between the tonsil and its pillars. 
The explanation is found in the protection aiforded by 
the epithelium which covers the surface of the tonsil 
and lines the crypts. 

It has been shown by Goodale, Nicholis, Castlebury 
and others that colored powders dusted upon the tonsil 
readily pass through the epithelium and are found in 
fifteen, twenty and thirty minutes afterwards in the 
intercellular space of the tonsil. Those same investi- 
gators also tell us that the bacteria when thus applied 
to the tonsillar surface do not readily pass through the 
epithelial lining into the tonsil. After the tonsils thus 
treated have been removed, the powder is easily washed 
from the surface of the tonsil, whereas the bacteria 
closely adhere to it. This affinity between the bacteria 
in epithelium and one method of defense against local 
and protoplasm is called viscosity, a property inherent 
and systemic infection. The epithelium also has the 
property of throwing out a poisonous ferment, pro- 
duced by the stimulating action of the bacteria in the 
tonsillar crypts. This ferment often destroys the bac- 
teria effectually if the tonsillar crypts are not occluded 

*Read before the Section on Ophthalmology, etc.. State 
Medical Association of Texas, Mineral Wells, May 7, 1907. 
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by concretions, or by the overhanging plica tonsillaries 
or plica supratonsillaris. In a healthy tonsil, there is 
a condition of equilibrium existing between immunity 
and infection. When obstruction exists the equilibrium 
is destroyed. A vigorous warfare takes place between 
the cell ferment and the bacterial toxin. If the epi- 
thelium breaks down the bacteria then pass through the 
tonsillar substance where they have ready access to pro- 
duce both local and systemic infection. The hmphatic 
vessels of the tonsil differ from most lymphatic glands 
in their relations. The lymphatic vessels originate in 
the tonsil and do not pass through it as in most lym- 
phatic glands. These lymphatic vessels are drained into 
the deep coronal glands beneath the sterno-cleido- 
mastoid muscle, thence into the thoracic lymphatics and 
later into the thoracic duct. 

The largest blood vessel is the tonsillar artery, which 
is a branch of the facial, and enters the tonsil about 
the middle of the surface, after passing through the 
superior constrictor muscle of the pharynx and the ton- 
sillar capsule. The ascending palatine of the facial 
and the descending palatine of the internal maxillary 
and the ascending pharj^ngeal and the dorsalis linguae- 
also contribute to its blood supply. 

Of the many accusations brought against the tonsil, 
we have positive clinical and pathological proof that 
the gland is guilty in many instances of local or sys- 
temic disturbances. In many cases of rheumatism, the 
portal of infection is beyond doubt in the tonsil. While 
we know very little of this so-called disease, the clini- 
cal evidence of its causation is in many cases con- 
firmed by the cessation of symptoms aifter removal 
of the tonsil. The gravest of all accusations brought 
. against the tonsil is that it is the portal of infection 
for tuberculosis. The tuberculous tonsillitis and pri- 
mary tuberculosis of the tonsil is an exceedingly rare 
condition, but of all the tonsils removed from tuber- 
culous patients the tonsil is said to be tuberculous in 
about 70 per cent of the cases, and authorities agree 
that from 5 per cent to 10 per cent of the hypertrophic 
tonsils removed are tuberculoiis. 

Cervical adenitis, which is so often seen to follow 
an attack of tonsillitis in children, may or may not 
be tuberculous. The hyperplastic inflammatory condi- 
tion is developed in the cervical glands by repeated in- 
flammation. The glands tend to return to a normal 
condition after each attack, but very rarely become 
normal before another attack of tonsillitis is induced 
with swelling of the glands of the neck. The cervical 
glands are always permanently relieved by removing 
the tonsil, provided they have not become tuberculous, 
and in many case where the glands are tuberculous the 
swelling eventually subsides aiter the removal of the 
tonsil. 

There is no lack of patients who are rendered almost 
complete, if not complete, invalids by sore throat fol- 
lowed by an acute .articular inflammatory disturbance 
that is brought at once to a termination by complete 
tonsillectomy. The best investigators tell us that 
nephritis is often caused by tonsillitis. This nephritis 
is usually temporary, but in some instances it becomes 
permanent. Castlebury in his four hundred reported 
cases of tonsillectomy, reports three cases in which per- 
manent valvular heart lesions resulted from attacks of 
tonsillitis. The same authority also reports one case of 
phlebitis of the saphenous vien which came under his 
care, attributed to an attack of tonsillitis. Many of 



the mysterious cases of chronic pharyngitis and reflex 
pharyngeal cough are at once explained when we 
investigate the tonsil and find its crypts and folds filled 
with bacteria, cast oft epithelium and food particles in 
the advanced stage of decomposition. 

Toxemia is usually brought to the patienfs at- 
tention by the following symptoms: foul breath, bad 
taste, loss of. mental and physical vigor, disturbed di- 
gestion and headaches. Relief is obtained and con- 
firmation of the diagnosis made by complete tonsillec- 
tomy. Tonsillitis is a ccjndition which is likely to re- 
tard the growth of the child and interfere with his 
school attendance in addition to subjecting it to the 
above mentioned complications. 

There are three methods of dealing with the tonsil : 
by systemic treatment, local applications and surgical 
interference. The systemic treatment at best is dis- 
appointing, and we can never assure our patients of 
immunity against possible trouble that is likely to arise 
from the gland. The same may be said of local treat- 
ment, which includes chemical cauterization and actual 
cautery applied to the crypts. 

Surgical treatment is the only rational procedure. 
Shall we do a complete tonsillectomy or remove only 
part of the tonsil ? The last has not been said regard- 
ing the surgery of this organ and can not be said until 
we know more of its function. With the light we now 
have, I do think that a man of extensive experience can 
no longer advocate tonsillotomy, but in view of the 
possible dangers that are likely to arise from any part 
of the gland a complete tonsillectomy, including the 
tonsil in its capsule. When this is done, we can promise 
the patient complete and permanent immunity from 
tonsillar trouble. All of the lymphatic tissues in the 
tonsillar follicle are not always included in the cap- 
sule of the tonsil and if some lymphatic tissue is left 
in the tonsillar fossa after a tonsillectomy, we can be 
sure that this is not tonsillar tissue proper unless it is 
covered by a fibroid capsule and penetrated by crypts. 

In performing a tonsillectomy : The patients month 
and teeth should be thoroughly cleansed and the ton- 
sillar surface swabbed with a 4 per cent carbolic solu- 
tion. In adult cases, the tonsil is injected with a | 
per cent solution of cocain and diluted adrenalin solu- 
tion, making in all from six to eight punctures in each 
tonsil. This is done by grasping the tonsil with a 
tenaculum forceps and pulling it toward the middle 
line. The needle is inserted near the inferior border 
of the tonsil and the punctures carried around the 
gland. With the bistoury an incision is made, begin- 
ning at the junction of the tonsil with the plica trian- 
gularis and extending around the gland. Then a blunt 
dissector is introduced and the gland thoroughly 
loosened from its muscular attachments, then with the 
cold wire snare the tonsil is excised with its capsule. 
In children a general anesthetic is always required. It 
has been my custom to use chloroform, and having the 
patient only in a semi-narcotized condition, with the 
head hanging over the edge of the table to prevent the 
possibility of strangulation. All adult patients requir- 
ing tonsillectomy should be advised to rely on local 
anesthesia for relief of pain during the operation, as 
the co-operation of the patient is of great value to the 
operator in making a clean and perfect dissection. 
There are many good instruments on the market for 
removing the tonsil, and the choice of instrument is 
left entirely with the operator. It is the operator and 
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not the instrument that achieves the result. I think I 
have forever discarded the tonsi 11a tome. 

My experience with hemorrhage following the use of 
the tonsillatomes is amply sufficient to impress me with 
the danger that is liable to occur from its habitual use, 
and for this reason I have discarded it from my arma- 
mentarium. No operator should undertake a tonsil oper- 
ation without having at his command the best hemo- 
static appliances. Only those who have had experience 
with severe tonsillar hemorrhages are in position to 
fully appreciate the importance of using every precau- 
tion to prevent hemorrhage and of having the best 
hemostatic appliances on hand in event the hemorrhage 
is troublesome. I consider the chances for troublesome 
hemorrhage very slight if we are careful not to incise 
the superior constrictor, the palatoglossus and palato- 
pharyngeus muscles. This is the real secret in the suc- 
cessful performance of tonsillectomy, and the operator 
who appreciates this will use every care not to invade 
the muscular walls surrounding the tonsil. The ton- 
sillar vessels break up into small branches after leaving 
the muscles, hence smaller vessels are encountered if 
the muscles are not invaded. Cesselberry in his report 
of four hundred tonsillectomies reports more or less 
troublesome hemorrhages in 5 per cent of the 275 cases 
in which the tonsillotome was used, and no trouble 
from hemorrhage in the 126 cases in which the cold 
wire snare was used. 

Tonsillotomy is such a common operation in the eyes 
of the general physician that it does not have the dig- 
nified standing it deserves. If done correctly* it is not 
an easy operation, nor is it devoid of danger. If the 
indifferent surgeon would enucleate and not decapitate, 
they would have more respect for the operation and the 
good results would more than compensate them for 
their extra trouble and anxiety. Small diseased tonsils 
often cause more trouble to the general health than 
large diseased ones. 

DISCUSSION. 

Dr. K. E. Moss, San Antonio, said he regarded the third ton- 
sil of more importance in the child than the faucial tonsils. The 
best way to operate on children is to take a curved bistoury 
and free the tonsil from adhesion, then with the fingers finish 
the dissection and cut the strip of fibrous tissue at lower 
margin with scissors or tonsillotome. I usually give an anes- 
thetic in adults. I grasp the tonsil with a volsellum and then 
with a pair of scissors, especially adapted for the purpose, re- 
move it. If you confine your dissection to cellular tissue, there 
is very little danger of hemorrhage. A man not familiar with 
scissors in this work had better use a snare. I have had 
three severe cases of hemorrhage in my practice and it was 
due to wounding muscular tissue. 



TOXEMIA OF PREGNANCY.* 

BY 

R. J. ALEXANDER. M. D., 

WAOO, TEXAS. 

The conception of a special toxemia of pregnancy 
has grown from a small and vague beginning to a 
well-developed theory which interests and challenges at- 
tention. The existence of such a condition is no longer 
a matter of doubt. The extent to which it prevails, its 
source, will unquestionably be long a subject of debate. 

•Read before the Section on Gynecology and Obstetrics, 
State Medical Association of Texas, Mineral Wells, May 7, 
1908. 



Toxemia of pregnancy may be defined as an auto- 
intoxication, or a toxic state of the blood, arising from 
some as yet unknown cause, perhaps mainly from he- 
patic and renal insufficiency, to which a pregnant 
woman is strongly predisposed; sometimes resulting in 
acute yellow atrophy of the liver, acute nephritis, per- 
nicious vomiting, eclampsia, etc. 

Pathological Anatomy. — I have not had a personally 
observed autopsy finding, but will rely on the observa- 
tion of those who have. The anatomical alterations 
chiefly affect the kidneys, liver and spleen, exceptionally 
the peripheral nerves and thyroid may be involved. 
The blood state in fatal cases resembles that of severe 
sepsis. Lesions of the liver are constantly present, 
but exhibit great irregularity in extent •and severity. 
They are either degenerative or necrotic, a certain de- 
gree of fatty metamorphosis is said to be the rule in 
pregnancy and from these changes there may occur a 
steady increase in intensity until acute parenchymatous 
hepatitis is reached. This condition consists of an acute 
fatty degeneration plus a proliferation of the interlob- 
ular connective tissue. In like manner necrosis may 
develop in fatty degeneration in increasing severity 
until it culminates in acute yellow atrophy of the liver. 
On account of this necrotic and degenerative change the 
liver varies in size and appearance in acute toxemia of 
pregnancy. In one instance the organ may be the seat 
of acute parenchymatous hepatitis, with no diminution 
in size, while in another the necrotic element is so 
marked that the size may be reduced to a third of the 
normal. Ewen regards necrosis of the cell as almost 
inseparable from the acute toxemia of pregnancy and 
gives the following degrees of intensity: "Necrosis 
may be limited to individual isolated cells throughout 
a lobule; or, finally may involve the whole lobule, save 
a sight peripheric rim of cells." 

The appearance of the kidney is very irregular. 
Some pathologists deny the existence of a specific kid- 
ney of pregnancy, but Van Leydon appears to have 
demonstrated the existence of such a condition and 
says : "The pregnant kidney is an acute fatty infiltra- 
tion of the kidney which does not compromise the in- 
tegrity of the organ, and which tends to disappear after 
delivery. In rare instances it is found to be associated 
with acute parenchymatous nephritis, terminating in 
atrophy." 

In acute toxemia of pregnancy, associated with hepa- 
titis and necrosis of the liver, the spleen may be simi- 
larly involved. The damage to this organ is held by 
some to account for the mysterious examples of anemia 
and leukemia which de^plop after the puerperium. 

Polyneuritis often occurs, sometimes involving the 
phrenic nerve, as well as the peripheral nerves. 

Melancholia, mania and insanity are sometimes seen. 
The thyroid in pregnancy is ordinarily enlarged; the 
thyroid changes are somewhat doubtful. 

Etiology, — One of the first theories of the toxemia 
of pregnancy was that gestational toxemia was simply a 
uremia. By many the kidneys were held wholly re- 
sponsible. This arose from the association of albumin 
with the attacks and the similarity of the convulsive 
seizures in eclampsia to uremic convulsions. Albu- 
minuria is almost the rule in pregnancy. At the time 
when eclampsia usually occurs albumin is present in 
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80 per cent of normal pregnancies. On the other hand, 
even severe nephritis and albuminuria may be present 
and there be no signs of eclampsia. The occurrence of 
casts far more frequently in the urine of multiparse 
than primiparae is a strong argument against the renal 
origin of ttie toxemia of pregnancy. For 80 per cent 
of the cases of eclampsia occur in primiparse accord- 
ing to German statistics where the kidney condition is 
more favorable. 

Renal insufficiency with retention of toxic waste pro- 
ducts, increased by the incident of pregnancy, was the 
explanation which arose from this conception of the 
toxemia. Urea naturally held the first place as the 
toxic agent, as it makes up so large a part of the tissue 
waste and t^as so long associated with uremia as its 
cause. Brown, of San Francisco, reports three cases in 
which the urea elimination in twenty-four hours was 
as low as 3 grams, and were confined without convulsive 
manifestations. I had under observation a case where 
the urea elimination at one time ran as low as 5 grams, 
increasing in amount, however, before confinement, and 
was delivered without convulsions. These cases will 
show the extreme fallacy of relying upon the daily urea 
estimations as evidence of the nitrogenous elimination 
of the patient. I have no doubt that the other excre- 
tions of the body contained relatively increased amounts 
of nitrogenous products in the form of ammonia, krea- 
tinin, uric acid, etc., as has been shown, in normal per- 
sons, when the urea is diminished. DonH think for one 
moment that it is useless to estimate the daily elimina- 
tion of urea. Normally 80 to 85 per cent of the total 
nitrogen is in the form of urea, but is controlled to a 
great extent by the diet and amount of nitrogen elimi- 
nated in other ways. Rather we should study more 
thoroughly the metabolism of the system and prepare 
to keep up with the daily elimination of all nitrogenous 
substances derived either from katabolic activity or from 
the ingesta, most commonly suspected of participating 
in the toxemia of pregnancy. 

The failure of the liver to synthetize the lower nitro- 
genous products of katabolism to urea and uric acid is 
held to be responsible for the accumulation of these 
substances in the blood. There are included here amino- 
acids, ammonia, xanthin bases, etc. However, but one 
of these, carbamic acid, is a known chemical poison, 
and this has not yet been found in the blood in 
toxic quantities. Since the liver in pregnancy is in a 
state of exhaustion, it may not be able to fix and neutral- 
ize ordinary poisons which have a special tendency to 
injure the liver. We must also bear in mind the bac- 
terial toxins and keep before us in our investigations 
the probability of some pathogenic micro-organism that 
may play an important part in this disease. 

BXPOBT OF CASE. 

Mrs. S., married, age 36; seen in October, 1906. She gave 
a history of having been pregnant six and a half months; 
had never been pregnant before; complained of headache, 
dimness of vision, muscular pains, some sick stomach, and 
general edema, most marked in feet and ankles. Urine con- 
tained albumin in great quantities, hyaline and granular 
casts and a low percentage of urea. She had every indica- 
tion of a severe toxemia. As had been ordered for some time, 
she was continued on a milk diet and kept under daily ob- 
servation for two weeks longer, with no improvement. At 
the end of this time her physician was of the opinion that the 
fetus was dead. I was sent for to assist in bringing on pre- 



mature labor^ which we proceeded to do, and delivered her of 
a seven months fetus which showed to have been dead for 
twenty-four or forty-eight hours. The fetus was delivered in 
so short a time after its death, we were unable to observe 
any improvement in the patient's condition from what it was 
before delivery. Patient made an uneventful recovery; urine 
soon showed negative results in regard to albumin and casts. 
The normal vision in one eye never fully returned. 

August 30, 1906, I was called to see this patient again; her 
regular physician being out of the city, she was placed under 
my care. I found her again pregnant, seven months, at about 
the same period of gestation that premature labor was in- 
duced the previous year. She stated that her physician had 
made a urinary examination just a few days prior to this 
time and gave a favorable report. I found her suffering 
with almost the same symptoms as in her previous and first 
pregnancy, a year before, only with evidence of a more severe 
toxemia. She complained of severe headache, muscular pain, 
sick stomach, and dimness of vision. Urinary findings showed 
the urea percentage to 1.4 per cent albumin, grams 9 to liter, 
hyaline and granular casts. I instructed the nurse to preserve 
and give me daily a specimen from the whole amount of urine 
voided in each twenty-four hours. I compiled a chart showing 
the result of a daily examination of the urine, giving total 
quantity of urine, albumin, and urea eliminated from Sep- 
tember 1 to October 22, covering a period of fifty-two days. 
At the end of this time this patient was delivered of a six and 
a half pound girl, healthy and well developed, having no 
trouble whatever in her delivery. The greatest amount of al- 
bumin, approximately sixteen grams to the liter. This may 
seem to be rather high percentage but the examination 
was carefully made with Esbach's solution as a reagent and 
in this instance running far above the scale on the albumin- 
ometer, which was read after standing twenty-four hours, 
and approximated sixteen grams. After this the urine was di- 
luted until we could get the exact reading. The urea ran as 
low as five grams in twenty-four hours with no convulsions. 
The urea had, however, increased in amount, and the albumin 
decreased at time of delivery, but at this time the chart 
showed there were three grams of albumin to the liter, and 
the urea elimination was about half the normal amount. I re- 
fer to this in evidence of the fact that nephritis, and failure 
in elimination of urea, is not wholly responsible for convul- 
sions, which is only one symptom of toxemia. 

I have seen many of these toxemic states occur in the puer- 
perium coming on with a chill, high fever, sick stomach and 
all kinds of muscular pains, with checked secretions. This 
condition is often recognized and treated as septic, malaria 
or other fever. I have seen this condition immediately clear 
up after the administration of eliminative treatment, and 
we often wonder at the system being so readily cleared of 
septic material. In my opinion this condition is caused from 
this peculiar toxemia, many times leading to eclampsia. 

In this case, immediately after delivery, the quantity of 
urine and urea dropped near the normal line, but urinary 
findings at present still show some trouble with the kidneys. 
She also suffers a loss of vision, as a result of the albuminuric 
retinitis. At one time just prior to delivery, vision fell to 
1/200, but since delivery has gradually improved, until it now 
equals 20/30. This condition is reported by the oculist who 
examined her eyes, as a result of the atrophy following the 
retinitis, and will undoubtedly remain impaired. 

Treatment. — Believing I had a poisoned patient, from a 
poison that 'originated within the system, but not knowing 
the exact source, the first indication presented was met by 
placing the patient in bed and relying on a diet and medicine 
that was nonirritative to the kidneys, and at the same time 
favored elimination of every excretory or^m of the body. 
The diet consisted for quite a while of skimmed milk and 
calomel, powdered squills, digitalis of which one grain each 
was given three times a day, for only a few days until pa- 
tient complained of a sore mouth, when, to my regret, these 
had to be discontinued. I then relied on epson salts and 
apinta water until the optyalism was relieved. At this time 
I began to see evidence of an increased toxemia. The pa- 
tient was again placed on calomel, squills and digitalis, which 
was kept up for a week. Following this the edema and general 
toxic sjmiptoms disappeared to a great extent until the day 
before delivery, when they again made their appearance. 
She was then given three grains of calomel in one-half grain 
doses, one hour apart, which immediately relieved the severe 
headache and other manifestations of toxemia. The next day 
her delivery occurred as I have stated, without any trouble. 
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KETRO-UTEEINE DISPLACEMENTS. 



R. R. WHITE, M. D., 

TVMPLB, TBZA8. 

Realizing that it is of little practical importance 
whether we have a flexion or version, I have, for the 
sake of brevity, eliminated each, and will dismiss them 
with the statement that about 85 per cent of all pos- 
terior displacements are retroversions. The excep- 
tional ascending position accompanying posterior dis- 
placement is always secondary to extensive pathological 
lesion and should not be discussed from the standpoint 
of primary displacement. 

Having simplified the subject by these eliminations, I 
will discuss primary posterior displacements with pro- 
lapse, for the two conditions are practically insepar- 
able. This is by far the most frequent of all patho- 
logical positions of the uterus and occurs much more 
frequently in women who have borne children. As this 
is the day of preventive medicine and surgery, as well 
as radical curative methods, it is obviously important 
to first discuss the causes and conditions tending di- 
rectly or otherwise to produce a posterior uterine dis- 
placement. The safest and surest way to protect a 
woman from the burdens incident to a pathological 
retro-displacement is to prevent the displacement. 

CAUSES. 

Perineal Laceration and Relaxation. — Of all causes, 
laceration and relaxation of the perineum following 
labor is the most frequent, and I regret to say that it 
frequently exists as a result of the failure of the ob- 
stetrician to promptly and properly repair perineal 
lacerations. The levator ani muscles assist in dilating 
the sphincter and in guiding the feces to the anus. 
When the perineum is torn " and the opposing action 
of the levator ani muscles is absent, the feces, by mus- 
cular effort and abdominal pressure, are driven against 
the posterior vaginal wall, which eventually results in a 
retrocele ; the posterior vaginal wall pulls on the cervix 
and drags down the uterus. After perineal tears, and 
especially if allowed to heal by granulation with re- 
sultant excess of cicatricial tissue, the sensibility of the 
rectum is impaired and fecal accumulations act as an 
additional cause of displacement. The anterior vaginal 
wall, having lost its support, in time becomes prolapsed 
and all of the supports from below, viz., the vagina, 
rectum and bladder and upper-pelvic structures being 
removed or markedly weakened, the ligaments from 
above are not capable of retaining the uterus in posi- 
tion. They are put in a state of tension, which sooner 
or later must result in relaxation and stretching, and 
the fundus gradually drops back, frequently until it 
finds support behind in the hollow of the sacrum. 

A Broad Pelvis may so separate the organs as to re- 
move the mutual support they should give to each other. 

Over-Distention of the Bladder presses the fundus 
backward, and, if long continued, it may be forced to 
a point where it will receive the intestines in the an- 
terior surface and a permanent posterior displacement 
results. 



•Read before the Section on Gynecology, State Medical As- 
ftociation of Texas, Mineral Wells, May 7, 1907. 



Ah Incorrect Position in standing, sitting or walking, 
if long continued, may produce posterior displacement. 
In the correct position, the line of gravity falls at the 
symphasys pubis, but if the woman bends forward the 
entire weight of the abdominal contents presses against 
the uterus. I condemn hose supporters which are fas- 
tened to the corset above and so pull the woman forward 
as to change the line of gravity. 

Long Dorsal Position After Confinement is a very 
frequent cause of posterior displacement. The uterus 
is large and heavy; the ligaments and all supports are 
relaxed, and it is perfectly natural' for the uterus to 
drop back, possibly to the sacrum before it finds sup- 
port. 

Tight Abdominal Bandaging after confinement is an- 
other frequent cause, as it forces the uterus back to the 
sacrum, stretching abnormally all of its supports. A 
bandage should never be allowed except as a means of 
controlling hemorrhage. 

Heavy Clothing and Tight Lacing force the abdom- 
inal contents down, which, in turn, depresses the uterus, 
stretching the ligaments and interfering with the nor- 
mal up and down motion so necessary for its proper 
circulation. 

Enlargement and Increased Weight. — Any condition 
which produces an enlargement or increased weight of 
the uterus puts the ligaments on undue stretch, and if 
long continued they become weakened and lengthened. 

SYMPTOMS. 

The common symptoms are backache, usually of dull, 
heavy character, intensified by the erect posture and 
frequently relieved when reclining — a statement of 
dragging pains from the small of the back through the 
abdomen to the pelvis, and the frequent remark that 
there feels as if there was something in the pelvis that 
wants to "come out" — ^a history of constipation and 
partial loss of expulsive force in. the bowels, with a 
frequent reference to a bulging into the vagina during 
an effort at defecation. -Hemorrhoids are frequent, as 
is leucorrhea, Menstruation is frequently profuse. 
Posterior displacements are frequently a cause of steril- 
ity. 

Finally of the subjective symptoms, we have the 
nervous phenomena of a neurasthenic type. The symp- 
toms are necessarily varied, and there is nothing definite 
in their grouping to indicate the cause. We have, how- 
ever, the motor and sensory phenomena, the cardiac 
disturbance, headaches, tired feeling, pains in back and 
thighs, loss of appetite, emaciation and vertigo. 

The objective symptoms are clear, but usually after 
getting the subjective symptoms in detail we know our 
case before diagnosis is made. On digital examination, 
the cervix is located and found pointing forward and 
not toward the coccyx. The fundus is not found above 
the symphasis, but on deep pressure from above, with 
the examining finger in Douglass' pouch, the fundus is 
outlined posteriorly. It is often more satisfactory to 
make this examination per rectum. Mobility can best 
be ascertained in the knee-chest position, as well as 
any other pathological lesion that may be present in 
the tubes, ovaries, broad ligaments, or perineum. 
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TREATMENT. 

Authorities commonly divide primary posterior dis- 
placements into acute and chronic, and some go so far 
as to regard all cases as acute until after twelve months 
have elapsed. To my mind, it is more rational to base 
our opinion on pathological findings and not on any 
time limit. If a uterus is markedly displaced pos- 
teriorly or prolapsed, accompanied by nervous phe- 
nomena, recurring after repositions, it should be re- 
garded as chronic and so treated, irrespective of whether 
it be two months or twelve months. If it happens to 
be the former, we can congratulate ourselves on having 
saved our patient ten months of suflEering. 

In the primary cases, subject to mechanical treat- 
ment, the pessary heads the list. There is, however, so 
much more bad than good to be said about the pessary 
that I will dismiss it with a few remarks. A pessary 
should never be used when adhesions or inflammatory 
conditions are present, nor when there is laceration of 
the cervix or floor of the pelvis. Plain or medicated 
tampons of cotton or wool, are of value in primary cases 
accompanied with inflammatory action. I believe, how- 
ever, that the greatest good comes from the improved 
hygiene and favorable position of the patient, which re- 
lieves tension and favors the normal position of the 
uterus. 

SURGICAL TREATMENT. 

Remove the cause; correct the defect producing the 
displacement. Otherwise, any and all methods of oper- 
ation will prove unsatisfactory. If there is an enlarged 
uterus, due to an endometritis, curette and swab with 
carbolic and alcohol or iodine, to reduce the weight. 
If there is a relaxed perineum, due to laceration or 
labor, repair it,' correcting your retrocele or cystocele, 
and building up a floor for the uterus. Remove the 
hemorrhoids, at which time it is important to thor- 
oughly dilate the sphincter ani. 

There have been so many operations suggested for 
the radical relief of retro-displacements that I am 
forced to review some of them in detail, but as briefly as 
possible. 

Fixation. — The fixation of the uterus to the anterior 
abdominal wall is never permissible if subsequent preg- 
nancy is likely to occur. If the patiejit has passed the 
menopause, or if the ovaries have been removed or the 
tubes ligated, the stitching of the uterus to the anterior 
wall will likely prove satisfactory. It is well to scarify 
the fundus and retract the parietal peritoneum to in- 
sure muscular contact and firm adhesion. 

Kelly's Suspension, — This is an operation that my as- 
sociate. Dr. Scott, and myself have done in about forty 
cases, and the results have, in a general way, been sat- 
isfactory. We have had no fatalities, and, so far as we 
know, have had no annoying xecurrences nor complica- 
tions during subsequent pregnancies or confinements. 
The conclusions of many investigators, however, show 
that recurrences of the displacement, intestinal obstruc- 
tions, complicated pregnancies and labor, etc., have been 
sufficiently common to cause us, some time ago, to 
abandon this operation. 

External Aleo^ander, — If there are no pathological 
lesions present, other than the retro-displacement, the 
external Alexander operation is the ideal one. It is 
a safe operation and sure of results, as the attenuated 



portion of the round ligaments, which are always extra- 
])elvic, are relieved of duty, the weight of the uterus 
being suspended by the large and strong portion of the 
ligament that is nearest the uterus. After making an 
incision about two and one-half inches long through 
the skin and superficial fascia, it is important to stop 
all hemorrhage to avoid discoloration of the deeper 
structures. Then go through the deep fascia and expose 
the pillars of the ring. Forcible retraction in the direc- 
tion of the spine of the pubis with a small two-pronged 
retractor will pull the round ligaments into view. 
After freeing it from attachments, it is drawn up until 
the fundus of the uterus is felt to be in its normal an- 
terior position. The round ligament is then firmly 
anchored, and after each side is so treated, two artery 
forceps should be passed under the skin and fascia, in- 
tervening between the two incisions, and the surplus 
portion of the ligaments carried, respectively, to the op- 
posite side and sutured. 

Dudley and Wiley. — The internal method of Dudley 
and Wiley of shortening the round ligaments will be 
mentioned only to be condemned, as it doubles on 
itself the strong portion of the ligament and leaves the 
uterine weight on the attenuated portion which i^ most 
remote from the uterus. 

Utero-SacraL— The shortening of the utero-sacral 
ligaments for the correction of retro-displacement does 
not appeal to me. These ligaments are practically peri- 
toneum, with only small ability to contract or stand 
tension without stretching. The results so far are not 
convincing. 

• Oilliam and Mayo. — Following out the ideas advanced 
by Alexander's operation, Gilliam originated a unique 
plan of shortening the round ligaments by the internal 
method or with the abdomen open. Chas. H. Mayo has 
made some beneficial and important modifications of 
the Gilliam operation. When there are adhesions or 
other pathological lesions demonstrated or strongly sus- 
pected in the pelvis, then the Gilliam, or Mayo, method 
of shortening the round ligaments is ideal. It brings 
the uterus into its normal anterior position; it gives it 
support from the strongest portions of the round ligar 
ments ; it holds it in position, but does not fix it ; makes 
ample provision for uterine enlargement in subse- 
quent pregnancies; there is very little trouble attend- 
ing it; it requires very few minutes, and under proper 
surgical surroundings, is practically a benign operation. 

The abdomen is opened through a median incision 
above the symphasis large enough to admit of pelvic 
exploration, attention to adhesions, or other patholog- 
ical findings. An artery forcep is plunged through the 
aponeurosis and piuscle on either side and the round 
ligament grasped usually at about its middle and 
brought through the muscle and aponeurosis. The uterus 
is pulled up to its normal position and the ligaments 
sutured. The peritoneum and muscles are then closed 
in the usual way and the folded ends of the ligaments 
sutured together. 

The Mayo operation differs from this in that Mayo 
goes between the aponeurosis and muscle, through the 
ring, and brings the round ligament up and anchors 
as above described. 

Watkins. — In those women who have passed the men- 
opause, and who have no gross pathological lesion other 
than the retro-displacement and prolapse, the Watkins' 
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operation is safe and eflfective. It can be easily and 
speedily done, and the dangers attending it are, with 
proper precautions, very slight. • The operation is done 
per vagina — an incision is made anterior to the cervix, 
the bladder freed, and the fundus grasped and practi- 
cally delivered into the vagina. This allows the bladder 
to drop posterior to the fundus. The anterior surface 
of the uterus is then stitched to the anterior vaginal 
wall and wound closed. This does not interfere to any 
extent with the bladder action. As it fills with urine, 
it rises in the abdomen. It is a very valuable and in- 
genious operation, leaving the cervix pointing in the 
direction of Douglass^ pouch, and making a safe and 
effective pessary. 



A CASE OF SEVERE VERTIGO AND ATAXIA 

COMPLICATING CHRONIC SUPPURATIVE 

OTITIS MEDIA— OPERATION— RE- 

COVERT.* 

HT 

JOHN H. FOSTER, M. D., 

HOUSTON, TVXA8. 

A patient presenting: tho svmptoms of marked vertigo 
and ataxia with a lonsr-st«ndinfir middle ear suppura- 
tion offers a most interesting studv hoth as to diflFer- 
ential diagnosis of the various conditions that may he 
, resnonsihle or the symptom-complex and as to the prob- 
ability of affordinfif relief. With the belief that it mav 
interest you, I herewith present the history and course 
of such a case which has recentlv been under my care: 

History, — On November 15, 1906, F. B. was referred 
to me from Austin, Texas, for examination and advice. 
He was 42 years of aee ; specific history — primary lesion 
fifteen years ago, tertiary lesion of hard palate several 
vears later; took treatment for two or three years and 
has had no apparent recurrence since that time. His 
left ear besran to discharge in earlv childhood, follow- 
iner some illness the nature of which he does not know. 
This discharge has varied in amount, but has never 
ceased entirely despite long and faithful treatment. Of 
late years it has been of an extremelv foul odor. He 
has noticed for several vears a sense of heaviness in the 
head and for a long time has never been free from a 
slight dizziness, although this has not been severe 
enough to worry him greatly. 

About September 1, 1906, an acute exacerbation oc- 
curred. Patient had a "cold in his head.'* The dis- 
charge from the ear became very scant, and excruciat- 
ing pain developed in the left ear and over the mastoid 
resrion. A myringotomy was done by the attending 
otologist and under treatment the attack finally cleared 
up. Although the discharge remained scantier than be- 
fore the attack, it was still verA' foul. As he recovered 
from his illness he noticed that the least motion was 
accompanied by extreme vertigo. If he leaned forward 
while seated, he would plunge headlong; in walking he 
staggered and locomotion in the dark, or with closed 
eyes, was impossible. His general health was poor and 
this, with the attendant incapacity to attend to busi- 
ness, prayed heavily on his mind and he was very 
despondent. He had been examined by a most compe- 
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tent practitioner of his city who expressed the fear 
that he was suflEering from locomotor ataxia. 

Present Condition, — ^Right ear the seat of chronic 
catarrhal otitis media of mild grade; left ear, lower 
part of membrane gone; internal wall covered with 
'*beefy'^ granulations; foul pus coming from the attic 
where rough bone can be felt; malleus apparently in- 
tact; no hearing through air for watch, acoumeter or 
tuning forks; bone conductions reduced to about one- 
half normal ; no pain or tenderness over mastoid ; prob- 
ing in the ear causes severe vertigo. An examination 
of the pus from the ear showed a mixed infection, extra- 
cellular diplococci predominating. A diflferential blood 
count showed 6800 white cells per c.mm. in the follow- 
ing proportions: 

Per cent. 

Poly-nuclears 52.4 

Large mono-nuclears 1 8.5 

Small mono-nuclears 21.6 

Transitionals 3.0 

Eosinophiles 3.0 

There was no apparent sensory disturbance. The 
reflexes were normal, or at least not reduced. His gait 
was staggering and he swayed while standing with e^'es 
closed, but the tendency to fall was not noticably in 
any one direction. Dr. Hulen, to whom he was re- 
ferred for an examination for his eyes, reported the 
reflexes and fundus of the left eye normal. An ex- 
amination of the right eye was impossible on account 
of an old injury to that eye. 

The history of the development of the condition and 
the result of this thorough examination seemed to me to 
exclude tabes from the pos^^^bilities. Cerebellar abscess 
and some disturbance of the labyrinth, either from 
necrosis, or from some disturbance of the circulation 
of the endolymph, remained as possible causes of the 
unpleasant symptoms. The blood count, condition of 
the eye-grounds, and lack of nystagmus and headache 
argued against involvement of the cerebellum. I gave 
it as my opinion that the trouble was due either tc 
necrosis of the labyrinth, with the formation of a se- 
questrum, or to the pressure of granulation on the 
round and oval windows. I was strengthened in this 
opinion by the fact that the pressure of a probe in 
the middle ear aggravated the vertigo and caused some 
nausea. I advised operation and the patient at once 
agreed. 

Operation. — On November 17th, two days later, the 
usual radical mastoid operation was done. The antrum 
was full of granular detritus. The bone was sclerotic 
and the cells about the antrum obliterated. In the 
attic there was extensive necrosis and cheese deposits. 
The tympanum was filled with tough granulations which 
required vigorous curettage to remove. The external wall 
of the attic, the facial ridge and the external wall of ihe 
hypotympanic space were removed and the whole cavity 
made smooth. No evidence of necrosis of the laby- 
rinth was apparent. A Ballance flap was cut and 
stitched in position with catgut, the wound cleansed and 
packed, the postauricular wound closed with silkworm 
gut and a dressing applied. 

The postauricular wound healed by first intention 
and the cavity looked healthy, but the vertigo was very 
little better. In about ten days some unhedthy granu- 
lations were apparent in the^ lower part of the tym- 
panum. Any attempt to curette these or to introduce 
tight packing or to probe caused such vertigo and nausea 



Digitized by 



Google 



1908. 



ORIGINAL ABTICLES. 



11 



that I deemed it advisable to reopen the wound for 
further examination. I was of the opinion that there 
must be some further trouble, and so told the patient. 
Accordingly, on November 29th, the patient was again 
anesthetized and the wound reopened with a view to 
exenteration of the labyrinth. The granulations which 
had sprung up were removed and, with good illumina- 
tion, the whole cavity carefully gone over. No evidence 
of further necrosis was found, and it was decided to 
close the wound and await developments. 

The postauricular wound again healed by primar}' 
union. It was impossible to pack the middle ear 
tightly in dressing and I adopted a plan of treatment 
which has proven very satisfactory in several such cases ; 
that is, using alcohol instillations to keep down granu- 
lation instead of depending on packing. I find that by 
so doing the wound remains free from excessive granu- 
lations until the epidermis covers the surface. Healing 
is rapid and the patient is spared the unpleasant neces- 
sity of having tight packing inserted. The wound in 
this case healed nicely, but there was only partial 
amelioration of the vertigo. On inspection clear fluid 
could be seen escaping, drop by drop, from an opening 
in the internal wall of the middle ear corresponding to. 
the location of the round window. In sponging this 
area with a cotton-wound probe extreme vertigo was 
caused. I still feared that it would be necessary to 
obliterate the labyrinth, but, on account of the clean- 
ness of the wound and the freedom of the escaping 
fluid from any evidence of pus, I decided to wait and 
see whether the epidermis would not grow over the 
opening and close it and cause the unpleasant symp- 
toms to cease. Accordingly, I allowed the patient to 
return to his home on December 23d, with his promise 
to keep under the care of a competent otologist and to 
return to me in a month. I heard from him from time 
to time but did *not see him again for more than three 
months. On April 7th he came in and gave me an 
account of the course of the case since I had seen him. 

He went to the otologist a few times and then dis- 
continued treatment except daily cleansing by himself. 
At that time the cavity had healed, he was told, except 
for a small area. In the course of six weeks the vertigo 
had disappeared and he felt well, but a slight discharge 
of foul odor persisted. 

Upon examination I found the wound entirely healed 
and in beautiful condition except for a small patch of 
granulations near the opening of the eustachian tube. 
From these a slight amount of discharge was kept up. 
I cauterized these granulations and ordered, in addition 
to daily cleansing, drops of alcohol, formalin and boric 
acid. He seemed in perfect health, had gained fifteen 
pounds in weight, was absolutely free from vertigo, 
and said that his head felt perfectly clear for the first 
time in years. 

On April 21st, two weeks later, I again saw the pa- 
tient. The spot above mentioned had then healed over 
and the whole cavity was dry and covered with epi- 
dermis. I have seen him several times since and think 
I am safe in telling him that he need fear no further 
trouble from this ear. * 

The points I should like to emphasize in this case 
are: 

1. The severity of the symptoms which incapacitated 
the patient for any kind of business. 



2. The care necessary to exclude various causes of 
vertigo and ataxia. 

3. The persistence of the vertigo after the removal 
of all diseased tissue. 

4. The final perfect recovery of the patient. 



CAN WE ALWAYS KNOW WHEN TO OPERATE 
FOR MASTOIDITIS?* 

BY 

E, H. GARY, M. D., 

DALLAS, TBXA8. 

Can we always know when to operate for mastoiditis ? 
I answer, no. If one thinks of classical cases, then my 
answer would be wrong, if the cases were always in th& 
hands of classical observers. The perversity of nature 
is the great stimulus which keeps up the interest in 
our profession. I am sure we would find as much 
pleasure in other work, if we knew without efl&ort all 
the things which are so cleverly screened from our view. 
Hence we draw conclusions, based upon our funda- 
mental knowledge of the anatomical arrangement of 
the parts involved, of cause and effect with associated 
conditions, objective and subjective symptoms, analyses 
of secretions and excretions, with condition of blood, 
etc., yet with all we can not positively conclude the 
extent of a pathological lesion; therefore, we are in- 
terested. 

Anatomically considered the mastoid pro'joss is as 
variable in formation as any of the uncertainties of 
life, and a study of the cases which come imder your 
observation will force you to agree with larger observ- 
ers who have ceased to hew to exact lines in their de- 
scriptions, rather utilizing space in lengthy discussions 
of asymmetry, anomalous development, unusual position 
of the antrum, unusual position of the sinus, extensive 
pneumatic cells, sometimes principally diploetic in its 
contents but oftener comprising a continuation of the 
pneumatic cells, etc. The mastoid bone shows diflfer- 
ence in contour and structure, both as to its external 
and internal formation, hence we can not fail to agree 
that the possibilities are pregnant with disaster when 
the nearness to the cranial cavity is considered, should 
this structure undergo a pathological change. 

I believe the correct view is now prevalent that the 
antrum is only a part of tympanic cavity. When we 
consider that the lining membrane of the middle ear 
projects into the antrum as a pouch in the fetus, and 
in both the child and adult it is said to be continued 
into the mastoid cells as a highly vascular, nonciliated 
pavement epithelium, serving in both the pneumatic 
and diploetic spaces the double purpose of lining mem- 
brane and periosteum, we must view the two cavities 
above mentioned as practically one. From a sudden or 
prolonged congestion one cavity may be successfully 
closed from the other at the narrow aditus, yet this 
can as often be productive of serious development in 
mastoid from a lack of drainage backward, as it offers 
protection in preventing infection from proceeding into 
the antrum. 

Aside from the anatomical difficulties in knowing 
just what one has in a given case, here are the ques- 
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tions of individual resistance, etiological factors, indefi- 
nite histories, such as an absence of middle ear pain 
or discharge which upon examination practically yields 
no evidence of there ever having been more than slight 
hyperemic state of tympanic membrane; the further 
knowledge of numerous severe cases of broken down 
mastoid cells without a history, which were finally oper- 
ated upon, etc. It is a fact that even meningitis and 
abscesses of the brain have been numerously reported 
which showed no previous history of disease, yet which 
demonstrated at operation that the mastoid had been 
involved and was the original focus of trouble. With 
such cases before you, you can not diagnose these con- 
ditions easily and therefore can not always know when 
to operate for mastoiditis. 

In cases where one has had an opportunity to drain 
an inflamed middle ear, thereby draining the antrum, 
equally inflamed, and where the membrane has not 
blocked one cavity from the other, the condition rap- 
idly improves, discharge lessens, pain subsides, and, as 
a rule, ' through this early interference one can avoid an 
operation. On the other hand, if the discharge does 
not cease or if it should stop through such a closure 
by increasing tenderness one will know what is occur- 
ring and can proceed. 

There are case like these: 

Case 1. — Mrs. G., aged 34, previously operated upon for 
deformed nose, result of syphilis. Present history: For one 
week has had excruciating pain over left mastoid ; treated 
by family physician. When examined found marked tender- 
ness over mastoid antrum, tip and muscular attachment, some 
edema, redness, sagging of posterior wall ; membrane of middle 
ear much inflamed. Paracentesis done, with gas for anes- 
thetic. Slight evidence of drainage, principally from incision 
of tympanic membrane. For next three days pain continued 
and temperature remained two to three degrees above normal. 
Mastoid operation delayed on account of anti-syphilitic medi- 
cine being used and patient insisting upon delay, both pro- 
tiodide of mercury and soluble iodine pushed. Fourth day 
better, fifth day and so on rapidly improved, and finally 
within two weeks all evidence of trouble disappeared. 1 
wanted to operate when paracentesis failed to relieve. Did 
not believe she would be safe in waiting to use anti-syph- 
ilitics. Results disproved my suggestions and view relative) 
to that particular case. 

Case 2. — ^This is one of many seen where inflammation is 
of pneumococcic origin. Patient aged 67, farmer. Came to 
hospital month of June. History of some pain and dis- 
charge from ear, which had stopped ten days to two weeks 
before. Slight tenderness remained upon pressure over an- 
trum, marked pain when pressure was over occipital region, 
with only slight pain over mastoid. Temperature 99i to 100 
degrees, pulse good, hearing excellent, no dizziness, tympanic 
membrane practically normal. Tension of muscles attached 
at base of occipital bone and pain upon pressure were the 
only symptoms, except indefinite history. Cerebration good, 
optic discs clear. A blood count was made upon first exam- 
ination; leuocytes were only 7500. After one week's observa- 
tion, blood counts being made every other day^ blood count 
ran up to 12,500. Operation performed. Found extensive 
involvement of pneumatic cells which principally made up the 
mastoid process, the cells of zygomatic process were broken 
down, and a smear showed only pneumococci. The pain 
which was produced only with pressure over occiput was 
found to be the result of an unusual overlapping of the tem- 
poral bone over the occipital. Blood count was the only 
method of reaching conclusion. 

Case 3. — At the same time the preceding case was under ob- 
servation an old man 67 years old was brought into the 
hospital with a similar indefinite history of discharge, but 
also a history of dizziness, loss of memory, slight tempera- 
ture, no discharge from ear, but some dried accumulation 
within the external ear suggestive of previous discharge. 
Optic discs were clear; there was very slight pain ' upon 
pressure, but more above pinna or over zygomatic cells, lower 
mastoid free fi'om tenderness, mth slight tenderness over 
antrum. Cerebration of patient much disturbed. All of 



mastoid cells removed. Pus only found in zygomatic* cells, all 
of the lower cells free, but of a large pneumatic type. An- 
trum had some granulation tissue, but pus was in cells well 
forward, which showed pure culture of pneumococci. Patient's 
cerebration rapidly improved to normal and he made unevent- 
ful recovery. 

Case 4.--0n September 7, 1907, woman aged 32; history of 
many attacks of pain for past ten years over mastoid of 
left side, no history of discharge or disturbed hearing. Pain 
finally recurred once or twice each month, which was doubtless 
the result of disturbed reflexes. Present history: Was seen 
by specialist in adjoining city, who referred her to me after 
puncturing tympanic membrane. Her condition had not 
improved, but hearing showed no marked loss. Examination 
showed po&terior superior wall red and slightly edematous, 
tympanic membrane congested, with opening in posterior, in- 
ferior quadrant, mastoid tip w^ith muscular attachment ex- 
quisitely sensitive to pressure, pain upon pressure over 
nntrum, temperature. 101 degrees; pulse, 84; no discharge 
from middle ear, blood count showed 9500 leucocytes. Kept 
under observation and treatment; three days later blood count 
showed 15,000 leucocytes. Operation advised, patient sent 
to hospital; next day felt much better; examination showed 
posterior superior wall less swollen, looked clearer, de- 
cided to wait; kept her under treatment ten days; then she 
returned home. Meanwhile blood count improved, pain re- 
mained upon pressure, especially over tip; temperature at in- 
tervals slightly above normal, hearing below the standard, 
at times a feeling of fullness, but seems to be improving and 
well in every other way. On December 20, about three 
months later the case was progressing nicely. Hearing nor- 
mal. On January 8, she came in with history of having suf- 
fered much pain the past three or four days, a slight color- 
less discharge having commenced a day or two following the 
pain. This discharge promptly excoriated the surrounding 
skin surface, causing more or less swelling and much ten- 
derness. Appearance of drum membrane showed small opening 
in anterior superior quadrant, no sagging of walls, slight red- 
ness, some serous discharge in external canal, hearing much 
reduced. January 10th operation performed. Antrum con- 
tained some granulation tissue, all of superficial cells in- 
flamed, no pus. Microscopical examination of debris showed 
small streptococci. January 11th, patient doing w^ell and will 
make uneventful recovery. 

I could continue the recital of cases of more or less 
interest where it is not possible to make an absolute 
diagnosis, hence I repeat it is not always perfectly clear 
to us when to operate. 



RETRO-DISPLACEMENT OF THE UTERUS.^ 

BY 

ADOLPH HERFF, M. D., 

BAN AKTONIO, TBXAS. 

In preparing this paper on retro-displacement of the uterus. 
I fully recognize the fact that I am attempting to go over 
grounds that have been gone over time and again by most 
eminent gynecologists of this and other countries. The' cor- 
rection of this condition has led men to devise operations of 
their own, receiving, as a rule, the name of those that have 
devised them. Others have made modifications of the orig- 
nal operations in a vain attempt to improve upon what was 
then existing. We have at the present time operations that 
are good in their results, hut there are a number that have 
a great many objectionable features. 

It is not my purpose to give you a resume of the technique 
of the entire field, but I will mention a few operations that are 
more frequently performed by gynecologists of the present day, 
giving you at the same time the experience that I have had 
with three methods. 

As a rule, retroversion of the uterus is almost invariably 
caused by a la.t condition of the round ligaments and it is 
for this reason that almost all operations are devised with 
a view of shortening them,, to bring back in place an organ 
that has been retroverted in consequence of this relaxation, 
^lany observers claim that a retroverted uterus gives rise to 
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but little disturbance. I hold this to be absolutely incor- 
rect. I may venture to compare a retroverted uterus to a pros- 
tatic bladder. The residual urine in a prostatic bladder has 
a tendency to become infectious, producmg in the course of 
time its deleterious alterations and structural changes of that 
organ and secondarily that of the ureter and kidneys. 

A retroverted uterus drains itself contrary to the natural 
course of gravitation. At each menstrual period the blood 
and detritus, instead of having its free egress, finds its vent 
contrary to gravitation. It becomes stagnant, more or less 
infectious and produces changes in this organ as well as in its 
adnexa, the same as residual urine will in a bladder with an 
enlarged prostate. 

Naturally this mal-position of the uterus will bring about 
prolapsus of the ovaries. You will invariably notice that 
young girls that are afflicted from birth with retro-displace- 
ment make absolutely no complaint and know nothing of the 
existence of this trouble until they reach the age of puberty. 
The first few menstrual periods will pass off without any 
apparent distress, but as this natural process goes on, they 
will soon begin to complain of pelvic pains, so that mothers 
will seek the advice of a physician. The pains grow from 
bad to worse, in spite of the treatment that is directed. 
Finally it comes to an examination^ when the retro-displace- 
ment is discovered, accompanied as a rule with more or less 
inflammation of the adnexa. Mothers usually attribute the 
trouble to some fall the child has had, when in reality it has 
been congenital and the existence of the displacement makes 
itself known when the pelvic inflammation sets in after 
several months of imperfect drainage of the uterine cavity. 
Such girls suffer severely from pelvic inflammation, which 
usually subsides after the correction of the mal-position. For 
these reasons, I advocate an early operation in any case that 
presents itself for treatment. 

I have noticed that retroversion occurs more frequently in 
women that have had children. It is often a consequence of 
subinvolution and largely due to the inordinate stretching 
of the round ligaments during pregnancy, so that they arc 
unable to resume their normal functions. I doubt very much 
if it is possible at all to displace a uterus by a fall or a sudden 
jarring of the pelvic floor by making a misstep, as is often 
claimed when suits for damages are in progress. I may be 
mistaken in making this assertion, and would like to hear 
others express their opinion upon this point, as I take it to 
be an important one in medico-legal questions. 

As regards pessaries for the correction of a retro-displace- 
ment, I hold that the use of them should be discarded alto- 
gether as a remedial agent. It stands to reason that pessa- 
ries, exerting continually an undue pressure upon the soft 
parts, cause an inflammation and consequent inflammatory ad- 
hesions. Several cases have come under my personal obser- 
vation when the constant pressure of pessaries caused exten- 
sive vaginal sloughs and consequent cicatricial contraction 
after healing of that organ. This is certainly an objectionable 
feature, and I can well understand how this can cause difficult 
labor in the future. 

I have had a large number of cases of retroversion of the 
uterus under my observation and have noted carefully all 
the different symptoms this condition produces. As a rule, 
women or girls who suffer from this affection, complain of 
nervous headaches, palpitation of the heart, pelvic pains, back- 
ache, irritability of the bladder, constipation, vertigo, reflex 
troubles of the stomach and at times a tendency to melan- 
cholia. Retroversion is also one of the causes of sterility, 
not invariably so, but conception is not so liable to take place 
when such conditions exist. 

In my private practice I have employed three surgical 
methods to correct retroversion. The first was ventro-fixa- 
tion. It, however, had its objections, often sutures, such as sil- 
ver wire, silk worm gut and silk, that were carried through 
the body of the uterus and left permanently in place, would 
in spite of every aseptic precaution, become infected, necessi- 
tating their removal on account of fistulous tracts that their 
presence would cause. In my later operations I would pass 
the fixation suture through the abdominal walls and remove 
them after leaving them twenty days in position. This wab 
an improvement upon the old method, but unfortunately the 
retroversion of the uterus would return aft^r the lapse of 
several months, owing to the fact that the adhesions artificially 
produced, would stretch, become elongated and consequently 
allow the womb to return to its faulty position. 

Then again a ventral fixation, with buried sutures in place 
would cause such a degree of immobility that it would inter- 
fere with the normal destension of the urinary bladder, pro- 



ducing severe irritability of that organ and a tendency to 
frequent micturition and vesical distress. There are a number 
of cases on record, where the firm fixation has caused a diffi- 
culty during parturition. I have abandoned this method 
almost altogether in the last few years. I make use of it only 
wh/ere the round ligaments are more or less destroyed from 
long continued inflammation or where I remove the adnexa 
on account of existing disease, so that I have a safeguard 
against the future occurrence of pregnancy. However, I have 
a number of cases that t have operated upon by this method, 
which have subsequently given birth to children without the 
slightest difficulty. 

A few cases of intra-abdominal hernias have been reported 
as a consequence of this operation, but the numbers have 
been so few in comparison to the number of operations per- 
formed, that I do not hold this to be a serious objection. It 
is always an important factor that a patient is placed in an 
exaggerated Trendelenburg posture before the fixation sutures 
are placed permanently in position. If this is not done, a loop 
of intestines is liable to slip between the fixation sutures and 
the body of the womb itself, so as to produce a mechanical ob- 
struction of the bowel. 

Alexander's- operation I have performed several times, but 
have always experienced more or less difficulty in finding the 
round ligaments. Especially is this the case in women who 
have never had children. This operation is absolutely imprac- 
ticable where a retroverted wound is bound down by adhe- 
sions. Also it possesses a disadvantage over all others, from 
the fact that you are unable to explore the adnexa. At 
present a laparatomy performed under perfect asepsis is not 
more dangerous than any other surgical operation; conse- 
quently I fail to see the advantage of shortening the round lig- 
aments by the Alexander method. A little more practice 
would enable one to become an expert in finding the ligaments, 
bi^t I have discarded Alexander's operation altogether, because 
I have failed to recognize its merits. 

The operation that I perform almost exclusively at the 
present day is one that has been described by Dr. Kellogg, of 
Battle Creek, several years ago. He brings the round liga- 
ments through the peritoneum, rectus abdominis muscle and 
its fascia and unites them with catgut. The operation is per- 
formed thus: After the abdominal cavity is opened a ligature 
carrier is passed under the round ligament armed with 
strong silk. The point of entrance of the ligature carrier 
is about one and a quarter inches from the body of the uterus. 
The fascia, rectus abdominis muscle and peritoneum is then 
pierced by the ligature carrier, the orifice of the puncture is 
stretched sufficiently to admit the round ligaments on both 
sides. The silk ligature is then grasped by the carrier, drawn 
through the orifice and with it the round ligament. The 
same is done on the opposite side. The peritoneum is then 
closed with catgut, while an assistant holds both round liga- 
ments in place by the silk ligature. The cut edges of the 
fascia are then united by a buried catgut suture. The loops 
of the round ligaments are tied together over muscle and fas- 
cia by a number 3 chromicized catgut and the silk removed. 
I usually strengthen this ligature by placing on either side 
a suture* of numer 1 chromocized catgut. I have performed 
this operation in over fifty cases, with the most gratifying 
results. The uterus while replaced anteriorily, remains mova- 
ble from side to side and there is absolutely no fixation by in- 
flammatory adhesions, as we find in ventral fixation. I have 
never known it to cause vesical disturbance such as frequent 
micturition, or a drawing or pulling sensation on the an- 
terior abdominal walls. It appears as if the ligaments so fixed, 
eventually form a new canal of Nuck. I have employed this 
operation recently, to aid in the correction of complete pro- 
lapsus of the womb, to assist the anterior and posterior col- 
porrhaphy in holding the uterus in place. This has proven to 
be most eminently successful in accomplishing the purpose. 
No cases operated upon in this manner have ever had a re- 
turn of the procidentia and I consider it a most valuable aid 
to the permanent relief of this troublesome affliction. As I 
said before, I received a pamphlet from Kellogg about three 
years ago, in which he describes this operation very minutely, 
but do not know if he is the originator of it or not. 

I am contemplating a new method of uterine suspension, for 
the relief of retroversion. My plan is to unite the round 
ligaments and a portion of the broad ligaments, posterior to 
the body of the uterus and then suture the resulting fold, to 
the body of the uterus, so as to prevent the possibility of a 
hernia. The result is that the uterus rests in an artificial 
cul-de-sac. I shall attempt this operation upon the first favor- 
able case and shall carefully note results. If successful, I am 
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Batisiied it will not be productive of harmful results in case 
pregnancy should take place. 

In conclusion it was my intention to make mention only 
of the operations with which I have had experience. I know 
there are quite a number in existence that I have not touched 
upon at all. If others have had experience with different 
methods, the merits and demerits of them may form a basis 
for discussion. 



ACUTE MASTOIDITIS, NON-OPERATIVE, OPERATIVE 
AND POST-OPERATIVE TREATMENT.^ 

BY 

W. D. JONES, M. D., 

DALLAS, TBXAB. 

The following article is based upon clinical observation in 
325 cases at the Manhattan Eye, Ear and Throat Hospital, of 
which 187 had the simple mastoid operation, 29 being operated 
upon by the writer, 3 of these were in private practice this 
year. My record of these 29 cases show that none were dis- 
charged from the clinic under four weeks^ and a few requiring 
treatment for seven weeks. 

History. — ^A history of these cases showed that nearly all 
followed some of the acute infectious diseases, scarlet fever, 
measles, diphtheria, and la grippe. Quite a few that occurred 
during the bathing season were attributed to infection from 
this source. While taking histories I was impressed with the 
importance of looking after the nose, throat and ears oi 
children in acute infectious diseases, and especially measles. 
This is of importance to the general practitioner for in many 
instances after the first case of measles in a family the physi- 
cian is not called unless the case becomes complicated, which 
in the majority of cases is acute purulent otitis media and 
often a well developed mastoiditis. 

Symptoms. — As the source of infection is through the Eus- 
tachean tube, tympanic cavity and aditus-ad-antrum to the 
mastoid, the first symptom is earache, which within twenty- 
four to thirty-six hours, if left alone, will perforate and the 
patient obtain some relief^ after a duration of from ten days 
to six weeks terminating in recovery with the exception of 
adhesion and symptoms of chronic catarrhal otitis media, or 
pass on to a case of chronic suppurative otitis media. Other- 
wise there will be more pronounced symptoms of acute mastoid- 
itis, such as tenderness over the mastoid on pressure, which 
is more marked over the antrum; yet I have seen cases with 
tenderness more pronounced over the tip, and in several cases 
the tenderness was confined to the tip alone. This symptom 
Rhould be obtained by comparison of the two mastoids. The 
temperature usually ranges from 99 degrees F. to 102 de- 
grees F. except in young children or intracranial complica- 
tions. A profuse discharge is an important symptom, as there 
will be no great amount of discharge where the tympanic 
cavity alone is involved. Sagging of the posterior superior 
wall of the canal is one of the most important symptoms of 
acute mastoiditis, and if associated with one other important 
symptom you are justified in advising immediate operation. 
I recall a case where there was complete destruction of the 
mastoid celh and perisinous abscess and the only symptoms 
were a profuse discharge from the middle ear and a slight 
sagging of the posterior superior wall of the canal. Edema is* 
more often a symptom of otitis externa, circumscribed or 
diffuse,, than it is of acute mastoiditis. 

If intracranial structures are involved, symptoms mani- 
fested depend upon the particular region attacked. Septic 
thrombosis, rigors, sudden elevation of temperature, in a few 
hours falling to normal or below and followed by profuse 
sweats. These elevations may occur at any time and several 
times during the day. It is very important to take the tem- 
perature every two hours in acute mastoiditis. Tenderness 
and feeling the internal jugular vein as a cord by palpation 
is of very little consequence in acute mastoiditis, where these 
vessels arc involved, as you get the first in acute mastoiditis 
alone from the attachment of the stemo-mastoid muscle, and 
the latter is extremely difficult if accompanied with edema 
and tenderness. 

In meningitis there are headaches, high temperature which 
remains constant, nausea, vomiting ^nd retraction of the 
head. When localized constituting extradural abscess the 

•Read before the North Texas Medical Association, Fort 
Worth, December 11, 1907. 



temperature is raiely above 100 degrees F. and no definite 
diagnosis can be made until operation. Examination of the 
fundus is important as papilitis is often one of the first 
symptoms of intracranial involvement, and often enables one 
to make a differential diagnosis. Cerebral and cerebellar ab- 
scess have the symptohns of intracranial pressure with the 
special s^^mptoms produced by the location of the abscess. 

Nonoperative Treatment. — ^This treatment should be vigor- 
ously carrie<l on, while the infection is limited to the tym- 
panic cavity. A free incision in the drum membrane begin- 
ning in the lower part of the posterior quadrant extending up 
into Shrapnell's membrane and posterior superior canal wall. 
I do not like the term "paracentesis," as it n\eans a simple 
puncture which will not produce sufficient drainage. If the 
drum membrane has perforated it is good practice, and one 
I follow, to make the above incision in the drum membrane 
carrying it well up into the posterior superior wall, for in 
the majority of the perforations the opening is too small to 
get free drainage, and in the wrong position to drain the 
attic. The patient should be put to l^d and a mild purgative 
administered, preferably calomel followed by a saline. The ear 
should be irrigated every two hours with a warm boric acid 
solution, or bichloride of mercury 1-5000, using a quart of the 
solution at each treatment; a fountain syringe is to be pre- 
ferred and should be held about one foot and a half above 
the head. In the first thirty-six to forty-eight hours of the 
attack a Leiter^s ice coil is recommended as a constant appli- 
cation to the affected mastoid; if not accoessible an ice bag 
may be substituted. While this is frequently used I never saw 
any particular benefit derrved from it; on the other hand it 
will mask the symptoms and do harm. 

Bier's hyperemic treatment is conducted as follows: An 
elastic band one and a half inches wide is made with hooks 
and eyes, that it may be tightened to suit the case, is placed 
around the neck tight enough to produce congestion without 
interfering with the patient's breathing. This band is left on 
twenty-two hours out of twenty- four, the patient to be kept 
in bed during the treatment. This treatment should be used 
very carefully in cases with heart lesions or atheromatous ar- 
teries. I saw six cases treated by this method and irrigation 
carried on at the same time every two to four hours; five of 
these cases recovered without operation. As to whether these 
patients would have recovered by the hot irrigations alone it is 
difficult to say; personally 1 believe they would. One patient 
had a subperiosteal abscess and after a Wild's incision evacu- 
ating the pus the Bier treatment was followed and the patient 
recovered without further operation. A full report of these 
cases may be found in an article by Dr. Kopetzlq^ in the Netc 
York Medical Journal of July 14, 1906. The hot irrigations 
should be kept up until there is complete cessation of dis- 
charge and in no case opium in any form should be given. 

Just how long a case should be treated before operating de- 
pends largely upon the circumstances and surroundings. As 
soon as you recognize that you have an infected mastoid you 
should advise an early operation. While the case may ter- 
minate favorably should complications arise and the case be- 
come hopeless you have not done your duty unless you have 
advised operation and placed the responsibility on the patient 
or interested parties. If you operate early your patient 
should make a rapid recovery with the hearing better than 
had it been treated over a long period without operation. I 
have seen this result in more than one case and saw this 
condition demonstrated in the two ears of the same patient 
treated the first of this year. The family physician called me 
to see a case he had properly diagnosed as acute mastoiditis 
of the left car. I advised immediate operation and the fol- 
lowing day the patient consented, and assisted by the family 
physician, Dr. Hall, I did a complete mastoidectomy. On 
the following morning we were called to see the patient on ac- 
count of severe pain in the right ear, and we made a free .in- 
cision in the drum membrane carrying it up into the posterior 
superior canal wall and hot irrigations of bichloride 1-5000 
ordered every two hours. The trouble in this ear subsided 
under the treatment and after complete recovery from the 
operation he heard a watch three inches further in the oper- 
ated ear. 

About the same time I saw another case with Dr. C. E. 
Heartsill, and the only symptoms of mastoid involvement 
were a slight discharge,* bulging in Shrapnell's membrane and 
some pain in his head but not localized. I believed the pa- 
tient had acute mastoiditis and the absence of tenderness was 
due to a thick sclerotic cortex. He was fifty-nine years of 
age and on account of his ph^'sical condition and previous 
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habits a successful operation was doubtful. A free incision 
was made in the drum membrane and hot irrigations ordered. 
Patient died from meningitis four days later. The indication 
and time of operating depends upon the operator's convictions 
and judgment. 

Indications for Operating. — 1. Postauricular swelling, ac- 
companied by fever and tenderness on pressure not due to. in- 
flammation of the meatus wall. 

2. Persistent mastoid tenderness. 

3. Bulging membrane with sagging of the posterior superior 
^canal wall. 

4. The continuation of a profuse discharge, pain in the 
mastoid and fever after several days* treatment. 

5. The occur ranee of chills or symptoms pointing to intra- 
cranial complications. 

Deciding the operation is necessary, nothing short of a com- 
plete mastoidectomy, eradicating the mastoid cells, in the 
present light of advancement is considered good surgery. For 
this reason I will go through the technique of the operation as 
it is done today laying particular stress upon points that 
more frequently give trouble in the after treatment, and are 
responsible for nearly all the secondary operations. 

Operation. — Regardless of the fact that an infected cavity 
is being entered, it should be done under aseptic conditions. 
The area around the mastoid process should be shaved, 
scrubbed with soap, washed with sterile water and alcohol and 
covered with a wet bichloride dressing of 1-6000. The ear 
itself should be syringed with a bichloride solution of the 
above strength. This should be done twelve hours before the 
operation if possible and repeated at the time of the opera- 
tion. 

A semi-circular incision is made from the tip of the mas- 
toid process to a point above the meatus. The first incision, 
the knife should be carried to the bone except at the upper 
part where you want to avoid cutting the fibres of the tem- 
poral muscle. In case there is a subperiosteal abscess and 
in children you should always use the belly of the knife, for 
if held in a vertical position, the point would drop in a small 
perforation in the cortex and endanger the sinus to injury 
which is often misplaced. I saw this accident happen in one 
case. The periosteum is retracted and with curved scissors, 
the attachment of the stemo-mastoid muscle is cut close to 
the bone and the tip freed. It may be necessary to make a 
posterior horizontal incision, and if made, should be on a 
level with the meatus. All bleeding points should be con- 
trolled by hemastats and the oozingw will usually be con- 
trolled by the Allport retractors. It is largely a question of 
choice as to whether a gouge or chisel is used or whether the 
antrum is first found, or the cortex over the entire mastoid 
process removed. In seeking the antrum first there is the ad- 
vantage of an important landmark, and the disadvantage that 
if the sinus is superficial and well forward it may be in- 
jured. The landmark to reach the antrum is in the supra- 
meatal triangle just behind the spine of Henle, and at a 
depth of about five-eighths of an inch in a well developed 
mastoid. (This was the average depth found by Dr. Kerrison 
from dissecting a large number of temporal bones.) If the an- 
trum be first entered, the probe should be used with care as 
there may be necrosis of the inner plate and serious dama;;e 
done. In no instance should a bent probe be passed through 
the aditus into the middle ear. The danger of displacing the 
incus and disturbing the relation of the ossicular chain is too 
great to justify such procedure. 

After the cortex is removed, or partially removed, the oper- 
ation should be completed with rongeurs and ear spoons or 
curettes, and all cells should be thoroughly eradicated. Spe- 
cial attention should be given to cells in the zygomatic region 
and those in the groove between the knee of the sinus and the 
middle fossa, for at these points we are apt to overlook small 
cells that give us a great deal of trouble afterwards. This 
is especially true of zygomatic cells, and nearly all the 
secondary mastoids are due to a failure in destroying these 
cells. I do not recall a single secondary mastoid that this was 
not the case. The tip should be thoroughly removed with a 
rongeur following the digastric groove from behind. All over- 
hangs and projections should be removed and the cavity made 
smooth. If you will remove about half of the posterior wall 
there will be less deformity after healing, as the concha will 
partially fall back into the cavity filling in the space where 
fibrous tissue would exist and retract producing the unsightly 
appearance we often see when all of the posterior wall is left. 
If there has been no incision made in the drum membrane it 
should be done at the time of the operation. After satisfying 
our mind that the cavity is smooth and no cells remain, the 



wpund is irrigated with antiseptic solutions, generally using 
peroxide of hydrogen followed by a hot normal salt solution. 
The wound is temporarily packed and the horizontal wound 
is closed unless sinus and dura under this area is exposed. 
We should avoid placing a suture at the margin of the orig- 
inal semicircular incision as it will have a tendency to turn 
in the posterior lip which should be avoided until the cavity 
is filled with granulations. Ordinarily the semicircular in- 
cision is not too large for proper' inspection and after treat- 
ment, but if it is one or two sutures may be placed above 
and below. The temporary packing is now removed and the 
cavity sponged dry and packed with sterilized iodoform 
gauze. Whiting uses guttapercha tissue between the wound 
and the packing, the only advantage being no pain when the 
packing is removed. On the other hand iodoform has the 
advantage of germicidal properties and stimulates granula- 
tions. 

Should you use the blood-clot dressing, advocated by Blake, 
the cavity should be made as aseptic and dry as possible and 
allowed to fill with blood from the surrounding soft tissue and 
closed with a subcutaneous suture. Blake prefers silver wire. 
The risk is too great to justify this method in catses where 
the dura or sinus is exposed. I have been fortunate in seeing 
this method tried in six cases by dilTerent operators, and 
profited by their experience. Of the six cases two were suc- 
cessful; two had erysipelas and healing in the four unsuccess- 
ful cases was probably delayed two weeks. I do not consider 
closing a wound over a septic cavity good surgery, and there- 
fore do not advocate the Blake method. 

Poet-operative Treatment. — I consider the after treatment 
the most important part of the mastoid operation, and a great 
many of our bad results are due to the lack of proper attention 
after the operation. We should be just as aseptic with in- 
struments and dressings as we were at the time of the opera- 
tion; regardless of whether we have an infected wound or 
not. The outside dressing and the strip of gauze in the 
meatus should be changed daily and if there is any discharge, 
use an alcoholic solution of bichloride of mercury, boric ncid 
and formalin in the following proportions, to drop in the ear: 
Hydrarg. bichloride, gr. i; acid boric, gr. xx; formalin, M. v; 
spt. vini. rect., oz., ii. The packing in the wound may be 
left from five to six days, depending upon the amount of 
secretion and the appearance of the wound. After the first 
dressing the wound should be dressed daily or every other 
day depending on whether or not the wound is clean. If it is 
badly infected wet bichloride dressings should be used daily 
until the infection is destroyed. Doubtless you have observed 
that granulations do not form with equal rapidity over the 
surface of the cavity, and for this reason you should not al- 
low the granulations to become exuberant until the entire sur- 
face of the bone is covered with healthy granulations. An 
excellent method to stimulate granulations over exposed bono 
is by irritation with a ring curette or probe, or equal parts 
of balsam peru and castor oil may be mopped over the surfac<;. 
You should always retard healing until granulations are firm 
and healthy in the antrum and zygomatic regions. After the 
first dressing the wound should be packed loose at the bottoip 
and firm at the surface, and this is best accomplished by begir- 
ning at the upper part of the wound, packing the gauze after 
the form of "tuck," "pressing the applicator up as you 're- 
move it. This has a tendency to evert the lips of the wound 
instead of turning them in, and will lessen the deformity. It 
usually requires from four to seven weeks for the cavity 
to fill in and heal after the simple mastoid operation. 



OPSONINS AND VAC€INE THERAPY.* 

BY 

K. H. BEALL, M. D., 

rORT WORTH, TEXAS. 

Within the last few months there has come into medical lit- 
erature a new word, Opsonin. With such enthusiasm was this 
word and what it represents received, that many thought that 
here at last was the great secret for which centuries of phy- 
sicians had looked in vain, a specific for all infectious dis- 
eases — and some still think so. 

The immediate cause of this great wave of enthusiasm was 
a visit paid to this country by the originator of the opsonic 
theory, Sir Almroth Wright, and to those who heard his 

•Read before the North Texas Medical Association, Fort 
Worth, December 10, 1907. 
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lectures and worked with him in the laboratory, his own faith 
was wonderful. 

But the proper place of opsonins has not been determined, 
and it will take much time, a great deal of work, and thou- 
sands of cases^ before its true value can be estimated. How- 
ever, it is undoubtedly a fact that Wright has discovered a 
great principle, and it is well, I think, thkt we all get in on 
the ground floor, as it were^ while the opsonic structure is be- 
ing built^ for there is a possibility — a possibility, I say — that 
this structure may be very broad at the base and very high, 
and that in a few years the only rational treatment for an 
infectious disease will be given with an hypodermic syringe. 

At the risk of telling to a great many, things which they 
know as well as I, I shall go into the subject of opsonins from 
the bottom. 

For some time there have been known to exist in the blood 
various substances which act upon bacteria; agglutinineSf 
which agglutinate, hacieriolyaina which destroy, and bacteri- 
cidal substances which kill bacteria without destroying them; 
to these substances Wright has added another, the opsontrw, 
which so change or influence the bacteria that they are read- 
ily ingested by the leucocytes. With the exception of a few 
bacteria, e. g., the influenza bacillus and B. pyocyaneous, serum 
is necessary for phagocytosis. That is, if bacteria, leucocytes 
and blood serum are brought together in a test tube, phagocy- 
tosis readily takes place: if, however, salt solution be substi- 
tuted for the blood serum^ there is little or no phagocytosis. 
That the action of the serum is upon the bacteria and not 
upon the leucocytes is easily subject to proof. It is to this 
substance in the serum which is so necessary for phagocytosis 
that Wright gave the name Opsonin. 

Opsonins, which have never been isolated, exist normally in 
the blood, and to these substances Wright gives the credit for 
the natural immunity, which is inherent in us all to a varying 
extent, believing as he does that in acquired immunity certain 
opsonins are greatly increased. W^right and others have shown 
that opsonins are specific, that is that there is a distinct opso- 
nin for each bacterium, and that the blood may have a high 
opsonic power for^ say, the tubercle bacillus and at the same 
time a low opsonic power for the streptococcus. Like fer- 
ments, opsonins are destroyed by heating, and there is perhaps 
a difference in this respect between the normal and immune 
opsonins, or those opsonins that have arisen because of in- 
fection or vaccination. 

The amount of opsonins present in the blood of an individual 
is subject to wide variations, both in health and disease, and 
Wright claims that anything which is done to increase the 
opsonic power will, if done at the wrong part of the opsonic 
wave, have an effect exactly opposite to the desired one, and 
that a vaccine treatment should rarely be given unless con- 
trolled by an estimation of the amount of opsonins present. 
It is also claimed, and in general terms is probably true, that 
a very low or a very high amount of opsonins for a certain 
organism means an infection with that organism. 

Injections of bacteria increase the opsonic power for these 
bacteria to a varying degree. A most interesting piece of 
work was done by Klien of Baltimore, who by repeated inocu- 
lations produced in rabbits a very high opsonic power to the 
typhoid bacillus. 

From these statements it is evident that it is very desirable 
that we have some means of measuring the amount of opsonins 
present — of determining the opsonic index. Tlie opsonic index 
is the amount of opsonins present in a patient's blood serum 
as compared with the amount present in the blood serum 
of a normal individual. For instance, if the blood serum of a 
patient shows a power of bringing about phagocytosis which 
is twice as great as that of the blood serum of a normal per- 
son, his index is said to be 2; if it is only one-half, the index 
is .5. In estimating the index we must use for comparison 
with the patient's serum the serum of a normal person; now 
the amount of opsonins in the normal serum is subject to 
great variation and here it is that we introduce probablj' the 
greatest source of error in determining the index. In 
Wright's method, which is the usual one, there are needed 
liesides a small amount of blood from the patient and from 
a healthy person, a suspension in salt solution of the organ- 
ism, the opsonins for which are to be determined, and some 
normal leucocytes, washed free of serum. With these ma- 
terials two experiments are made, one with the normal 
blood and the other with the blood of the patient. In 2 
capillar^' pipettes there are mixed equal parts of leucocytes 
nnd bacteria and to these are added equal parts of serum, to 
one the patient's, and to the other the normal serum. These 



tubes are put in a thermostat at blood temperature for a 
certain time, 15 to 30 minutes^ to allow the phagocytosis to 
take place, and then preparations are made on slides for 
staining, so as to compare the phagocytosis in the two speci- 
mens. To estimate the phagocytosis a certain number of 
leucocytes, usually fifty, are inspected, and an accurate count 
made of the number of bacteria which have been taken up. 
This is done with both specimens and a comparison is then 
made. If a certain number of leucocytes in the patient's ex- 
periment took up 500 bacteria while in the normal blood only 
260 were taken up then the patient's opsonic power is twice 
the normal, or his index is 2. 

As to reliability of the opsonic index as so determined, I 
may say that at the last meeting of the Association of 
-\merican Physicians in Washington, North reported a series 
of investigations in which ten laboratories using the same 
method had fi'imultaneously estimated the indices of ten speci- 
mens, and that there wai a wide variation in the results, 
amounting in some cases to as much as 50 per cent. To this 
Wright and his associates have replied that the Americans 
have not worked long enough to acquire the technique; how- 
ever, I may say that in some similar tests made privately for 
some Americans by Wright's men the results were no better. 

It is unnecessary to detail all of the objections to the pres- 
ent methods of determining the opsonic index; suffice it to 
say that as at present done, the determination of the opsonic 
index is too unreliable to render it of much value in clinical 
medicine and, indeed, in vaccine therapy it is probably better 
for the present to use clinical symptoms as an indication for 
or against inoculation, than to depend upon the opsonic in- 
dex. 

The treatment of infectious diseases with vaccines long 
antedated opsonins, and it was in fact, in a search for some 
method of controlling such treatment that Wright discovered 
the opsonins of the blood serum, and originated his opsonic 
theory. Inoculation of vaccines as a preventative of disease 
was first used by Jenner against smallpox and it is very likely, 
in the light of recent discoveries, that in vaccination we 
introduce the etiological factor of smallpox in an attenuated 
form. In the prevention of typhoid fever and cholera vaccina- 
tion has now become practical and is successfully employed 
where large numbers of people are exposed to one of these 
infections as in armies, prisons, and other public institutions. 
The first and best known application of bacterial inoculation 
as a treatment of disease was the use of tuberculin in tuber- 
culosis. Tliis method, prematurely born and much abused iu 
its infancy, having in late years been put on a rational basis, 
is now a well recognized aid in overcoming tuberculous infec- 
tions. And now within the last two years every bacterial 
trouble in which the causative organism can be isolated and 
cultivated has been treated by inoculations of vaccines pre- 
pared according to the general methods of Wright. 

According to this plan a culture of the offending germ is 
obtained from the patient; from the blood, the urine or from 
a lesion, it matters not, provided only that the organism i« 
the cause of the trouble, and that our culture is pure. In- 
oculations are made on suitable media and the twenty-four 
hours' growth is rubbed off in normal salt solution and a 
suspension made. This suspension is shaken for a half hour 
on a suitable machine to break up the clumps of bacteria and 
to render it homogeneous. Then the suspension is standard- 
ized, that is an estimation is made of the number of bac- 
teria by a method which I need not describe. The material is 
then sealed in a gla-ss tube and heated at 65 de^ees C. for an 
hour to kill the bacteria; after this a preservative, usually 
lysol one-fourth per cent, is added and the vaccine is ready for 
inoculation. The dosage used varies a great deal, but as a rule 
is 200 to 600 million organisms given, one to fifteen days. 

To judge the results of treatment is very difficult. For- 
tunately for the human race, but very unrortunately for a 
clear judgment of the results of any therapy, an overwhelm- 
ingly large proportion of sick people recover even if absolutely 
nothing is done for them, and a very small proportion fail to 
recover no matter what treatment is employed. It is only 
in the small number of case between these two extremes, in 
which the physician holds the balance of life of the body or 
of one of its members and in which our treatment may work 
for great good or evil. There is not a man here who haa not 
had an experience annlagous to the following. A year ago a 
patient, who had had for three months a severe furunculosis, 
applied for opsonic treatment. His index to the staphylococcus 
aureus was taken and found low; a boil which had juat 
developed was opened and a culture made and he wag toW 
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to report in two days for a vaccination. His vaccine was 
prepared from the organism obtained from the boil, but the 
patient never returned. About six months later I saw him 
and to my query as to why he had never reported for tre-it- 
ment, he told me that the boil which was opened for the 
culture was the last one that he had ever had. Had I given 
him but one injection, great, I fear, would have been the 
misplaced credit which opsonins and vaccine therapy would 
have received. 

Of all the numerous conditions which have been treated by 
vaccines, acne and similar skin infections seem to have 
given the best results. In these conditions the results, while 
not magical as siome would have us believe, are neverthelens en- 
couraging. The great trouble in acne is not in overcoming the 
staphylococcus infection but in the prevention of the acne nod- 
ules which are probably due to some other organism, perhapK 
Gilchnist's acne bacillus. Cases of furunculosis nave seenicil 
much benefited by vaccination, though here it is extremely 
difficult to judge as to the merits of treatment. Vaccination 
is not a specific for furunculosis, as I have seen one patient in 
whom the boils persisted several months in spite of a vigor, 
ous treatment. I have treated three cases of osteomyelitis due 
to staphylococcus aureus with no apparent benefit. Two 
ca«es of malignant endocarditis due to a streptococcus seemed 
uninfluenced by vaccinations. One case of streptococcus sep- 
ticemia with pericarditis and later pneumonia, recovered after 
several injections of vaccine. Of conditions due to the gon- 
ococcus, the arthritis alone seemed to be benefited by vac- 
cine therapy. Fifteen cases of gonorrheal arthritis which I 
saw treated by this method seemed, on the whole, to do bet- 
ter than a previous fifteen treated by other methods. In no 
case treated by vaccinations was there permanent damage to 
the joint and the average duration of the infections was less 
than in those treated by methods other than vaccination. 
There were, however, no remarkable cures. The treatment of 
pulmonary tuberculosis by vaccination has long been a rational 
method and now since the more extensive use of vaccina- 
tion the tuberculin treatment of localized processes in bones 
and glands has given results which in the few cases treated 
seem very encouraging. 

To sum up — we must say that it is yet too early to pass 
judgment on vaccine therapy. It is a fact that opsonins in 
the serum favor phagocytosis, and that the opsonic power of 
the serum may be increased to some extent by bacterial injec- 
tions, but whether it is a benefit to the human organism to 
possess serum of high opsonic power is, as yet, a problem of 
the future. 



CESAREAN SECTION.* 

BY 

WILL CANTRELL, M. D., 

ORBVHVILLV, IVZAB. 

Cesarean section is an operation opening the abdominal 
wall and the uterus and the delivery of the fetus through 
them. This operation has been modified from its earliest exe- 
cution, both in results and its method of procedure, the great- 
est modification by far being that of Porro which probably 
served a great boon to human life in its palmy days of execu- 
tion and which also will probably become a matter of historv. 

The operation of Cesarean section was done first on dead 
women under the restriction of the Roman law, which pro- 
vided that no women could be buried with a fetus en utero. 
It seems also that fear of the Roman and German laws pre- 
vented the execution of this operation for a long time on a 
living subject. It was later done w^hen the life of the mother 
was despaired of with a hope of saving the child and this was 
the status of the operation for many years. We have to thank 
the technique of modern surgery for the revision of the doc- 
trine of Barnes, who formerly placed "Cesarean section as the 
last refuge of stem necessity," but who later modified thin 
by saying that both mother and child could be saved. 
* We can not wonder at the prejudice against this operation 
in the early days of surgery from the fact that our best statis- 
tic* show that from 50 per cent to 100 per cent died, and it 
was in this era that the operation of craniotomy gained its 
prevalence. I am inclined to be Napoleonic in regard to inter- 

•Read before the North Texas Medical Association, Fort 
Worth, December 10, 1907. 



ferencc in difficult labors, giving the mother the benefit of 
every doubt. In this connection would like to say that I 
rather abhor embryotomy and this abhorrence is not due to 
Roman Catholic faith so* much as my dread of injury to the 
mother in this procedure. There is a great conflict in the writ- 
ings of early authors with reference to the dates and claims of 
this operation. Leverett and Amauriceau denied that this 
operation was known to the ancients, while Dionis and Gardi- 
envetal date it back to 140 B. C. Then we have to consider the 
Venus case in 1491, etc. 

The indications formerly were classed as absolute and rela- 
tive. Under the absolute* indications the conjugate diameter 
had been variously classed at one and a half to three inches 
while under the relative indications it was argued that Cesa- 
rean section might not be more dangerous to the mother than 
the mutilation and deliver3' of the child. 

Report of Case. — In the early part of the night of August 

3rd 1 was called to attend Mrs. W in confinement. I was 

unable to go and sent my anesthetist. Dr. £. A. Hopkins. On 
the morning of the 4th I communicated with the doctor by 
telephone. The case had not terminated. I was called not 
long before daylight on August 5th to consult with him. On 
examination I found a prolapse of the cord long enough for 
complete delivery, sufficiently dark and congested to war- 
rant the opinion that the child was in all probabilitv dead. 
We agreed that the woman must be delivered^ and the doc- 
tor requested me to try my hand. He administered the anes- 
thetic and I soon found that I could not do version. I ap- 
plied forceps and used all the force that I felt warranted in 
using without engaging the head. When I had thoroughly 
satisfied myself, using more force than I would have used 
on a living child, I asked the doctor to sterilize his hands 
and become satisfied as to conditions. I turned the forceps 
over to him perfectly locked, with the handles tied, and took 
charge of the anesthetic. After he had made all the effort he 
desired we further consulted. We discussed symphysiotomy, 
but finally decided on a Cesarean section. W^e secured instru- 
ments and another consultant. Dr. Dan Smith. He at once 
concurred in recommending Cesarean section. At this time 
the woman's pulse was 140 or more. It was very bad upon 
my first arrival. She was very much fatigued, but had a full 
determination to live through the ordeal, regardless of what 
it might be. She readily consented to be operated on only re- 
gretting that her child was probably dead. 

My two associates in this case and myself have done consid- 
erable surgical work together and we are of the "Abdominal 
Faith and Order." Jn making up our minds in this case, we 
tried to decide what would be absolutely the best for this 
woman, and under all the circumstances, notwithstanding that 
the child was in our opinion probably dead, we could see no 
way clear unless by Cesarean section. This is the first case 
I had ever seen that I could not turn or deliver with forceps. 
I felt sure that this case could not be terminated without 
either mutilation or Cesarean section. We were prepared to 
do a Porro in case it was found necessary. 

We opened the abdomen in the median line about six 
inches, making a corresponding incision in the uterus, suffi- 
ciently large to introduce the hand and procured a foot and 
delivered the child. The incision I thought stretched con- 
siderably. The plancenta gave no trouble. The uterine wound 
contracted until it was not more than two inches long. Wc 
closed the uterine incision with buried linen sutures, which 
did not include the mucous lining of the uterus and the 
peritoneal coat. These were covered with a row of catgut 
sutures, including the peritoneal coat and dipped into the 
muscularis of the uterus. 

The patient got better on the table. The pulse was never 
so bad thereafter and her difficult breathing, which had been 
noticed for more th|in twelve hours, was completely relieved by 
the delivery. The ^.bdominal wound was closed in the usual 
way by through and through silk worm gut and layer of catgut 
sutures. Two stab drains of half inch rubber tube perforated, 
were placed down by the cervix into the cul-de-aac of Doug- 
las. 

This case made on uneventful recovery, the drains were re- 
moved in about a week and the case was up in three weeks, 
finally dismissed by the doctor on September 7th. He had 
seen her the last ten days only occasionally up to this time. 

I ligated and divided the tubes in this case, because we re- 
garded delivery at any future time impossible. She is now 
apparently well, good body weight, and seems to be happy, 
although she tells me she has not menstruated. 
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MISCELLANEOUS. 



LIST OF PRIZES OFFERED BY THE INTERNATIONAL 
CONGRESS ON TUBERCULOSIS. 



L A prize of $1000 is offered for the best evidence of ef- 
fective work in the prevention or relief of tuberculosis by any 
voluntary association since the last International Congress 
in 1905. In addition to the prize of $1000, two gold medals 
and three silver medals will be awarded. The prize and 
medals will be accompanied by diplomas or certificates of 
award. 

Evidence is to include all forms of printed matter, educa- 
tional leaflets, etc.; report showing increase of membership, 
organization, classes reached— such as labor unions^ schools, 
churches, etc.; lectures given; influence in stimulating local 
boards of healthy schools, dispensaries, hospitals for the care 
of tuberculosis; newspaper clippings of meetings held; meth- 
ods of raising money; method of keeping accounts. 

Each competitor must present a brief or report in printed 
form. No formal announcement of intention to compete is 
required. 

2. A prize of $1000 is offered for the best exhibit of an ex- 
isting sanatorium for the treatment of curable cases of tuber- 
culosis among the working classes. In addition to the prize 
of $1000, two gold medals and three silver medals will be 
awarded. The prize and medals will be accompanied by di- 
plomas or certificates of award. 

The exhibit must show in detail construction, equipment, 
management, and result4S obtained. Each competitor must 
present a brief or report in printed form. 

3. A prize of $1000 is offered for the best exhibit of a fur- 
nished house, for a family or group of families of the working 
class, designed in the interest of the crusade against tubercu- 
losis. In addition to the prize of $1000, two gold medals and 
three silver medals will be awarded. The prize and medalb 
will be accompanied by diplomas or certificates of award. 
This prize is designed to stimulate efforts towards eecuring a 
maximum of sun-light, ventilation, proper heating, and gen- 
eral sanitary arrangement for an inexpensive home. A model 
of house and furnishing is required. E^ch competitor must 
present a brief with drawings, specifications, estimates, etc., 
with an explanation of points of special excellence. Er^try 
may be made under competitor's own name. 

4. A prize of $1000 is offered for the best exhibit of dis- 
pensary or kindred institution for the treatment of the tuber- 
culous poor. In addition to the prize of $1000, two gold 
medals and three silver medals will be awarded. The prize 
and medals will be accompanied by diplomas or certificates of 
award 

The exhibit must show in detail construction, equipment, 
management, and results obtained. Each competitor must pre- 
sent a brief or report in printed form. 

5. A prize of $1000 is offered for the best exhibit of a 
hospital for the treatment of advanced pulmonary tuberculo- 
sis. In Addition to the prize of $1000, two gold medals nnd 
three silver medals will be awarded. The prize and medals 
will be accompanied by diplomas or certificates of award. 

The exhibit must show in detail construction, equipment, 
management and results obtained. Each competitor must 
present a brief or report in printed form. 

6. The Hodgkins Fund Prize of $1500 is offered by the 
Smithsonian Institution for the best treatise that may be 
submitted on "The Relation of Atmospheric Air to Tubercu- 
losis." 

The detailed definition of this prize may be obtained from 
the Secretary-General of the International Congress or Sec- 
retary of the Smithsonian Institution, Chas. D. Walcott. 

7. Prizes for Educational Leaflets: 

A prize of $100 is offered for the best educational leaflets 
submitted in each of the seven classes defined below. In ad- 
dition to the prize of $100 a gold medal and two silver medals 
will be awarded in each class. Each prize and medal will be 
accompanied by a diploma or certificate of award. 

Competitors must be entered under assumed names. 

a. For adults generally (not to exceed 1000 words). 

b. For teachers (not fo exceed 2000 words). 

c. For mothers (not to exceed 1000 words). 

d. For in-door workers (not to exceed 1000 words). 

e. For dairy farmers (not to exceed 1000 words). 

f. For school children in grammar school grades (not to 
exceed 500 words). 



In classes a, b, c, d, e, and f, brevity of statement without 
sacrifice of clearness will be of weight in awarding. All leaf- 
lets entered must be printed in the form they are designed 
to take. 

g. Pictorial booklet for school children in primary grades 
and for the nurser}'. 

Class g is designed to produce an artistic picture-book for 
children, extolling the value of fresh air, sun-light, cleanli- 
ness, etc., and showing contrasting conditions. "Slovenly 
Peter" has been suggested as a possible type. Entry may be 
made in the form of original designs without printing. 

8. A gold medal and two silver medals are offered for the 
best exhibits sent in by any States of tlie United States, illus- 
trating effective organization for the restriction of tuberculo- 
sis. Each medal will be accompanied by a diploma or certifi- 
cate of award. 

9. A goW medal and two silver medals are offered for the 
best exhibits sent in by any State or (Country (the United 
States excluded), illustrating effective organization for the re- 
striction of tuberculosis. Each medal will be accompanied by 
a diploma or certificate of award. 

10. A gold medal and two silver medals are offered for 
each of the following exhibits; each medal will be accompa- 
nied by a diploma or certificate of award; wherever possible 
each competitor is required to file a brief or printed report: 

a. For the best contribution to the pathological exhibit. 

b. For the best exhibit of laws and ordinances in force 
June 1, 1908, for the prevention of tuberculosis by any State 
of the United States. Brief required. 

c. For the best exhibit of laws and ordinances in force 
June 1, 1908, for the prevention of tuberculosis by any 
State or Country (the United States excluded). Brief re- 
quired. 

d. For the best exhibit of laws and ordinances in force 
June 1, 1908, for the prevention of tuberculosis by any munic- 
ipality in the world. Brief required. 

e. For the society engaged in the crusade against tubercu- 
losis having the largest membership in relation to population. 
Brief required. 

f. For the plans which have been proven best for raising 
money for the crusade against tuberculosis. Brief required. 

g. For the best exhibit of a passenger railway car in the 
interest of the. crusade against tuberculosis. Brief required. 

h. For the best plans for employment for arrested cases of 
tuberculosis. Brief required. 

11. Prizes of two gold medals and three silver medals will 
be awarded for the best exhibit of a work-shop or factory in 
the interest of the crusade against tuberculosis. These medals 
will be accompanied by diplomas or certificates of award. 

The exhibit must show in detail construction, equipment, 
management, and results obtained. EJach competitor must pre- 
sent a brief or report in printed form. 

Dr. CHABiiEs J. Hatfield, Philadelphia, Chairman Com- 
mittee on Prizes. 



INSURANCE NOTES. 



The following companien are now paying the $5 rate for life 
insurance examinations: 

In Texas. 

American National Life, of Galveston. 
Etna Life, of Hartford, Conn. 
Citizens Life, of Louisville, Ky. 
Capitol Life of Denver. 
Colorado National Life, of Denver. 
Fort Worth Life, of Fort Worth, Texas. 
Guarantee Life, of Houston, Texas. 
Pacific Mutual Life, of San Francisco. 
Philadelphia Life, Philadelphia. 
Southwestern Life, of Dallas, Texas. 
State Mutual Life, of Rome, Ga. 
Southern States Life, of Atlanta, Ga. 

In Other States. 

Boston Mutual Life, Boston. 
Citizens Life, Louisville, Ky. 
Commonwealth Life, Louisville, Ky. 
Connecticut Mutual Life, Hartford, Conn. 
Equitable Life of New York. 
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Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Manhattan Life, of New York. 

Massachusetts Mutual, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life. Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 

TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX 
AMINER'S FEE. 

By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 

Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Childress. 

Clay. 

Colorado. 

Collin. 

Comal. 

Cooke. 

Dallam. 

Ector. 



Smallpox in State.— Smallpox in March is reported in fifty- 
one counties of the State with a total of 669 cases^ almost 
all of mild type. 

The Sulphur Springs Sanitarium of Sulphur Springs was 
chartered April 8. Capital stock, $5300. Incorporators, Drs. 
W. W. Long, W. D. Skillman and R. L. Hargrove. 

Dr. Seafers Appointed Assistant Surgeon of Marine Hos- 
pital. — Dr. C. F. Seafers has been appointed assistant surgeon 
in charge of the marine hospital station to be maintained at 
Port Arthur. 

Applicants to Entertain the State Association in 1909 Al- 
ready Announced.— The McLennan County Medical Society 
has voted to invite the Association to meet at Waco and 
Galveston County Society has also announced her intention of 
so doing. 

Two Physicians Injured.— ^Vhile breaking a young horse to 
a buggy, April 2, Drs. G. V. Smith and A. R. Taylor, of Chico, 
were thrown out and injured. Dr. Smith sustained a fracture 
of the left leg just below the knee, and Dr. Taylor was bruised 
about the arms and legs. 

Local Surgeons at the Corpus Christi Meeting.— Dr. R. W. 
Knox, Chief Surgeon of the Southern Pacific, has corre- 
sponded with the chief surgeons of Texas roads urging that 
they encourage their local surgeons and families to attend the 
Corpus Christi meeting. It is thought that an increase of 
fully 100 in attendance will result from this action. 

The McGill Uniyersity Alumni will hold a banquet at the 
Great Northern Hotel, Tuesday evening, June 2, 1908, during 
the meeting of the American Medical Association in Chicago. 
The committee in charge of the banquet is as follows: D. R. 
McHartin, M. D., J. Brown Loring, M. D., and Andrew Stew- 
art, M. D. Andrew Stewart, M. D., Member of A. M. A. 
Alumni Committee. 

New and Nonofficial Remedies.— The following articles have 
recently been approved by the Council on Pharmacy and Chem- 
istry of the A. M. A.: 



£1 Paso. 


Jasper. 


Nolan. 


Edwards. 


Johnson. 


Orange. 


Erath. 


Karnes. 


Potter. 


Fisher. 


Kaufman. 


Rockwall. 


Floyd. 


Kendall. 


Robertson. 


Franklin. 


Kerr. 


Runnels. 


Gillespie. 
Gonzales. 


Lampasas. 


San Augustine. 


Leon. 


Sherman. 


Grayson. 


Lubbock. 


Stephens. 


Guadalupe. 


Madison. 


Stonewall. 


Hale. 


Martin. 


Swisher. 


Hill. 


Medina. 


Titus. 


Hopkins. 


Midland. 


Travis. 


Howard. 


Milam. 


Upshur. 


Hamilton. 


Montgomery. 


Uvalde. 


Harrison. 


Morris. 


Williamson. 


Hartley. 


Newton. 


Wood.— 69. 
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Aromatic Cordial P.-M. Co. (Pitman-Myers Co.). 
Oleum-Ricini Dulcis P.-M. Co. (Pitman-Myers Co.). 
Atoxyl Hypodermic Tablets 1-3 grain (Koechl & Co.). 
Novocaine Hypodermic Tablets 1-3 grain (Koechl & Co.). 

The Next Meeting of the Medical Association of the South- 
west will occur in Kansas City^ Mo., October 20 to 21. Dr. 
John Punton, 532 Altman Building, Kansas City^ Mo., in 
chairman of the Committee on Arrangements. This associa- 
tion should be supported by the physicians of Texas, and 
applications for membership may be sent to the Secretary- 
Treasurer, Dr. F. H. Clark, El Reno, Okla. 

Recognition of Carroll and Lazear. — The Senate on March 
30 passed a bill to increase the pensions of the widows ot the 
late Major James Carroll, surgeon, U. S. Army, and Jesse 
Lazear, acting assistant surgeon, U. S. Army, to $125 per 
month each, in special recognition of the services of their Jius- 
bands in discovering and demonstrating on their own persons 
the truth of the theory of the transmission and propagation of 
yellow fever by mosquitoes.— ^owmaZ of the A. M, A, 

University of Maryland AlumnL — The local alumni of the 
University of Maryland will give a smoker and buffet lunch- 
eon during the meeting of the American Medical Association 
in Chicago, on the evening of June 2, 1908, in the Victoria 
Hotel, northwest corner of Michigan Avenue and Van Buren 
Street, to which their own and all other visiting alumni are 
cordially invited. L. D. Gorgas, Member of the A. M. A. 
Alumni Committee. 

Notice to Alumni of the Tulane Medical Department.- It 
is important that all graduates of Tulane intending to be 
present at the meeting of the A. M. A. in Chicago, June 2 to 5, 
should write at once to Dr. Hugh B. Williams, 100 State 
street, for information concerning the gathering of the alumni 
on June 2. Tulane headquarters will be at the Auditorium 
Hotel and alumni are urged to call upon their arrival for in- 
formation. This is important. 

American Medical Editors' Association. — The annual meet- 
ing of this society will be held at the Auditorium Hotel, Chi- 
cago, on May 30, and June 1. An extensive and interesting 
program has been prepared and every member of the associa- 
tion is urged to be present and editors of medical maga- 
zines, not now affiliated with this society^ are also invited to 
meet with them. Do not forget the date, Saturday, May 30, 
and Monday, -June 1. 

Sanitary Code for Incorporated Towns.— State Health 
Officer Brumby has just sent to all incorporated towns a care- 
fully compiled sanitary code. This is intended for towns in- 
corporated only for sanitary purposes and under an old law 
which delegates this authority to county commissioneriS courts. 
The adoption of such a code by the smaller towns will be of 
inestimable value in the prevention of typhoid fever aiid other 
preventable diseases. Dr. Brumby advocates placing' tlie 
matter before a public town meeting which should petition 
county commissioners for a board of health of physicians* 
selection. 

Harvard Medical Alumni Reunion. — ^There will be a dinner 
and reunion of the Harvard Medical Alumni at the Great 
Northern Hotel during the meeting of the American Medical 
Association, Tuesday, June 2, 1908, at 6 p. m., to which every 
Harvard man then in Chicago is earnestly bidden to come. 
Please notify the undersigned as soon as possible so that 
proper provision may be made. A register of Harvard men 
will be kept at the Alumni Headquarters in the Auditorium, 
where information, etc., may be obtained. Henry F. Ijiwis, 
Member of A. M. A. Alumni Committee, 42 Madison Street, 
Chicago. 

Alumni Reunion of Kentucky School of Medicine. — To the 
alumni of the Kentucky School of Medicine, during the meet- 
ing of the American Medical Association, there will be a re- 
union and banquet of the alumni qf our college at the Audi- 
torium Hotel, June 2, 1908, at 6:30 p. m. The members of 
the faculty will be present, and hope to meet the alumni from 
the entire country. An attractive musical program is being 
arranged, and there will be addresses from the alumni and 
members of the faculty. Address all communications to Dr. 
J. R. Pennington, Secretary of the Alumni Committee, ap- 
pointed by the American Medical Association for the Ken- 
tucky School of Medicine, 103 State street, Chicago. 
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The Texas Medical News a Departmental Journal. — ^The Jan- 
uary number of the Texas Medical News arrived recently and 
announced that it will hereafter be edited in departments, the 
editors of which are as follows: 

The journal has been delayed by arranging these depart- 
ments, but expects to be issued promptly in the future. The 
first number under the new regime is an interesting one. Dr. 
M. M. Smith, the editor, moved to Dallas, but is still contin- 
uing the publication of the journal in Austin. 

*'State Medicine and Public Hygiene," Dr. Geo. R. Tabor, 
former State Health Officer of Texas; "Surgery," Drs. J. H. 
Reuss and J. H. Smart, proprietors and surgeons of the Mar- 
salis Sanitarium; "Genito-Urinary and Dermatology," Dr. 
J. B. Shelmirc, Professor of Genito-Urinary and Skin Dis- 
eases in the Medical Department of the Sou tn western Univer- 
sity Medical College; "Obstetrics and Diseases of Women and 
Children," Dr. J. \V. Bourland, Professor of Obstetrics, South- 
western University Medical College and Physician in the 
Dallas Lying-in Hospital; "X-Ray and Electro-Therapeutics." 
Dr. J. M. Martin, Professor of Electro-Therapeutics in the 
Medical Department of Baylor University ; "Eye, Ear, Nose 
and Throat," Dr. E. H. Cary, Dean and Professor of Ophthal- 
mology in the Medical Department of Baylor University; 
"Clinical Medicine," Dr. M. M. Smith, Secretary of the Texas 
Sanitarium. 

Itinerary of Special Train to Corpus Chfisti Meeting. — 

Leave Fort Worth 10:30 a. m. May 11. 

Leave Alvarado 1 1 :35 a. m. May 1 1. 

Leave Itasca 12 : 10 noon May 11. 

Arrive Hillsboro (box lunch) 12:30 noon May 11. 

I^ave Dallas 8:20 a. m. May 11. 

Leave Lancaster 8:51 a. m. May 11. 

Leave Waxahachie 9:27 a. m. May 11. 

Leave Italy / 9:57 a. m. May 11. 

I^ave Milford 10:09 a. m. May 11. 

Arrive Hillsbo ro (box lunch) 10:40 a. m. M ay 11. 

Leave Hillsboro 12:40 p. m. May 11. 

Leave Waco 1 :30 p. m. May 11. 

Arrive Temple 2 :40 p. m. May 11. 

Leave Belton 12:40 noon May 11. 

Arrive Temple 1:15 p. m. May 11. 

Leave Temple , 2:45 p. m. May 11. 

Leave Granger 3:35 p. m. May 11. 

Leave Qeorgetown 4 : 10 p. m. May 1 1. 

Arrive Austin (supper) 5:30 p. m. May 11. 

Leave Austin 7 :00 p. m. May 11. 

Leave San Marcos 8:15 p. m. May 11. 

Leave New Braunfels 8 :50 p. m. May 11. 

Arrive San Antonio 10:00 night May 11. 

Leave San Antonio 12:00 night May II. 

Arrive Corpus Christi 7 :00 a. m. May 12. 

Equipment. — The special train will consist of combination 
baggage car, high-back coach and four standard Pullman 
sleepers. 

The special train will be run via the M., K. & T. to San 
Antonio, thence the S. A. & A. P. 

Rates. — One and one-fifth fare for round trip. 

Selling Dafes. — May 10 and 11 for trains arriving May 12. 

Limit. — ^May 17. 

Pullman Rates.— From Dallas and Fort Worth, $3 per double 
berth. Application for Pullman reservation should be made 
on C. A. Briggs, C. P. & T. A., Fort Worth, and R. B. Court- 
ney, C. P. & T. A.. Katy, Dallas, accompanied by remittance. 

Non-Pay List of the Fort Towson Medical Association.— Dr. 
J. T. Vick, of Fort Towson, Okla., a former Texan, is Presi- 
dent of the Fort Towson Medical Association, Fort Towson, 
Okla. This organization has elected a board of directors and 
adopted a set of resolutions and by-laws. These resolutions 
are backed by eminent opinion as not conflicting with the 
statutes of the State of Oklahoma, and because of their 
originality in dealing with delinquents, arc here reproduced: 

"Resolved 1. That each and every one shall hold and main- 
tain his own patrons until satisfactory arrangements shall 
have been made between the said doctor and his patrons. 

Resolved 2. That these arrangements shall be completed 
within ten days from date. 

Resolved 3. That any patron not having made satisfactory 
arrangements at the expiration of ten days from date shall 
be placed on the non-pay list. 

Resolved 4. That any persons placed on the non-pay list 
shall not receive in any way whatever, any assistance from 



any member of the Fort Towson Medical Association until 
they have made satisfactory arrangements with the doctor or 
doctors placing them thereon. 

Resolved 5. That after such person or persons shall have 
made satisfactory arrangements in regard to settlements, that 
his or her name shall be immediately erased from the non-pay 
list and that he or she shall become eligible to call any doctor 
who is a member of this association, and that he will cheer- 
fully render medical assistance until said party or parties 
are again placed on the said non-pay list. 

Resolved 0. That we have satisfactory arrangements mado 
with all parties every thirty days who live within the city 
limits of Fort Towson, Okla., and said party or parties failing 
to comply with these resolutions shall be placed on the non- 
pa}' list within ten davs after such accounts are due. 

Resolved 7. That all persons residing here, or shall come 
to our town or community, who are unable financially to 
pay for the services of a doctor, shall have the assistance of 
any one of us they may desire free of charge. 

Resolved 8. That each member of this association shall 
notify each and every patron regardless of personality, at 
once, of his or her account. Should any member of this assio- 
ciation upon visiting a transient patient, and iipon a dur 
examination and investigation find the patient in destitute 
circumstances that to your opinion, you make said party give 
you security for bill, or otherwise give said partv free treat- 
ment." 

The Committee of One Hundred of the American Associa- 
tion for the Advancement of Science on National Health. — 
The Committee of One Hundred, appointed by the American 
Association for the Advancement of Science, to further the 
interests of a great national movement to better protect the 
public health, is establishing farther local committees of one 
hundred through the principal localities of the Union. The 
Secretary is J. P. Norton, New Haven, Conn. This move- 
ment is being endorsed by the leading scientists of the United 
States. They are attempting to obtain a representative vote 
from scientific men throughout the country as to which of the 
following imperative demands for attention from the next 
Congress is deemed most important. 

(a) Federal prevention of the pollution of interstate 
waterways. 

(b) Federal regulation of the tuberculous. 

(c) Establishment of a public health bureau for the col- 
lection and dissemination of reliable public health informa- 
tion. 

The American Health League will shortly publish an official 
organ, "American Health," which will be sent to the mem- 
bers of the league. Annual dues in the league are $1 per year. 

As showing the great need of a National Department of 
public health President Roosevelt said to the Committee of 
One Hundred: "Our national health is physically our great 
est national asset. To prevent any possible deterioration of 
the American stock should be a national ambition. We can 
not too stronorly insist on the necessity of proper ideals for the 
family, for simple living and for the habits and tastes which 
produce vigor and make men capable of strenuous service in 
their country. I can most cordially commend the endeavors 
of your committee to bring these matters prominently before 
the public." 

Among the literature being widely disseminated is the fol- 
lowing : 

LIFE WASTE APPALLING. 

NECESSITY OF NATIONAL ORGANIZATION OF HEALTH 

IMPERATIVE. 

For a nation to permit great wastes to go unchecked is more 
than a suicidal policy; for an evil more destructive than race 
suicide is race homicide. There are four great wastes today, 
the more lamentable, because they are unnecessary. They are 
preventable death, preventable sicknesSf preventable conditiont 
of low physical and mental efficiency and preventable igno- 
rance. The magnitude of these wastes is testified to by ex- 
perts competent to judge. They fall like the shades of night 
over the whole human race, blotting out its fairest years of 
happiness. 

The facts are cold and bare — 1,500,000 persons must die 
in the United Stales during the next twelve months; equiv- 
alent to 4,200*000 persons will be constantly sick; over 
5,000,000 homes, consisting of 25,000,000 persons, will he 
made more or less wretched by mortality and morbidity. 

We look with horror on the black plague of the middle 
ages. The black waste was but a passing cloud, compared 
with the white waste visitation.. Of the people living today 
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over eight millions will die of tuberculosis, and the federal 
government does not raise a hand to help them. 

THE DEPARTMENT OF AGRICULTURE PROTECTS ANIMALS. 

The Department of Agriculture spends seven million dol- 
lars on plant health and animal health every year, but, with 
the exception of the splendid work done by Doctors Wiley, At- 
water and Benedict, Congress does not directly appropriate 
one cent for promoting the physical well-being of babies. 
Thousands have been expended in stamping out cholera among 
swine, but not one dollar was ever voted for eradicating 
pneumonia among human beings. Hundreds of thousands are 
consumed in saving the lives of elm trees from the attacks of 
beetles; in warning farmers against blights affecting potato 
plants; in importing Sicilian bugs to fertilize fig blossoms in 
California; in ostracizing various species of weeds from the 
ranks of useful plants, and in exterminating parasitic growths 
that prey on fruit trees. In fact, the Department of Agricul- 
ture has expended during the last ten years over forty-six 
millions of dollars. But not a wheel of the official machinery 
at Washington was ever set in motion for the alleviation or 
cure of diseases of the heart or kidneys, which will carry off 
over six millions of our entire population. Eight millions 
will perish of pneumonia, and the entire event is accepted by 
the American people with a resignation equal to that of the 
Hindoo, who. in the midst of indescribable filth, calmly 
awaits the day of the cholera. 

INFANT MORTALITY FREVENTABM. 

During the next census period more than six million infants 
under two years of age will end their little spans of life while 
mothers sit by and watch in utter helplessness. And yet this 
number could be probably decreased by as much as one-half. 
But nothing is done. 

The States' rights doctrine can be applied against the 
Department of Agriculture as effectively as against a "national 
department for health. It is not, then, a question of consti- 
tutionality, but, rather, of whether or not such a department 
is needed by the nation. 

The logic that justifies an annual appropriation of $2,000,- 
000 for a life-saving service against the accidents of the sea 
should justify protection against accidents of disease and 
death. 

Agitation for the factory acts, the eight-hour day, regula- 
tions concerning female and child labor and immigration is 
justified primarily as health regulation. 

In addition to the economic eain, the establishment of a 
National Oreranization of Health would graduallv but surely 
diminish much of the miserv and sufferinsr that can not he 
measured bv statistics. Sickness is a radiating center of anx- 
ietv; and often death in the prime of life closes the gates 
of happiness on more than one life. Let us not forget that the 
"bitter cry of the children" still croes up to heaven, and that 
civilization must hear, until at last it heeds, the imperfec- 
tion of forever wasted years of millions of lives. 

If procrress is to be real and lasting, it must provide what- 
ever bulwarks it can against death, sickness, misery and ig- 
norance ; and in an organization such as a National Organiza- 
tion of Health — adequately equipped — a vast preventive ma- 
chine — working ceaselessly, an attempt at least would be 
made to staunch those prodigal wastes of an old yet wastrel 
world. 
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FIRST OR EL PASO DISTRICT. 

The SI Paio County Medical Society met in El Paeo, April 
11, at which time the following program was presented: 
"Formalin Treatment of Laryngeal Tuheroutoeis,** Dr. E. S. 
Bullock, Silver City, N. M.; "Treatment of Laryngeal Tuber- 
eu,U>8\» With Drugs Otlier Than Formalin,** Dr. L. B. Auer- 
bach, El Paso. A flat rate of $5 for all old line insurance ex- 
aminations was adopted at this meeting, and the resolution 
signed by all present. 

The Big Spxings-Bl Paso District Medical Society met at 
Big Springs, April 28, at which time the following program 
was presented: 

Invocation, J. E. Morris, Secretary Y. M. C. A.; Welcome 
Addrees in Behalf of Oitizens of Big Springs, G. D. Lee, 



Mayor; Welcome in Behalf of Physicians of Big Springs, Dr. 
H. *F. Phillips ; Response for Association, Dr. P. C. Coleman, 
Colorado; "Treatment of Brain Injuries,** Dr. Jim Camp, 
Pecos; "The Examination of Children,'* Dr. R. A. Wilson, 
Odessa; "Chronic Interstidal Nephritis,** Dr. Theo C. Mer- 
rill, Colorado; "Pneumonia" Dr. H. C. Scott, Sweetwater. 
Clinics by local physicians. "Transmission of Typhoid Fever 
and Its Prevention,*' Dr. J. D. Davis, Roby; "Patent Medi- 
cines, Nostrums and Quacks,** Dr. L. A. Grizzard, Abilene. All 
of these papers were freely discussed. At the close of the 
program light refreshments were served and a pleasant social 
time enjoyed by all. 

District Personals. — Dr. M. F. Schuster was elected delegate 
from this society to the International Congress on Tuberculo- 
sis, which meets at Washington, D. C, September 21. 



FIFTH OR SAN ANTONIO DISTRICT. 

The Wilson County Medical Society met at Floresville, 
April 7. Drs. W. B. Russ and Russell Caffery, of San An- 
tonio, were present and talked on doctors' registration under 
the new Practice Act of 1908. Senator W. O. Murray, by re- 
quest, gave the society a very interesting talk on the benefits 
received by the people from the hands of doctors. Dr. J. L. 
Mitchell was elected Vice-President of the society to take the 
place of Dr. R. G. Martin. The next meeting will occur at 
Floresville, May 5. 

District Personals. — Dr. J. H. Burleson, President of the 
Bexar County Medical Society, at the last meeting of that 
society was. elected as a member to the International Con- 
gress on Tuberculosis. Drs. T. S. Lankford, Frank Paschal 
and Theo. Y. Hull were elected as delegates to this meeting in 
Washington, next September. 



SEVENTH OR AUSTIN DISTRICT. 

The Bastrop County Medical Society met at Smithville, 
March 19, with but five members nresent. Thous'h the at- 
tendance was small quite an interesting session was held. Sev- 
eral important cases were reported and discussed hv those 
present. Dr. A. L. Brown, of Upton, read a paper on "Diseases 
of Women, and Their Treatment,** which was freely discussed. 

Dr. T. B. Tavlor. of Elgin, was elected to the Board of 
Censors to fill the place of Dr. M. M. Goueh, who has moved 
from the county. A Committee on Public Henlth was ap- 
pointed consisting of Drs. G. T. King, Elcrin ; J. H. E. Powell, 
of Smithville, and O. N. Mayo, of •Roger*9 Park. 

The Williamson County Medical Society met »t Oeorfiretown, 
April 8, with nineteen members present. Dr. E. M. Thomas, 
of Georeetown, read a paper on "Angina Pectoris** which was 
freely discussed by all present. Dr. W. L. Helms, of Jonah, 
was received by transfer into the society. New members; 
Drs. R. B. Hudson. Coupland. and W. M. Schultz, Georgetown ; 
H. M. Bennett. Florence; L. L. Lamar, Florence. Dr. B. 
Nowlin was elected censor for one vear in pI»oe of Dr. Kuhn. 
who has moved from the county. Dr. J. A. Holloway, Round 
Rock, was elected alternate delegate. Committee on Public 
Policy and Legislation wan appointed as follows: Drs. W. 
T. Jones, Georgetown; O. B. Atkinson, Florence, and B. Now- 
lin, Georgetown. 

District Personal8.--Dr. Caroline A. Loomis. formerly of 
San Anffelo, has entered on her duties as assistant physician 
to the State Lunatic Asylum at Austin. 

Dr. and Mrs. R. H, Griffith, of Austin, are visiting in Old 
Mexico. 

Dr. H. Clay Niebols, of Lockhart, has returned from a trip 
to East Texas. 

Miss Leah Powell, only daughter of Dr. and Mrs. J. H. E. 
Powell, of Smithville, died April 22, from a fracture of the 
skull received during a runaway two days before. 

Dr. W. L. Johnson and wife, of Giddings, are in Mineral 
Wells for the doctor's health. 



NINTH OR SOUTHERN DISTRICT. 

District Personals.— Dr. Joe Stuart, of Houston, was pain- 
fully bniised about th« arws and body, April 26, as a result 



Digitized by 



Google 



22 



TEXAS STATE JOURNAL OF MEDICINE. 



May, 



of being dragged about fifty yards by his horse, which had 
become frightened and turned over the buggy. 



ELEVENTH OR EASTERN DISTRICT. 

District PexBonals.— Dr. and Mrs. G. Campbell, of Lufkia, 
have returned home from a trip to relatives in Louisiana. 



TWELFTH OR CENTRAL DISTRICT. 

The Frisco-Central Medical Society met in Dublin, April 8, 
and had a splendid attendance. The program was fully car- 
ried out. The new officers elected are: Fresident^ Dr. J. H. 
Wysong, Hico; Vice-President. W. E. Sturgis, Stephen ville ; 
Secretary-Treasurer, Dr. C. H. McCollum, Hico, re-elected. 
The next meeting takes place in October. The chairmen of 
the different sections are: Drs. R. L. Kimmins, Iredell, Bac- 
teriology and Pathology ; Dr. C. M. Hall, Hico, Eye, Ear, Nose 
and Throat; Dr. A. O. Cragwell, Stephen ville, Surgery; Dr. 
J. C. Weaver, DeLeon, Obstetrics and Gynecology; Dr. J. H. 
Marshall, Comanche, Practice of Medicine. 

The McLennan County Medical Society met March 7, with 
seventeen members present. Dr. J. W. Torbett, of Marlin, read 
a paper on **The Diagnosis and Office Treatment of Some 
(gynecological Cases" A resolution was adopted that the 
McLennan Count v Society delegate to the State Association in- 
vite the Association to meet in Waco in 1009. 

District Personals. — ^Dr. J. J. Robert, Hillsboro, has re- 
turned from New Orleans, where he took a post-graduate 
course. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Denton County Medical Society met in Denton, Apnl' 
G, with seventeen members present, at which meeting the fol- 
lowing papers were presented: **EUmination as a Factor in 
the Treatment of Disease,*' Dr. G. D. Lain, Sanger; ** Appendi- 
citis,** Dr. H. Rowe, Denton; "Puerperal Convulsions" Dr. J. 
H. Allen, Justin. Dr. J. M. Inge reported a case in which he 
operated for dermoid cyst and Dr. D. F. Kirkpatrick, Lewis- 
ville, reported a case of Epithelioma of Cliterus. 

The Hopkins Medical Society met at Sulphur Springs, April 
1, with fourteen members and one visitor present. Papers: 
"Influenza in Children,*' J. P. Dickerson, Miller Grove; "Urin- 
alysis as an Aid to Medical Diagnosis," R. L. Hargrove, Sul- 
phur Springs. This society resolved to donate $25 to the State 
Board of Medical Examiners to a fund to prosecute all infrac- 
tion of the new law and all bogus certificates. 

The Kaufman County Medical Society met at Terrell, April 
7, with sixteen present. New members : Drs. Eugene Jackson, 
Elmo, and D. G. Taylor, Scurry, R. F. D. No. 2. The follow- 
ing papers were read : "Serum Therapy in Surgical Diseases,** 
"Drainage of Peritoneal Cavity," "Ergot in Obstetrics." Four 
clinical patients were presented. 

The Grayson County Medical Society met in Sherman April 

7, with twenty-four in attendance. Papers: "Open Treatment 
of Burns," E. J. Neathery. Sherman; "Dressing Fractures of 
the Elbow Joint," I. P. Gunby, Sherman. "Contract Practice 
and Insurance Fees** was freely discussed. The by-laws of 
the society were amended making the annual dues to the so- 
ciety 50 cents, there being no annual dues heretofore. 

The Fannin County Medical Society met at Bonham, April 

8, with but a small attendance, due to the inclement weather. 
Dr. J. C. Carleton, of Bonham, read a paper on "Dysmenor- 
rhea," which was freely discussed by all present. 

The Montague County Medical Society met at Ringgold, 
April 7. at which meeting there were six members present. 
New members: Drs. W. H. Anderson, St. Joe, and I. L. Wall, 
Bonita. 

The following program was presented: Papers — "Typhoid 
Fever Followed by Multiple yeuritis** I. I^. Wall, Bonita; 
"Treatment of Fractured Clavicle** J. T. Lawson, Bowie; 
"Eclampsia** D. W. Clark, Montague. 

District Personals. — Dr. J. J. Dial, of Sulphur Springs, 
member of the State Medical Examining Board, has gone to 



Chicago and from there will go to New York for two month*' 
special work. 

Dr. Thomas J. Milner has been appointed smallpox physi- 
cian of Hunt county. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Northeastern Texas Medical Society met in Texarkana, 
April 7. The house was called to order by President, Dr. 
T. S. Ragland, of Gilmer. Invocation by Rev. G. M. MattbK 

The following papers were read : "Importance of Bwaminin^ 
Eyes and Ears of School Children," Dr. R. H. T. Mann, Texar- 
kana; "Indicanuria," Dr. Nettie Klein; "Fibre Adenema oi 
Mammary Gland," Dr. W. C. Crutcher; "Necrosis of Ijower 
Jaw, E(ghibition of Patient,** Dr. T. F. Kittrell; 'Tracticel 
Improvement in Surgical Procedure," Dr. C. M. Rosser; "T*t 
Possible Heredity of Urinary Calculi," Dr. J. R. Dale. 

The meeting adjourned until 2 p. m., when the house w«f 
called to order and a business session called. Dr. H. Taylor. 
Marshall; Dr. W. H. Blythe, Mt. Pleasant, and I>r. W. C. 
Crutcher, Mt. Vernon, were appointed a committee on new 
members in absence of censors. The following new members 
were elected: Drs. I. H. McDaniel, Simms; J. C. Bates, Na- 
ples; J. H. Holbrook, Mt. Vernon; W. L. Beavers, Purley. 

Reports of Secretary were read and approved. Bills al- 
lowed $18.60. 

The proposed new constitution was read and adopted as s 
whole. The new constitution provides that: any component 
county medical society of the Fifteenth District of the State 
Medical Association of Texas which may pay into the treasury 
of the society a per capita assessment of 20 cents, based on the 
annual report of said society to the State Association, may 
secure for its entire membership, as shoum from time to 
time by certified lists of said membership, full membership in 
this society; provided all of said members are elected to mem- 
bership -us provided in Art. IV of the Constitution, which 
article provides that the membership shall consist of regularly 
authenticated members of county societies comprising the Fif- 
teenth District of the State Medical Association of Texas. 

As the amount in treasury was but $5.70 and indebtedness 
of society $18.60, in order not to leave the society in debt, 
$10 was collected from individuals and $4.60 from the Harri- 
son County Medical Society, being the assessment for twenty- 
three members. 

The Secretary was instructed to advise each county society 
in the district of adoption of the new constitution, after which 
the program was resumed and the following papers read: 

"Coal Tar Products, Antipyrin^ AcetaniUd and Phena^cetin," 
Dr. C. A. Smith. Drs. Hunt, Mann, Abell and Kitrell 
presented some very interesting clinics. Dr. Abell's clinics 
were two cases of intestinal obstruction, presented in 
lieu of a paper; "When to Operate for Gall-S tones," by Dr. 
W. T. McCurry; "Senile Gangrene;* by Dr. Kittrell. 

The new constitution provides that the date of meeting may 
be chosen at a current meeting. Texarkana will be the place 
of meeting in November, the day previous to the meeting of 
Tri-State Medical Society. 

At the night session the following subjects were discussed: 
"The Relationship that Should Exist Between Dentists and 
Physicians," Dr. T. S. Ragland, Gilmer; "Response,** Dr. P. A. 
Skeen, Texarkana. President Arkansas Dental Association; 
"The Relationship that Should Exist Between Physicians and 
Nurses,** Dr. T. F. Kittrell, President Texarkana Sanitarium 
and Hospital; "Response,'* Miss I. H. Pirkins, Superintendent 
Dale Sanatorium. 

The discussions were unusually able, and were enjoyed by 
all. This is considered the best meeting ever held by the so- 
ciety. An unusual attendance is expected at the next meet- 
ing in November. 

The Bowie County Medical Society met in New Boston, 
March 26 with a good attendance. Dr. McGee, of New Boston, 
read a paper on "Pleurisy," which was generally discussed. A 
case of broncho-pneumonia was presented as a clinic by Dr. 
C. P. Helms, of New Boston, and one of cicatricial contraction 
of soft parts on inside of cheek, preventing opening of mouth, 
by Dr. Hays, of Malto. These cases were examined and dis- 
cussed with much interest. Plans for post-graduate work were 
presented, discussed and adopted. They will be put in opera- 
tion at the Texarkana meeting of the Society, April 24. 

The Camp County Medical Society met in called session in 
Pittsburg, April 16, with a full attendance. Councilor Dr. 
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Hoi man Taylor was present and addressed the society on va- 
rious subjects of interest. Dr. R. J. Swain of Pittsburg was 
elected delegate to the Corpus Christi meeting of the State 
Association. It was announced by the Secretary that every 
physician in the county was a member and had paid dues 
for 1908. 

The Franklin County Medical Society met in called session 
in Mt. Vernon^ April 15^ for the purpose of receiving the 
official visit of Councilor Dr. Holman Taylor. A very good 
attendance was recorded^ and the address of Dr. Taylor was 
given careful consideration and thorough discussion. 

The Harrison County Medical Society met in Marshall, April 
7, with a full attendance. Several cases of supposed illegal 
practitioners in the county were reported and referred to the 
Committee on Public Policy and Legislation for investigation. 
A case of malpractice by an advertising specialist, a Dr. Ad- 
ams, was reported to the society, in which a cure for cat- 
aract was attempted by sewing together the lids of the eye 
with silver wire. The patient was told that the trouble would 
be gone when the lids came apart. City Physician Dr. Hall 
discussed the city sanitary and quarantine laws, and requested 
the support of the society in enforcing them. The fact that 
vaccination could not be made compulsory was deplored by 
all present, and a campaign of enlightenment on this ques- 
tion was promised. 

The Marion County Medical Society met in Jefferson, April 
9, with a full attendance. Four new members were elected. 
The scientific program for the meeting was postponed and the 
time given over to Councilor Dr. Holman Taylor, who was 
present and addressed the society. The matter of registration 
of licenses was given speoial consideration, and several cases 
of complex bearing adjusted. 

The Morris County Medical Society met in Daingerfield, 
April 6, with the largest attendance of its history. Several 
clinics were presented, examined and discussed, among which 
were extensive tumors of neck by Dr. Turner, Daingerfield; 
peculiar fracture of tibia and fibula, with result of treatment, 
and fracture of skull with result of operation. Councilor Dr. 
Holman Taylor was present and addressed the society, after 
which several of the subjects mentioned were discussed by 
those present. Omaha was selected for next place of meet- 
ing. The visit of the coimcilor was acknowledged by a special 
vote of thanks to him for his services. 

The Red River County Medical Society met in Clarksville, 
April 6, with a good attendance. A paper on "Purulent 
Ophthalmia" was presented by Dr. Jim Ward, of Detroit, and 
one on "La Orippe" by Dr. G. B. Griffin, of Annona. Both 
papers were freely discussed. Two applications for member- 
ship were received. A social session was ordered for the May 
meeting, and Drs. Nowlin Watson, Claude Scaflf and Wm. 
McDonald were appointed a committee of arrangements. 

The Titus County Medical Society met in regular monthly 
session at Mt. Pleasant, April 14. A good attendance was re- 
corded. Councilor Dr. Holman Taylor was present and ad- 
dressed the society. The matter of Verification of licenses re- 
ceived special consideration, and some confusion in the matter 
was set aright. In considering a letter from the Trustees of 
the Stato Association on the matter of the International Con- 
frres% on Tuberculosis, to be held in Washington this year, it 
was decided to give the movement every assistance it could, es- 
pecially in the matter of advertisement and in securing 
members. 

The Upshur County Medical Society met in Gilmer, March 
21, with a very large attendance. Several interesting cases 
were presented for examination by the society, and others 
reported, all of which were fully discussed. The sum of $1 
was voted to the Davis Memorial Fund. 

^The Wood County Medical Society met in Quitman, March 
27, with a good attendance. Two new members were elected, 
and one application received. After the usual routine of busi- 
ness, the time was given over to Councilor Dr. Holman Taylor, 
who addressed the society at length. Several of the subjects 
discussed by Dr. Taylor' were subsequently discussed by the 
-members, especially that of verification licenses, and the regu- 
lations of the State Health Department. It was decided to 
^ve what assistance may be possible to both the State Health 
Department and the State Board of Medical Examiners. 
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NEW TEXAS MEMBERS OF THE A. M. A. FOR 
MARCH, 1908. 



Aldrldge. H. W., Rockett. 
Beall, K. H., Fort Worth. 
Bernard, J. W., CaroBy. 
Binney, Charles. Thurber. 
Blackwell, T. H., Dickens. 
Bolin, O. W., Loving. 
Bowen, R. E., Devers. 
Bush, I. J.. El Paao. 
Burke, Albert, San Antonio. 
Carpenter, J. D., Frisco. 
Colgin, M. W., Waco. 
Connally, H. F.. Eddy. 
Da we, W. T., Oonsales. 
Dudley, J. B., Marysvllle. 
Dudley, R. L., Marysvflle. 
Baston, B. S., Eagle Pass. 
Faulk, Lem, Sulphur Springs. 
Fisher, T. B., Dallas. 
Forrester, W. H., Klondike. 
Hill, J. A., Groveton. 
Holt, O. C, Lockhart. 
Howard, G. R., Palestine. 



Johnson, J. M., Giddings. 
Mays, 0. E., San Angelo. 
McCuiston, S. A., PattonviUe. 
McFarlin, J. E., Sandia. 
McOIasson. I. L., Axtell. 
Meredith, Duane. Dundee. 
Mooney, James, Wellington. 
Neal, J. F., Lytle. 
Nifong, H. D., Britton. 
Post, G. A., Simms. 
Powell, C. N., Dewey ville. 
Rogers, I. S., Frisco. 
Roth, U. G., Mobeetie. 
Sharpe, E. L., Pleasanton. 
Stone, D. S., Junction. 
Stuckey, J. H., Ouero. 
Swanger, J. B., Odella. 
Thomas, V. D., Manor. 
Vaughan, W. B., Honey Grove. 
Westmoreland. J. P., Weldon. 
Wilkins, J. S., Wellington. 
Youngblood, R. C. Cestohowa. 



CHANGES OF ADDRESS FROM MARCH 20 TO APRIL 20. 



M. Gray from TMrnersville to Mt View, Okla. 

H. N. Hardister from Honey Grove to Hot Springs, Ark. 

F. G. Smith from Bvant to TurpersviUe. 

L. Faulk from Emory to Sulphur Springs, R. F. D. 3. 

C. E. Frazier from Weatherford to 1127 Paseo St., Kansas City, Mo. 

S. J. Petty from Park Springs to Decatur. 

C. W. Payne from Alvord to Park. 

W. C. Bristow from MalakofT to Corsicana. 

S. J. Underwood from Morgan Mill to Stephenville. 

I. M. Howard from Graford to Seminole. 

Bethel Nowlin from Jonah to Georgetown. 

J. B. F. Mi Hi an from Marion to Samfordyce. 

H. B. Worley from Sherman to Verden. Okla. 

M. D. Baker from Waco to Albany. 



DEATHS. 



James Osbom Furlow died at Shelbyville, February 12, 1908, 
of pneumonia. He was born in Talapoosa, Alabama, May 13, 
1854. In 1857 he moved with his parents to Columbia county, 
Arkansas, where he resided until grown to manhood. He 
graduated in medicine at the University of Louisville in 1875, 
at the age of 21. He began practicing his profession the same 
year at Redland, in Bossier Parish, La. He was married at 
Redland to Alice Fulennider, November 21, 1876. He re- 
sided at Redland two years and then moved to East Texas, 
locating at Shelbyville, where he practiced ten years. He has 
practiced his profession for the past fifteen years at Mont- 
gomery. 

Dr. John W. Wilson, of Glory, Texas, died at his home 
February 22, from pneumonia, after an illness of three weeks. 
Aged 35. Dr. Wilson graduated at Tulane University, New 
Orleans, in 1905, and the same year took a course in the New 
Orleans Polyclinic in the diseases of the eye, ear, nose and 
throat. He 'was a member of yie American Medical Associa- 
tion, the North Texas Medical Association and his State and 
county medical societies. He was a member of the Christian 
church, and a physician of high standing in the community in 
which he lived. He was born and raised at Emberson, Lamar 
County, Texas, but located at Glory two and a half years ago, 
meeting with marked success in his practice from the begin- 
ning. He leaves a widow and one child. 

Dr. J. T. Halley, of Galveston, died in St. Mary's Infirmary, 
April 22, 1908, of apoplexy. Dr. Halley was bom in Roanoke 
county, Virginia, January 8, 1859, graduated from the Univer- 
sity of Maryland, in Baltimore, March 3, 1881. He made his 
home in Galveston for a number of years until recently, when 
he moved to Port Bolivar for his health, which had been 
failing for some time. Dr. Halley lived in Kentucky several 
years before going to Galveston, where he lived for fifteen or 
twenty years. H« was recognized as a man of high attain 
ments and true and good qualities of character. He did a 
considerable charity practice among the poor of the city. 
His remains were shipped to Virginia, his native State. 

Dr. Wallace Rouse, of Galveston, was struck by lightning, 
, and instantly killed on the morning of April 21, 1908, while 
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fishing at Bettison's pier on the north jetty at Galveston. 
Dr. Rouse was born January 6^ 1875^ at Brenham, Texas. HU 
preliminary education was received in the Brenham public 
schools. In the fall of 1898, he entered the Medical Depart- 
ment of the University of Texas, graduating in 1902 with the 
degree of M. D. He served one year as interne in pathology 
in the John Sealy Hospital. In 1903, Dr. Rouse was appointed 
Demonstrator of Medicine in the University of Texas, and in 
1904, he was elected Lecturer on Pediatrics and Instructor in 
Physical Diagnosis. These positions he filled with credit to 
himself and the University to the time of his death. On 
September 4, 1906, he was married to Miss Hilda Hulme, who, 
with their infant son^ survives him. For some months Dr. 
Rouse also engaged in the practice of Internal Medicine in 
Galveston. Out of respect to his memory, the teaching exer- 
cises of the Medical Department of the University of Texas 
were suspended April 22. The interment took place in Bren- 
ham, April 23, with Masonic honors, an escort of Masons 
accompanying the body from Galveston. Always, from the 
very beginning of his medical studies. Dr. Rouse has been an 
exceedingly painstaking, thorough student, and his teaching 
evidenced a complete grasp of the subject. A man, clean in 
his private life, faithful in his duties, loyal to his friends, 
devoid of fear, exemplary in his professional relations. Dr. 
Rouse will long be remembered and mourned by those who 
knew him. 



BOOK REVIEWS. 



Practical Fever Nursing. By Edward C. Register, M. D., 
Professor of the Practice of Medicine in the North 
Carolina Medical College. Octavo volume of 362 
pages, illustrated. Philadelphia and London. W. B. 
Saunders Company, 1907. Cloth, $2.50 net. 
The object of this book is for nurses and to give them 
a knowledge of fevers and their medical treatment, so that 
more intelligent care may be given. The work is like a 
treatise on the practice of medicine and contains fully as 
much information on the subject of which it treats as is given 
in the standard works on medicine of moderate size. More 
space is given to the symptomatology of typhoid fever than 
is given to the same subject in standard works on medicine. 
The only question that comes to mind is this — is it necessary 
for the nurse to possess so much of this information? How- 
ever, it is just to say that most of the statements are cor- 
rect and will not be likely to mislead the nurse unless she 
gains the idea that by the aid of the book she can dispense 
with the services of a physician. The book is written in a 
rather redundant style and a few repetitions are noticed. On 
the whole the treatise is an excellent one, and will assist in 
making nurses more efficient. We heartily commend the 
volume. 



Minor Surgery. By Edward Milton Foote, M. D., A. M., In- 
structor in Surgery, College of Physicians and Sur- 
geons (Columbia University). Cloth, 752 pages with 
forty illustrations. Price, $5. New York, D. Apple- 
ton & Co., 1908. 
The general practitioner will undoubtedly find this book a 
valuable one to possess, for the author applies to every day 
surgery the knowledge revealed by the discoveries of the last 
twenty- five years. He says the field of minor surgery is the 
only one which the average practitioner will ever enter, and 
the one in which most surgeons find the majority of their 
patients, yet the physician untaught regarding minor sur- 
gery, fails to achieve good results and performs more bad sur- 
f^ery on the hands than on the organs of the abdomen. This is 
known to be true by all who have had Occasion to review the 
surgical work of the average practitioner. This condition of 
affairs, he says, is caused by the average medical student 
receivinfir unlimited instruction in some phases of surgery 
which he will likely never perform, and is told little or 
nothing for example concerning infections of the himds or 
feet, which may come to him any hour of the day. The. 
different subjects are treated in this volume in an unusually 
instructive, original way. The illustrations are very numer- 
ous, new, and exceedingly practical. This book will be a val- 
uable contribution to the surgical field, and is probably one of 
the first of the new books that should be added to the gen- 
eral practitioner's library. 



The Life of Nathan Smith Davis, A. M., M. D., LL. D., 1817- 
1904. By I. N. Danforth, A. M., M. D., Chicago, 111. 
Illustrated, cloth. Pp. 193. Price, $2.50. Chicago, 
Cleveland Press, 1907. 
It is an inspiration to read the life of Dr. N. S. Davis 
Then only do we have an appreciation of the obstacles he had 
to conquer from the time he began the study of medicine, at 
the age of 17 until the close of his professional life, fifty years 
later. As a man of action, his influence was not limited to 
local, but extended to national medical affairs. For naany 
years he labored for higher medical education in America. It 
was in 1849 his energy brought results when he joined the 
small band that founded the Chicago Medical College. The 
methods that he had so lonir advocated were put into practice 
here, and for years this college was far in advance of any in 
this country. Through his influence the meeting which re- 
sulted in the organization of the American Medical Asfsocia- 
tion was called. For twenty-five years he attended every meet- 
ing and had more to do in directinjr its activities than had 
any one man. In writing the life of Dr. Davis, the author was 
greatly handicapped by the absence of original documents and 
letters which would have made it an easier task to present the 
man as he was. He has given us a brief but clear insight 
into some of the early conditions of the country during the 
time when Dr. Davis was growina: up, and during his early 
manhood,. Without this, it would be impossible for a reader to 
fully appreciate such a man's professional career. It shows 
the marvelous changes and prodigious advancements that 
were witnessed by this one man. 



Elements of the Science of Nutrition. By G. Lusk, Ph. D.. 
M. A., F. P. S., illustrated; cloth; pp. 326. Price, 
$2.50 net. Philadelphia. W. B. Saunders Company, 
1906. 
"The aim of the present book is to review the scientific 
substratum upon which rests the knowledge of nutrition hoth 
in health and disease." The introductory chapter contains 
interesting observations of the science of metabolism from its 
earliest experiments by Sanctorius in the seventeenth century 
on through the labors of Lavoisier. Liebig, Voit, Rubner and 
others of the modern era of science. The lungs were at first 
thought to be the seat of the production of metabolism, but it 
has been gradually proven that the tissues produce bodily 
energy, and that this change is due to the action of the tis- 
sues not to the presence of oxygen nor the abundance of oxi- 
dizable material. The law of conservation of energy is fully 
applicable to the metabolism of food^ but the extent of utili- 
zation varies according to certain needs of the organism in 
consuming the food. These conditions are treated as the oc- 
casions, not the direct causes of the metabolic changes. Sev- 
eral chapters are devoted to the influence of different foods 
upon the system. The uselessness of some articles as food is 
shown in an emphatic manner. The author condemns the old 
theory that "patent" foods are brain foods. The chapterF 
treating the specific dynamic action of food stuffs, followed by 
those on the influence of fats and carbohydrates and me- 
chanical work are very instructive. The chapter on normal 
diet is, on the whole, sensibly treated, and practical tables 
for the arrangement of dietaries are found in the appendix 
for those who may wish to apply in practice the general laws 
laid down. The latter part of the book is devoted to food 
requirements during the period of growth, and metabolism in 
anemia, diabetes fever, gout. etc. The closing chapter is de- 
voted to theories of metabolism and a treneral review of the 
preceding chapters. Few practical details are given as in or- 
dinary works on dietetics, but the methods and experimental 
results are so clear that a careful student of the facts and 
principals laid down will find it easy to understand and 
apply the details. 

BOOKS RECEIVED. 



Examination of the Ear — Spencer (C. V. Mosby). 
Transactions of the North Carolina Medical Society, 1907. 
Mortality Statistics, 1906 (Reports of the Census Office). 
Medical Gynecology — Kelly (Appleton's). 
Transactions Utah State Medical Association, 1907. 
Practical Life Insurance Examinations, Ramsey (Lippin* 
cott). 
Glimpses of Medical Europe— Thompson (Lippincott). 
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2. N. J. Phobrix, Colorado. 
8. D. B. Flt, AmarttU). 

4. J. W. MoOabtib, BroumiDood. 

B. W. B. Buss, San Antonio, 
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A JOURNAL DBVOTBD TO TEB INTERBBTB OF THB MEDICAL PROFEBBION AND PUBLIC HEALTH OF TBZAB. 



Oar New President. — We will take pleasure in 
presenting in our July issue the likeness of Dr. H. W. 
Cimunings, of Hearne, the fortieth President of the 
State Medical Association of Texas. Dr. Cummings was 
born at Aberdeen, Mississippi, September 14, 1869. At 
the age of ten he was left an orphan. He was reared at 
Fulton. Mississippi, on a farm and obtained his early 
education in the public schools of that State. He came 
to Texas in 1888 and began 4he study of medicine in 
Mansfield, in 1889. He graduated in medicine at the 
Medical Department of the University of Tennessee in 
1892, located at Hearne, Texas, in March, 1892, where 
he has since practiced his profession. In 1897 he was 
married to Miss Pauline Eckerle, of Hearne. He at- 
tended post-graduate courses of medicine at New York 
in 1897, at Chicago in 1903 and 1905, and New Or- 
leans in 1907. In 1894 he organized the Brazos Valley 
Medical Association and was elected its first president. 
He is a member of the Robertson County Medical So- 
ciety, and his State and National Medical Associations. 
He served as Councilor of the State Medical Association 
of Texas for the Eleventh District for two years, was 
active in the legislative campaign of 1906 and 1907, 
and was elected Councilor for the Twelfth District in 
1907, which position he resigned in December of that 
year. He is now local surgeon for the H. & T. C. and 
T. & G. N. railways. Dr. Cummings has had the train- 
ing in Association work to make a wise and efiicient 
officer. He is perhaps the youngest President this so- 
ciety has ever had and owes his election to the confidence 
the profession reposed in his integrity, enthusiasm and 
ability for leadership. 

The Corpus Christ! Meeting was a great success. 
You can catch the spirit of it in the letter from a cor- 
respondent on page 48. The transactions of the House 
of Delegates in this number give an accurate account 
of the work accomplished by that body. The papers 
published during the coming year will demonstrate the 
high character of scientific papers contributed to the 
sections. The registration at Corpus was approxi- 
mately 425, a number that surpassed the most sanguine 
expectations, besides about 250 visiting ladies. These 
with children, exhibitors and others made the conven- 



tion crowd not far from 800. The Association was 
shown to be in a wonderfully prosperous condition, with 
more money than ever before and the largest member- 
ship yet reported at an annual meeting — 3117, which 
by fall will rise to about 3360. 

The Presidential Address. — In this issue we 
present the address of our retiring president, Dr. C. 
E. Cantrell, of Greenville. This document presents 
evidence of an unusually careful study of the sanitary 
needs of our State. The argument for a State Board 
of Health is powerful and conclusive. The facts are 
so well selected and so comprehensive that the article 
deserves to be reprinted as a campaign document, when 
this matter comes before our legislative body. We urge 
a careful perusal of this article by the physicians of the 
State, to impress upon them the paramount importance 
of this work. It can be shown from the history of other 
Boards of Health that within the limits of a reasonable 
appropriation a human life can be saved for every dol- 
lar expended. "A Life For a Dollar^' might well be 
graven over the doorways of the halls of our Thirty- 
first Legislature. 

County Secretaries Attention 1 — In this issue 
is published the official roll of your county society for 
1908. It is very important that you carefully scan 
this list and at once mail the State Secretary any cor- 
rections of initials, names, addresses, omissions or in- 
correct insertions that may appear. These names make 
up the mailing list. If your members do not get their 
State Journals because of inaccuracies in this list, we 
hold you responsible, as this list is made from your re- 
port. Physicians named in this list are alone eligible 
for membership in the American Medical Association 
from Texas. For these and other reasons it is desired 
to have the list from each society absolutely accurate. 
Corrections from any source will be gratefully received. 

Have Yon Registered?— Less than thirty days 
are now left to comply with the new practice act. It 
is not sufficient merely to get a verification license be- 
fore July 12, 1908. It is necessary that such a license 
be registered in a district clerk^s office before that date. 
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Some seem not to understand this. After July 12, 
1908, if you have not completed your registration, you 
can not become licensed to practice save by an examina- 
tion and registration of a new certificate. 

Snags In Pure Food Enforcement. — The Pure 
Food Inspector reports many new schemes to evade the 
pure food law. Sodium sulphite is especially desired 
by butchers as it maintains a fine pink color in the meat 
and removes all odor of decomposition from old stock. 
Agents of various sodium sulphite presen^atives, known 
as chilling powders, "Freeze-em," etc., are selling them 
to butchers labeled "floor disinfectant." Butchers are 
told they are good to keep the floors sweet and clean and 
incidentally informed that they may be used for meat. 
This relieves manufacturers and agents from the oper- 
ation of the law. The wholesale drug houses are reg- 
ularly selling tallow for white wax to local druggists. 
As neither are strictly foods or drugs, the letter of the 
law is not evaded. Serial numbers may be obtained by 
any food or drug manufacturer to place upon his prod- 
ucts. The manufacturers are beginning to apply this 
number to their side commercial lines, not foods or 
drugs under the law. Thus a San Antonio house had 
the serial number on oil of bergamot and on the same 
bottle the label "For technical purposes only.'* Mr. 
Blanton, the champion of the pure food law, whose 
name the bill bears, is also general attornev and counsel 
for the Wholesale Grocers Association. He fathers the 
measure and its enforcement, and yet whenever the 
ruling of the Pure Food Commissioner touches the 
wholesale men, he protects them by his advice and in- 
fluence. 

The Chicago Heeling of the A. M. A. was the 

largest in the history of that body. During the first 
three days the registration reacned over 6100. Such a 
concourse of physicians had never been witnessed by 
any present. Colonel Gorgas, of the Panama Commis- 
sion, was elected President, and Atlantic City selected 
as the next place of meeting. The following represent- 
atives registered from Texas: 

Ahlers, 0. C, Sherman. Gray, Carey A., Bonham. 

Anderson, Jas. S,, Brady. Hall, Kobt. L., Terrell. 

Anderson, W. B., Brownwood. Harris, Chas. H., Fort Worth. 
Boyd, Frank D., Fort Worth. Jackson, Rice R., Dallas. 
Brokaw, C. P., Dalhart. Jenkins, B. L., Lyra. 

Brown, W. L., El Paso. Knox, R. W., Houston. 

Bnistal, L. A., San Antonio. Langford, M. L., Mart. 
Caflfery, Russell, San Antonio. Maxfield, J. R., Grand Saline. 
Gantrell, C. E., Greenville. McElhannon, M. P., Bitton. 
Capps, Edgar Doak, Ft. Worth. Miller, K. N., Houston. 
Gary, E. H., Dallas. Morgan, Wm. M., Lytton Spgs. 

Ghase, I. C, Fort Worth. Neely, W. H., Terrell. 

Glemons, I. T., Waller. Paschal, F., San Antonio. 

Glune, W. M., Darwin. Pearson, P. W., Emory. 

Cook, W. G., Fort Worth. Robinson, J. E., Brownwood. 
Cox, M. L., Canton. Stevens, B. F., El I*aso. 

Crook, L. H., Cresson. Thomas, Jno. B., Midland. 

Dice, R. J., Byers. Turner, S. T., El Paso. 

Dunlap, Elbert, Dallas. White, R. R., Temple. 

Frazier, J. M., Belton. Williams, E. C, Collinsville. 

Gilmore, M. E., N. Ft. Worth. Wilson, R. A., Odessa. 



ORIGINAL ARTICLES. 



PRESIDENT'S ANNUAL ADDRESS.* 

BY 

C. K GANTRELL, M. D., 

OBBUiyilXS. 

The fortieth consecutive session of the State Medical 
Association of Texas is now at hand. Those of us 
whom you honored one year ago with official position 
are now before you in token of our loyalty to your 
undertakings and of our obedience to your behests. 
These annual meetings are of the greatest benefit to the 
profession as well as the whole population of our great 
State. They bring us together as brothers and com- 
rades, fightiug for a common cause and as a people 
who are to be benefited by the warfare. 

For the first time we find ourselves in the hospitable 
city of Corpus Christi, with its balmy sea breezes, sun- 
shine and flowers. Those of us who are not so favor- 
ably located expect to enjoy to the fullest extent this 
visit to your city by the sea, with its stately palms and 
other tropical growths, as well as to indulge in the 
hygienic and health-giving surf bathing, drives along 
the beach and other social functions with your people, 
to the end that we may return to our homes cleansed 
and refreshed in body and mind, there to take up the 
work of "raising the fallen, cheering the faint, hiding 
the sick and leading the blind.'' 

In looking about for a topic on which to base my 
remarks on this occasion, I am, perhaps, unduly im- 
pressed with the idea that impersonal, open-hearted in- 
trospection would not be amiss at this period of the 
Association. 

For this reason I will take, first, ten years' retrospec- 
tion in which we will compare the reorganization of 
the Association with its former condition, noting the 
changes in laws as they have occurred; second, our 
present conditions and arrangements for safeguarding 
the people ; third, the urgent need of wise effort in the 
future to protect the public health by securing the 
passage of a law by the next Legislature creating a 
Board of Health. 

Equity, consequent power, and the durability of 
human objects are the legitimate results of organization. 
Power not thus sustained is like a house built upon the 
sand. The principles of justice should ever be the 
object of organized bodies of mankind. 

This Association has but one object in view of any 
significance, towit : "The promotion of the science and 
art of medicine/' For this purpose we have undertaken 
to organize the physicians of this State into one com- 
pact body, in order to foster "the growth and diffusion 
of knowledge"; to promote "friendly intercourse" 
among Texas physicians; to safeguard "the material 
interests of the medical profession'^; "to elevate the 
standard of medical education" ; "to enact and enforce 
just medical laws"; "to enlighten and direct 'public 
opinion' regarding public hygiene," and to present to 
all the practical accomplishments of scientific medicine. 

If these objects are attained we must study carefully 
the means and opportunities for relieving human suffer- 
ing, combating the ravages of disease, and thereby add 
years of life and comfort to the human family. Frater- 

•Delivered before the State Medical Association of Texas, 
Corpus Christi, May 12, 1908. 
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nal feeling and co-operation is more necessary to ns, as 
a class, than to others, in that we must watch with 
combined vigilance to offset the ravages of disease. 

Business ambitions should never dominate a trans- 
cendant service like this. Those who would take such 
a view should class themselves as brokers in human 
affliction. Little heed need be given to those who would 
give themselves over to sordid gain. 

TEN YEAK8* RETROSPECTION OF TEXAS MEDICINE. 

Ten years' retrospection of the history of this Asso- 
ciation will show what devotion and organized effort 
will accomplish, and may stir us to greater and more 
determined efforts in this labor of love for our fellow- 
men. If so, the object of this address will have been 
accomplished. 

In the year 1898 we find, on consulting the records, 
that this Association had a membership of 300. They 
were making strenuous effort to secure better laws and 
passing resolutions memorializing the Congress of the 
United States, as well as the Legislature of our own 
State, to give us better regulati(ms of the quarantine 
service. The committee having charge of legislative 
matters in their report were begging for relief from 
conflicting regulations of our State and the National 
government in quarantine matters, urging that the 
Congress pass a law having for its object the protection 
of our border, leaving the State government an oppor- 
tunity to use the means at hand for the protection of 
the people within our border. This committee was com- 
poscKi of Drs. A. B. Gardner, Z. T. Bundy, L. Ashton, 
Taylor Hudson and J. T. Wilson, men whose ability 
could not be surpassed and whose devotion could not 
be excelled. 

At this time we were under the law which allowed 
two methods of registration, one by going before a 
board of examiners appointed by the Strict court of 
each judicial district in the State, and the other by 
registering a diploma from a medical college. This, 
as you know, would furnish any number of standards 
for those entering our profession. This same com- 
mittee in its report recommended that there be three 
boards of examiners created and that all applicants be 
compelled to go before one of them for examination.- 
The fight was kept up until 1901, when we made the 
final effort that resulted in the three boards being 
created. On the floor of the House of Representatives 
and the Senate of this State it was shown, on the day 
of the final passage of this act, that there were bogus 
colleges within our own borders selling diplomas for 
$25 each, and as these colleges were chartered by the 
State the authority to practice was valid. It was also 
shown on that day that a quorum of one of the district 
boards had visited New Orleans, during the annual fes- 
tivities so long kept up in that city and so largely at- 
tended, and while there sold certificates to all of the 
medical students who had the money and disposition 
to buy. These applicants did not have to show any evi- 
dence of having attended college for a certain period 
or to have otherwise qualified themselves. 

In the year 1901 the profession, by compromising 
some of the best features of a measure that had been 
prepared and presented to the Legislature was success- 
ful in securing the passage of a bill creating three 
boards of examiners, but the bill allowed undergrad- 
uates in medicine to apply for license, and exempted 
all classes of drugless healers. 



During all these years the profession had been trying 
to have the Legislature pass a law granting students 
and investigators the right to make dissections of those 
dead human bodies unclaimed by friends, and which 
were buried at public expense. As late as 1906 we 
were trying to have this character of law passed when 
there was an amendment offered in the State Senate 
that doctors should dissect each other for scientific pur- 



Before the great fiffht made against patent medicines 
and the advertising of quack remedies in all classes of 
periodicals, which was made by the Ladies' Home 
Journal and CoUier^s Weekly, it was a common thing 
to see on vacant lots in our cities and towns peddlers 
of medicine, with their negro bands, gathering crowds, 
selling to the ignorant and unsuspecting people all 
kinds of so-called remedies, some of which were danger- 
ous in that they contained morphine, alcohol or other 
poisonous drugs. 

The San Antonio meeting of the State Medical Asso- 
ciation in 1903 brought about the adoption of the plan 
of reorganization of the Association suggested by the 
American Medical Association. This was accomplished 
under the direct influence of Dr. J. N. McCormack, 
organizer for the American Medical Association. I 
was one of the original fifty councilors who were taken 
in a class to be taught the principles of the new plan, 
and as we sat with him in council, we could truthfully 
say in the language of one of old, "Our hearts burned 
within us,^' as the work opened up before us. 

The Secretar/s report of 1903 showed a paid tip 
membership of 366. But we still find them trying to 
make advancement in the laws affecting public health. 
It was at this meeting that the bill was p^ected which 
was offered to the next Legislature creating a Board of 
Health. While this effort was in a great measure a 
failure, it was this move and from this effort that re- 
sulted our present law of registration of vital statis- 
tics, without which we can not expect to know the 
condition of our own people. 

At the 1904 meeting we had registered, as a result of 
the work of the councSors, 2263 members who had paid 
their dues and were in full fellowship. This gave us a 
representative in almost every community in this great 
State, who was willing to go to candidates for law- 
making positions and talk over with them the proposi- 
tions that we intended to present to the Legislature, 
while they were running for office, and while their 
minds were in receptive mood. The journal of this 
Association has been the means of reaching not only 
•our own members, but the legislators as well, and has 
been of incalculable value. Under the management of 
our councilors this membership has steadily increased 
from year to year, until we need have no fear for the 
future if we do our duty. 

THE PURE FOOD LAW AS APPLIED TO DRUGS. 

During the last session of our Legislature there was 
enacted a bill known as the Pure Food Law, under 
which it is next to impossible for the people to be de- 
ceived regarding the ingredients of medicines contain- 
ing alcohol and opiates of any kind. If the adminis- 
tration of this law were put into the hands of a board 
of health, the benefits derived would be many times 
multiplied. 



Digitized by 



Google 



TEXAS STATE JOURNAL OF MEDICINE. 



June, 



THE ANATOMICAL ACT OF 1907. 

Within two years this organized body of Texas physi- 
cians was able to change the sentiment of our law- 
makers on the one subject of dissection and anatomical 
investigation from that of ridicule to that of almost 
unanimous support. We have now for the first time 
one of the best, if not the very best, anatomical laws 
in the IJnited States. To me it is worth all of the 
effort that I have made and more, that my son can 
become educated in anatomy in his native State without 
becoming a criminal. 

From what we see in the older States we have not 
finished with this matter of providing for scientific 
study. If one will only read of the efforts that have 
been and are being made in Eastern States to suppress 
vivisection he will be astonished at the efforts of the 
societies having for their object the so-called protection 
of the lower animals. What think you of men and 
women spending fortunes to suppress the use of rats, 
cats, pigs and puppies in the work of scientists who 
are spending their lives in searching for a remedy to 
save the children from the ravages of disease? Huxley 
declared that if the time ever comes ^Vhen we are un- 
willing to inflict suffering for future progress there 
will be an end to all progress of knowledge of the laws 
of life." And a little earlier the same great scientist 
expressed his faith that unless fanaticism overpowers 
the voice of humanity, "and the love of dogs and cats 
supersedes that of one's neighbor,'* experiment will ulti- 
mately put medicine and hygiene upon a far higher 
plane. 

REGULATION OF MEDICAL EDUCATION. 

July 12th of this year will find us with but one 
Board of Medical Examiners with authority to grant 
certificates to individuals to practice medicine, and for 
the first time in the history of this State applicants will 
be compelled to be graduates from reputable colleges 
of medicine. This same board has power to regulate 
the colleges by refusing to admit graduates from an 
institution that refuses to comply with their require- 
ments. The regulations of the present Board of Exam- 
iners controlling medical study were printed in the 
April Journal. If these regulations are complied with 
it will necessarily reduce the number of matriculates, 
and we may be compelled to depend upon State univer- 
sities to educate physicians. 

Dr. Joseph Bryant, in his address before the Ameri- 
can Medical Association last year, showed that in 1903-4 
each of the 7400 theological students had an income of 
$3031 provided for his instruction, and that each of 
the 27,000 medical students had an income of $54 pro- 
vided for the same purpose. Substantially the proceeds 
of $22,500,000 was available for the purpose of theo- 
logical education, as against the income of $1,450,000 
for medical educational use at the time the report was 
made in 1904. He then said that now more than ever 
are we impressed with the force of another expression, 
"Help yourself and heaven will help you." 

MEDICAL VAGARIES — CHRISTIAN SCIENCE, ETC. 

With this showing for education for ministers it 
would seem that the time might come when we would 
have a ministry well educated in the various branches 
of science, so as to understand that scientific problems 
will be solved only by fixed laws. I believe this is true 



of most of the denominations of our day, but as fast as 
one denomination becomes educated in this way it seems 
that another will spring up and clamor for the clergy 
to take charge of the sick. During the present year I 
have been seeing reports that some church people in 
Boston (which city seems to be the storm center of re- 
ligious healing), have secured the services of physicians 
to examine people and select the cases who are suffering 
with functional diseases so that they may heal those 
and not be driven to defend themselves against the mis- 
takes of the Christian Scientists, who have ignorantly 
assumed control of sick people and prevented them from 
being attended by a physician until they were lost or 
had infected whole communities with contagious dis- 
eases. It seems to me that it should be well enough 
understood at this time that suggestive therapeutics is 
as potent for evil, if wrongfully applied, as it is for 
good if rightly applied, and that we should have no 
trouble to convince legislators of the danger to the igno- 
rant and the innocent. This is a religious belief, or 
fad, and dangerous as it undoubtedly is, coupled with 
the fact that this sect has millions of money back of 
their effort for recognition, we must realize that the 
fight is not over, even though their rights as healers 
in Texas will end July 12, 1908. 

GHOWTH OF MEDICAL ORGANIZATION IN TEXAS, 

Under the management of the Board of Councilors 
we have seen our organization grow from a membership 
of 366 to 3117, as shown by the Secretary's report of 
this year. This growth has been gradual after the first 
year following the reorganization, and is the direct re- 
sult of the effort of the councilors who have served 
from year to year. I can not refrain from mentioning 
the names of some of them in this connection: Dr. 
W. B. Russ, of San Antonio, has served as chairman 
of this board for the entire time, and his work needs 
no commendation from me as you are fully acquainted 
with it. Dr. Holman Taylor, of Marshall, has served 
as a member and secretary since the Council was 
created ; the great work in the Fifteenth district speaks 
for itself; then there is the dictator of the Seventh dis- 
trict. Dr. T. J. Bennett; Dr. Jno. T. Moore, of the 
'Ninth district, and others who have very successfully 
organized their districts. We have seen the reorganized 
profession live through its infancy without a loss of 
interest, as was predicted by some, and if such men as 
those mentioned are kept at the helm you may look for 
greater things in the future. It was feared by some 
that interest in our local, or district societies, would 
abate with the increased interest in the State Asso- 
ciation. This has not been the case. In fact, it is my 
information that these societies have increased in num- 
bers and interest in scientific work since adopting the 
plan of affiliation with the State Association. With 
this showing it seems that we may look upon the future 
of this Association with confidence. 

A BOARD OF HEALTH — THE GREATEST NEED OP THE 
PEOPLE OF TEXAS. 

Historians have been accustomed to divide the his- 
tory of the race into several ages — the pre-glacial age, 
the stone age, the bronze age, the iron age, etc. The 
progress of mankind is equally well marked by the 
gradual recognition of its great foes. The ancient cave 
dwellers have left evidences of their terror of their 
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earliest and greatest foes — wild animals. Such fear is 
still extant and the commercial loss still considered, as 
illustrated by the $100,000 wolf bounty act, which 
passed one house of our last Legislature. As human 
migration increased the elements as enemies to man- 
kind, the winds, waves, volcanoes and earthquakes were 
looked upon with horror and deifieii. This recognition 
of the elements as destructive agents still remains, as 
witnessed by our National Weather Bureau with its 
large appropriation. As men multiplied, human ene- 
mies assumed the first place. The support of our army 
and navy and our Texas home guards, for which the 
last Legislature appropriated $52,320 for two years, 
also our elaborate system of criminal laws, sheriflEs, con- 
stables and courts, demonstrate the importance in the 
public mind of protection from human enemies. 

We are entering a new era. In place of animals, the 
elements or mankind, a microscopic vegetable organ- 
ism has been demonstrated to be the greatest foe of 
human and animal existence. This foe has been a mat- 
ter of scientific demonstration. It is no less potent 
because unseen. A universal realization of its menace 
and importance must depend upon the activity with 
which scientists inform the public. Against this enemy 
there is at present no adequate popular information; 
there is being maintained no national army, and in the 
State of Texas there is established no efficient State 
bureau. For a better education of our people, and the 
establishment of such a State organization, I earnestly 
plead. 

The appalling necessity of such action is in general 
well stated by a national public health organization. 
'Tor a nation to permit great wastes to go unchecked 
is more than a suicidal policy, for an evil more destruc- 
tive than race suicide is race homicide. There are four 
great wastes today, the more lamentable because they 
are unnecessary. They are preventable death, prevent- 
able sickness, preventable conditions of low physical 
and mental efficiency, and preventable ignorance. The 
magnitude of these wastes is testified to by experts com- 
petent to judge. They fall like shades of night over 
the whole human race," blotting out its fairest years of 
happiness. 

"The facts are cold and bare — 1,500,000 persons must 
die in the United States during the next twelve months'. 
Equivalent to 4,200,000 persons will be constantly sick ; 
over 5,000,000 homes, consisting of 25,000,JI00 persons, 
will be made more or less wretched by mortality and 
morbidity. 

''We look with horror on the black plague of the 
Middle Ages. The black waste was but a passing cloud 
compared with the white waste visitation. Of the 
people living today over eight millions will die of 
tuberculosis, and the Federal government does not raise 
a hand to help them. 

"The Department of Agriculture spends seven mil- 
lion dollars on plant health and animal health every 
year, but, with the exception of the splendid work done 
by Drs. Wiley, Atwater and Benedict, Congress does not 
directly appropriate one cent for promoting the physical 
well-being of babies. Thousands have been expended 
in stamping out cholera among swine, but not one dol- 
lar was ever voted for eradicating pneumonia among 
human beings. Hundreds of thousands are consumed 
in saving the lives of elm trees from the attacks of 
beetles; in warning farmers against blights affecting 
potato plants; in importing Sicilian bugs to fertilize 
fig blossoms in California ; in ostracising various species 



of weeds from the ranks of useful plants, and in exter- 
minating parasitic growths that prey on fruit trees. In 
fact, the Department of Agriculture has expended dur- 
ing the last ten years over forty-six millions of dollars. 
But not a wheel of the official machinery at Washington 
was ever set in motion for the alleviation or cure of 
diseases of the heart or kidneys, which will carry off 
over six millions of our entire population. Eight mil- 
lions will perish of pneumonia, and the entire event is 
accepted by the American people with a resignation 
equal to that of the Hindoo, who, in the midst of in- 
describable filth, calmly awaits the day of the cholera. 

"During the next census period more than six million 
infants under two years of age will end their little spans 
of life while mothers sit by and watch in utter helpless- 
ness. And yet this number could be probably decreased 
by as much as one-half. But nothing is done. 

"llie States' rights doctrine can not be applied 
against a department of health. It is not, then, a ques- 
tion of constitutionality, but, rather, of whether or not 
such a department is needed by the nation. 

*^The logic that justifies an annual appropriation of 
$2,000,000 for a life-saving service against the acci- 
dents of the sea should justify protection against acci- 
dents of disease and death.'' 

PRESENT PUBLIC HEALTH FORCES. 

As stated, we now have no National Department of 
Public Health, although the American Medical Asso- 
ciation, and one State, the Ohio State Medical Asso- 
ciation, have so far, taken steps to urge its establish- 
ment. The only agency which is at present maintained 
at national expense is the Public Health and Marine 
Hospital Service. 

In the State of Texas in 1891 there was passed a 
quarantine law for the purpose of protecting the coast 
counties and interstate lines against one disease — yellow 
fever. In 1901 the name of this quarantine department 
was changed to the Department of Public Health and 
Vital Statistics. We have a State Health OflBcer and 
the State laws recognize municipal and county health 
officers, but their work is independent and distinct, and 
the statutes grant inadequate power to successfully cope 
with publfc health problems. At present there is no 
authority for the unification or direction of some 400 
independent health officers by the State Health Officer 
or a central Board of Health. The qualifications of such 
officers, their position, authority and importance is so 
little understood and appreciated that in one of 'the 
principal cities of the State, within the last two years, 
the chief of police was given control and direction of 
the health inspectors of the city. The examples of con- 
flicting authority of the health officers of Webb and 
Nueces counties refusing to allow funerals to pass across 
the county line in a time of epidemic, the establish- 
ment of senseless regulations like the fumigation of 
newspapers a few years ago in the San Antonio epi- 
demic, the absence of any authority to require railway 
postal clerks to be vaccinated, etc., are familiar and 
recent examples of the utter inadequacy of the present 
means of protecting the public. 

THE IDEAL AGENCY. 

A vast improvement in present conditions might be 
made in many ways. The ideal reform would be the 
establishment of a State Board of Health. As shown 
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before, this Association in the admirable article of Dr. 
Woldert two years ago, which went into a detailed re- 
view of the boards of health of the different States, a 
typical board of health is composed of seven members ; 
the president or secretary is ex oflScio executive oflBcer 
of the board, and usually appointed by the Governor. 
This board is supported by an annual State appro- 
priation, which, considering the population and extent 
of Texas, would for this State be not less than $20,000 
per year. The appointment of this board should be 
supplemented by new legislation, giving authority to 
the board to enforce a State sanitary code as well as to 
unify and direct the action of municipal and county 
health oflScers. 

The first board of health in the United States was 
that of Louisiana in 1850, which was organized like 
the present Texas department, to fight yellow fever. 
The second was in Mississippi in 1869, then the two 
boards of Pennsylvania, and later the boards of Maine, 
New Jersey, Michigan, Illinois, Indiana, Kentucky, etc., 
and lastly Oklahoma. Idaho is at present the only 
State with no public health department, and next above 
the zero point is Texas, with next to nothing. 

THE SCOPE OF A BOARD OF HEALTH. 

The first step in awakening the public to a realiza- 
tion of the need of a Board of Health is to impart an 
understanding of the vast number of conditions requir- 
ing such control. A glance at the sanitary codes of 
other States will furnish an index to the conditions 
usually supervised by such a board. Our present State 
Health Ofiicer, although not authorized nor empowered 
to enforce rules alon^ many of these lines, has recently 
begun drawing up such a sanitary code. Much of this 
has been published in our State Journal during the past 
year. Behind this code there is a statutory authority to 
enforce railway sanitation, and a very imperfect law 
authorizing the collection of vital statistics. In begin- 
ning to enforce this last law our State Health Officer 
has had the discouragement of adverse decisions to its 
constitutionality and the absence of appropriation. 
With these almost insurmountable difficulties, he has 
for the first time in the history of Texas begun the at- 
tempt to accurately compile the vital statistics of this 
State. The rest of the sanitary code promulgated by 
him has behind it for its enforcement nothing but the 
force of his official authority assisted by public senti- 
ment. 

The following is an outline of the conditions requir- 
ing the oversight of public health officials, rules con- 
trolling which form the State Code of Health : 

1. Removal of dangerous nuisances, pig pens, closets, 
sewage, night soil, garbage, etc. 

2. Control of asylums, prisons, theaters, railway 
stations and public buildings in general. 

3. Circulation and publication of printed matter for 
popular education regarding the methods of spread, and 
means of control, of infectious and contagious diseases. 

4. Promulgation of rules for the detention of sick 
school children, for the closure of schools, and general 
rules regarding the hygienic surroundings of school 
children. 

5. Direction of courses in hygiene in public schools. 

6. Education of the public concerning the perils of 
venereal diseases. 

7. Issuance of educational information to women 
regarding the early detection of cancer. 



8. Enforcement of compulsory vaccination of school 
children, railway clerks and public officials. 

9. Enforcement by physicians, nurses and mid- 
wives of means for the prevention of blindness. 

10. Establishment and enforcement of proper domi- 
ciliary quarantine. 

11. Enforcement of proper sanitation, fumigation, 
etc., on railway trains. 

12. Establishment and enforcement of rules for 
screening water tanks, hospitals . and all public build- 
ings. 

13. Inspection and rules looking to the safety of 
public buildings, theaters, etc. 

14. Begulating the location of slaughter pens, stock 
yards, tanneries, bone boiling establishments, etc. 

15. Regulations concerning the location of ceme- 
teries and the burial and transportation of dead bodies. 

16. Prevention of the pollution of water supplies, 
rivers, springs, wells, etc. 

17. Sanitary regulation of industrial camps. 

18. Begulation of the manufacture of serums, vac- 
cines and antitoxins. 

19. Supervision of dairies and food and drug manu- 
factories. 

20. Inspection of dairy and food products. 

21. Scientific hygienic inspection of schools and ex- 
amination of school children. 

22. Interstate notification of infectious diseases. 

23. Establishment of standard State disinfection 
methods. 

24. Scientific efforts for the destruction of flies and 
mosquitoes. 

25. Establishment and maintenance of border quar- 
antine when necessary. 

26. Inspection of Federal quarantine methods upon 
our borders. 

27. Advocacy and supervision of improved medical 
legislation as required by advances in scientific medi- 
cine. 

28. Collection and compilation of accurate State 
vital statistics. 

This might be further extended, but is given to show 
the vast field open to the work of a Board of Health. 

THE INDUSTRIAL VALUE OF PUBLIC HEALTH PROTECTION. 

The industrial value of public health protection can 
only be seen from accurately compiled vital statistics. 
The present system in Texas is so imperfect that it has 
not hitherto been recognized by the United States Cen- 
sus Bureau. 

Accurate vital statistics have been compiled in Europe 
for a long period. European boards of health are the 
most efficient in the world. In most European countries 
documentary evidence and statistics relating to births, 
deaths and marriages occupy an important legal posi- 
tion, as well as being of great value to sanitarians. As 
pointed out by Counsel General R. P. Skinner, "Every 
American who has had occasion to contract marriage in 
Europe can speak most feelingly of the embarrassment" 
resulting from his inability of proving the date or place 
of his birth. At present there is not a State in the 
Union that enforces its birth reports with sufficient ac- 
curacy to be said have real registration of births. In 
1902 a resolution was passed by Congress appealing to 
the States for a uniform system of registration. At 
present only one-fifth of the population of the United 
States is included ^^ States accurately compiling vital 
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statistics. In 1905 the registration area consisted 
merely of Maine, New Hampshire, •Massachusetts, Con- 
necticut, Rhode Island, New York, New Jersey, Michi- 
gan and Indiana. In 1906 were added Pennsylvania, 
Maryland, South Dakota, Colorado and California. In 
1907 complete laws were enacted which will probably 
bring Minnesota, North Dakota and Wisconsin into this 
list. Efforts will be made in Kentucky, Ohio and Vir- 
ginia to secure adequate legislation in 1908, and Illi- 
nois and Kansas have already announced an attempt 
to secure it in 1909. Adequate vital statistics legis- 
lation was urged by the American Medical Association 
in 1903, at New Orleans, when an appeal was made to 
State societies to foster such State movements. In 1907 
the American Medical Association, at Atlantic City, 
appointed a committee of five to advance this movement 
by the adoption of better nomenclature and classifica- 
tion of diseases. Present State laws have been secured 
in nearly every instance by medical societies, boards of 
health and physicians. The legal profession should 
equally be interested, and if properly informed could 
be counted on for material support in a movement of 
this kind in Texas. The present vital statistics law in 
Texas is not so defective, had the liCgislature provided 
an appropriation for this work. All compilation now 
(l<me by the State Health Officer is by private subscrip- 
tion. As an illustration of the value of vital statistics 
and the light they throw upon the industrial value of 
public health ])rotection, I present the following statis- 
tics from tbe United States Census Reports of 1905 
and 1906: 

TYPHOID FEVER IX THE REGISTFL\TI0N AREA. 

Thirteen thousand one hundred and sixty deaths from 
typhoid occurred in the [Jnited States in 1906. For 
the years 1901-1905 the comparative death rates from 
typhoid in the United States and other countries was as 
follows : 

Per 100,000 Population. 

United States 33.7 

England and Wales 12.9 

Scotland 12.7 

Ireland 14.2 

Germany 8.5 

Norway 6.2 

Sweden 12.2 

Switzerland 6.5 

Italy 7.8 

These death rates are very nearly proportional to the 
efficiency of the pul)lic health control in the various 
countries. In Prussia, with her low typhoid percentage, 
this disease is estimated to cost $1,600,000 per year. 

SMALLPOX. 

The prevalence of smallpox in various countries like- 
wise demonstrates the value of public health control. 
Deaths from smallpox in the various countries for the 
years 1901-05 were: 

Per 100,000 Population. 

United States 3.7 

England 2.5 

Germany 0.1 

Spain 26.6 

Italy 9.3 

In England, where compulsory vaccination had ex- 
isted for years, but later a conscience clause was 
adopted, the death rate has in recent years fluctuated 



between 0.3 and 7.5. As showing the industrial value 
of public health protection in various States in the 
Union, the Kentucky State Board of Health reports 
that typhoid cost that State in two years in time and 
money $963,750 ; smallpox in five years attacked 21,616 
people with 300 deaths, at an expense in time and 
money of $1,227,435. The State Board of Health of 
Illinois estimates the loss from tuberculosis alone in 
that State at $36,551,000 per year. Health authorities 
conservatively estimate that the loss from tuberculosis 
in the United States in one year is between $400,000,000 
and $500,000,000. Dr. Albert Woldert, in the absence 
of accurate statistics, has estimated that the cost of 
malaria to the people of Texas every year is $10,000,000 
and a similar estimate of 3000 deaths from tubercu- 
losis in this State and the cost as estimated by other 
boards of health would reach $25,000,000. 

In the light of the incontrovertible statistics of State 
boards of health, I wish to lay down the startling but 
definite statement that State aid io prevent suffering 
and loss from disease is the greatest need of our people, 
that it can he demonstrated that in a period of years a 
human life can he saved for every dollar spent on a 
hoard of health. 

RESULTS OF BOARDS OF HEALTH IN OTHER STATES. 

In the absence of any data from Texas, I am com- 
pelled to refer to some of the oldest and best conducted 
boards of health to demonstrate to you the wonderful 
value of this work. 

I here present the typhoid fever record of Indiana for 
1905, Chai-t No. 1. 



'•• • ' ' • -» 5 If K « a s a « « 1? c tt » bits' 

Chart N*o. 1. 

This shows what ages typhoid attacks the human race. 
Nine hundred and twenty-eight deaths in that year oc- 
curred in Indiana. In the vast majority of cases in- 
dividuals were attacked between 10 and 35 years of 
age, a period at the height of their industrial and social 
activity. 

Chart No. 2 shows the deaths from tuberculosis in 
the State of Indiana for the year 1905. There were 
4492 deaths, at the rate of 15 per 10,000. The board 
of health estimated that by proper management the 
death rate should be but 1 in 10,000, or 1-15 of the 
present rate, it being possible to decrease the number 
of cases in still greater proportion. This table re- 
sembles the typhoid table, showing that tuberculosis is 
a disease which attacks mankind principally between the 
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ages of 16 and 40. The number of female deaths was 
nearly twice that of male deaths; 987 mothers died be- 
tween the ages of 18 to 40, and 315 fathers of the same 
age. There were 2694 orphans left under 12 years of 
age and by these deaths 3307 homes were invaded. 

For further comparison I select the State of New 
Jersey, which for years has had an efficient board of 
health. In its maritime position, the prevalence of mos- 



ItUV U^ctcuUsVi ^tcWs 






41TI «4«2 

1107 IMI 

JITJ 2791 

«47 987 

1701 ZIM 

IIM DOT 



<^\% IS \», IMOt 

Chart No. 2. 



qui toes, and a population practically the same as Texas, 
the smallest State in the Union resembles the largest. 
From their reports I present the following charts: 

The irregular line in Chart No. 3 shows how the 
efforts at drainage, mosquito destruction and home pro- 
tection have resulted in a wonderful reduction of the 
death rate from malaria. In 1881 there were 3.74 



Chart No. 3. 

deaths per 10,000 from malaria; in 1902 the death rate 
was close to nothing, and in 1904, .23 per 10,000. If 
in 1904 the death rate had been at the former high rate 
there would have been 845 deaths from malaria in place 
of 47, or eighteen times the present death rate, which 
shows a saving of over 800 lives per year from this 
disease alone. 



Chart No. 4 shows the deaths from typhoid fever in 
New Jersey for tw^ty-six years. Between the years 
1879 and 1882 this d4th rate increased from 3.17 to 
7.43. The rate under the regulation of the board has 
gradually and uniformly decreased until in 1904 it was 
1.87 per 10,000. In 1904, 384 lives were lost. The 
old death rate was two and one-fourth times the pres- 
ent. At the new death rate 480 lives are annually saved 
from this disease. 
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Chart No. 5 shows the deaths in New Jersey among 
children under 5 years for each 10,000 population. In 
1882 the highest death rate was reached — 88.36 per 
10,000. Under the administration of the board the 
death rate has decreased, until in 1904 it was but 53 in 
10,000, at which rate 10,913 children under 6 years 
died, 2354 of these from diarrheal diseases. During 
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Chart No. 6. 

the first fifteen years the death rate averaged 74. Dur- 
ing the last eight years, 50. The difference in the 
death rates of these periods shows an annual saving of 
5456 children's lives. 

Chart No. 6 shows deaths from diphtheria per 10,000 
population in New Jersey. The most interesting fea- 
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hire is the fairly uniform death rate from 1879 to 1893, 
at about which time antitoxin was beginning to be more 
universally applied. Since that time the death rate 
has decreased to one-third the former average. At this 
low death rate 819 died in 1904. It may be said that 
in this one State the application of this remedial agent 
has saved not less than- 2400 lives a year. 

Chart No. 7 shows the deaths from tuberculosis in 
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Chart No. 6. 

New Jersey per 10,000 population. Unlike the pre- 
vious chart, where the saving in human life resulted 
largely from the general professional application of a 
remedy, this chart demonstrates the value of public 
education. In 1882, at about the time the BacUliLS 
tuberculosis was discovered, the death rate was 29.21 
per 10,000. Since that time, and especially since 1890, 
when more active measures were instituted, the death 
rate has decreased in an almost continuous ratio, reach- 
ing in 1902 a death rate of about 10 per 10,000 and 
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Chart No. 7. 
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rising, it is believed, because of the climatic changes of 
1904, to 17.83. In twenty-six years, among a popula- 
tion practically the same as Texas, 86,986 deaths from 
consumption occurred. At the old death rate 5353 
deaths per year would now be expected. At the present 
rate 3500 deaths occurred in 1904. Public education 
then may be said in New Jersey to have resulted in the 
saving of 1853 lives per year from tuberculosis. 



The following charts taken from the reports of the 
Michigan Board of Health have been selected because 
of the peculiar local conditions— certain portions of 
that State being under the supervision of the State 



iJeal us ^TomLoasuoL^VvotL^ JlUtVvjati^isw-.'W- Ht 



100.000. 




lMltui.«««.^.tt%.. 4•^ lilt 

87) LttaV\lVef Te);9T\«^ ib78 case' \v< woi. 
DeeMo in 002 XD50 

Chart No. 8. 

board of health and certain portions of the State inde- 
pendent of board control. This enables a most inter- 
esting local comparison to be made. 

Chart No. 8 shows the deaths from tuberculosis in 
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Chart No. 9. 

Michigan, per 100,000. About 1888, almost the exact 
year when the New Jersey death rate declined, a similar 
reduced death rate resulted in Michigan. It is believed 
to have continued largely through public education. 
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Chart No, 10. 

Inspection of Chart No. 9 shows the prevalence of 
typhoid fever in Michigan in 1902. The left half of 
the chart shows the cases and deaths in the neglected 
districts. The right half of the chart the cases of ty- 
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phoid fever and deaths therefrom in the localities con- 
trolled by the board of health. The outbreaks in the 
neglected districts average 2.67 cases per outbreak with 
.65 deaths. In the controlled district the outbreaks 
averaged but 1.48 cases, with only .26 deaths per out- 
break. The death rate in the neglected districts was 
24.3 per cent, with 440 deaths. In the controlled dis- 
trict the death rate was 17.5 per cent with 319 deaths. 
The difference in the two districts shows a saving of 
135 lives. 

Chari: No. 10 shows the prevalence of diphtheria in 
the neglected and controlled districts of Michigan. It 
will be seen that those in the neglected districts had 
two and one-half times as many cases with about three 
times the death rate. 

Chart No. 11 shows the prevalence of scariet fever in 
the neglected and controlled districts of Michigan. 
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There were three times as many cases per outbreak in 
the neglected, as in the controlled districts, and the 
death rate was about five and one-half times as great. 
Chart No. 12 shows a similar condition of affairs in 
the case of measles in Michigan. While the death rate 
from measles is never immediately great, its secondary 
effects are among the most disastrous of the diseases of 
childhood. In the neglected districts the number of 
children affected in each outbreak was fourteen times 
as great as the number affected in the controlled dis- 
tricts, while the death rate was nineteen times as great. 

THE TIME TO SECURE A STATE BOARD OF HEALTH. 

The coming year is the psychological moment in my 
opinion for securing a State Board of Health for Texas. 
Our State Constitution adopted in 1875 says: 'The 
Legislature may provide by law for the establishment 
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of a Board of Health and Vital Statistics under such 
rules and regulations as it may see proper." 

Recently the South called its State health officers and 
its quarantine authorities to the Chattanooga confer- 
ence. There every Southern State was represented ex- 
cept Texas. This conference petitioned Congress for 
national control of maritime quarantine as being in 
their opinion the only method for the satisfactory con- 
trol of yellow fever. Texas has been the last Stete to 
voluntarily yield to United States inspection. 

The national government has now established on our 
borders inspectors at national expense, and it only re- 
mains for our State health authorities to inspect and 
co-operate in this work. Formerly Texas spent $50,000 
annually from her treasury, besides taxing the shipping 
reaching our coast to help pay for our quarantine in- 
spection. The assumption of this work by the United 
States government makes this expenditure no longer 
necessary or justifiable. It places our State Health 
OflBcer, who is essentially a yellow fever quarantine 
official, with no particular power or function. 

The growth of scientific information regarding con- 
tagion has now reached a magnitude and a public recog- 
nition which demands an immediate organization of a 
State Board of Health for Texas, a body empowered to 
enforce a State sanitary code and to unify and direct 
county and municipal health officers. 
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STATE MEDICAL ASSOCIATION OF TEXAS. 



CORPUS CHRISTI MEETING, MAY 12, 13, 14, 1908. 

Opening Program. 

The fortieth annua] meeting of the State Medical Associa- 
tion of Texas was officially opened by the President, Dr. C. 
E. Cantrell, of Greenville, at the Pavilion, Corpus Christi, 
May 12, at 10 a. m. The Trustees and ex- Presidents of the 
Association were called to the rostrum. The audience, num- 
bering between 700 and 800 people, consisting of delegates, 
guests and residents of Corpus Christi, was led in prayer by 
Rev. H. E. Springall, of Corpus Christi. Senator John G. 
Willacy, of Corpus Christi, was introduced. He represented 
the mayor in an address of welcome to the city, and said: 

SENATOR WILLACY'S ADDRESS. 

I am delighted in' being chosen by the people of Corpus 
Christi to welcome within the gates of Corpus Christi the 
representatives of one of the greatest intellectual bodies in 
the country. I am bid, not only to welcome you within the 
gates of this city, but within the gates of our homes and 
particularly within the gates of our hearts. 

Your profession stands alone and distinct in its own par- 
ticular sense in this great social fabric we call society. You 
have a profession that demands character. You have a right 
to require of every member who proposes to practice your 
profession that he has character. It is requisite that any 
man admitted to the homes of men upon the terms that you 
a.re admitted, shall have honor. You have a right to demand 
of any man who undertakes to practice your profession that 
he brings with him the first requisite of men — honor. There 
never was a class of men upon whom there was more in- 
cumbent than upon him who practices medicine. (Applause.) 
There never was a class of men upon whom so much is de- 
pendent and from whom was expected by the people of this 
land as much of charity as they expect and receive from you. 
(Applause.) Every man, no matter what his station, whether 
it be of the highest or of the lowest in the social scale, has a 
right to expect efficiency upon the part of him who tenders 
him medical service. And it may be that in the humbl« 
cottage at the turning of the lane, the hand of suffering may 
have fallen, or it may be in the castle upon the hill, but when 



the call goes forth asking for your services it matters not 
which it is. Though in the cabin there may be but a single 
dollar and in the castle upon the hill there may be un- 
limited wealth, still the humble messenger from the cabin 
as well as that messenger from the castle stands upon 
an equal footing before you and your profession. The 
call of the cabin is answered just as promptly and as cheer- 
fully as the summons from the castle. I say that that is one 
of the noblest sentiments that ever entered the bosom of man. 
I say further that an association of such men and such 
women as this has a right — has a right to demand of those 
who pretend or those who intend to practice your profession — 
you have a right to demand of them that efficiency and honor 
which you yourselves can offer. One of the grandest things 
and one of the greatest legacies that ever came to a noble 
people was that which came to you when you gentlemen or- 
ganized your State Medical Association, not alone for your 
own protection, but for the protection of the people of this 
State. (Applause.) And I say to you that an association 
of men, honorable men and men of character and intellect 
like you, have a right to be heard by the government of this 
land. (Applause.) Though it be that some people would 
undertake to impose their services upon the thoughtless and 
unthinking people, I say that while it is true that no man 
has a right to deceive his neighbor, it is also true that no 
government has a right to permit a man to deceive his neigh- 
bor. (Great applause.) I say that this Association and 
associations such as this, representing as they do the in- 
tellect of the land, composed of men who have gone out and 
studied to perfect themselves and who have answered the calls 
of charity from your experience and knowledge, you gentle- 
men must and will be protected. (Applause.) 

Without imposing upon your time, we all know that there 
are some very beautiful theories of healing abroad; some of 
them are very attractive. It is a pretty thought, if it could 
be proven effective, when a man has a broken neck or a broken 
heart or a broken arm, just to convince himself that he is 
bodily whole — it is a beautiful theory. (Laughter and ap- 
plause.) 

Ladies and gentlemen, once more permit me to welcome 
you, not only within the corporate limits of this city, but 
within the limits of our homes and within the boundaries of 
our hearts. We are glad to have you with us. We only hope 
that during the few short hours that destiny has been kind 
enough to lend you to us, that there will spring from it 
some sweet memory that you will take away such, as I know 
you will leave with us. I hope the memories you will carry 
away will be strong enough to, some time in the not distant, 
future, draw you back again to Corpus Christi. I thank 
you. (Great applause.) 

Dr. A. E. Spohn, Corpus Christi, addressed the assembly 
on behalf of the Nueces County Medical Society, and said: 

DR. SFOHN'S ADDRESS. 

I must first thank my medical conferees of our local society 
for the great honor conferred in affording me the opportunity 
of welcoming you to our city and community. When we 
asked you to hold your next meeting in Corpus Christi, we 
scarcely dreamed of such a realization. To have you with 
us, meet you face to face, know you personally and be able 
to entertain you, is one of the most important events ever 
having occurred in our section of the State. 

An organized army of scientists representing the great reg- 
ular medical profession of the world, a profession with a 
creed dating back many centuries before the CThristian era, 
in coming down through the ages, wherever disease, pestilence 
or danger existed, they were found devoting their lives, scien- 
tific investigation and discoveries without remuneration to 
the prevention of that disease, relief of suffering and prolong- 
ing human life. We know it is to this combination of or- 
ganized energy that we owe everything beautiful in life: 
Our social, political and financial advancement; for where 
disease continues to exist the people will soon become weary 
of living. 

The great problem throughout the world at the present day 
is the prevention of disease and improvement in sanitary con- 
ditions, that the inhabitants may be healthy, prosperous and 
happy and life made worth living. There is no one condition 
so conducive to the prosperity of our State, cities and homes 
as the observance of the sanitary regulations recommended 
by your Department of Public Health. We hope your de- 



Digitized by 



Google 



TEXAS STATE JOURNAL OP MEDICINE. 



Jane, 



liberations may be productive of great results in the advance- 
ment of the science of medicine. We realize the fact that 
our little city is remote from the most populous centers, that 
many of you have traveled long distances and been put to 
considerable inconvenience, but you have reached the spot 
which seems to have been specially designed by nature as a 
suitable place for the habitation of man; a place almost free 
from disease, all that the sanitarian could desire; in a land 
of sunshine, the perpetual home of the beautiful flowers. 

Here you may enjoy your outing, sail over the placid waters 
of our bay, plunge beneath the silvery waves, roam over the 
velvety sand, inhale the invigorating sea air and enjoy the 
balmy breezes which fan the cheeks of health from infancy 
to old age. 

Did you feel the gentle zephyrs 
While you still were on your way, 

Greeting you with welcome kisses 
As you neared our lovely bay? 

They were echoes from the wavelets, 

Wafted o'er the balmy breeze; 
You were nearing Corpus Christi, 

City of the. blufr and seas. 

Did you hear the lingering murmur 

And the low and distant roar? 
Twas the welcome of the ocean 

Dashing 'gainst the pebbly shore. 

"Do we always have those breezes?" 

"Do they never cease to blow?" 
Yes, they're constant, always with us, 

Fan our checks to ruddy glow. 

In this clime of health and beauty, 

In this land of tropic sun, 
Gentle breezes ever fan us 

Till our race of life is run. 

And when called to leave our stieition, 

We are ready for that hour — 
Lived a life of earthly pleasures. 

Die as dies the natural flower. 

Ladies and gentlemen, we welcome you to our city; we wel- 
come you to our homes. What is your pleasure will be our 
pleasure. It is our desire that your stay with us may be 
one unbroken chain of health, recreation and enjo3rment; that 
when you return to your homes you may be accompanied with 
pleasant remembrances of Corpus Christi and a lingering, 
longing desire to return, that our pleasure in welcoming you 
may be doubled. 

Dr. C. E. Cantrell then delivered the Presidential Addresp, 
printed in another column, at the close of which the joint ses- 
sion stood adjourned. 



MINUTES OF THE HOUSE OF DELEGATES. 

OPENING SESSION, MAY 12. 

The House of Delegates was called to order at the Elks* 
Hall, Tuesday, May 12th, at 4 p. m., by Dr. C. E. Cantrell, 
President. Dr. I. C. Chase, Fort Worth, Secretary, was as- 
sisted in his work by Dr. Holman Taylor, Marshall, and the 
official stenographer was Mr. C. R. McGinnis, of Fort Worth. 

Roll call by counties and the presentation of credentials 
was first in order. Considerable discussion was elicited by 
request for the seating of several county representatives 
whose regular delegates and alternates were absent. The fol- 
lowing representatives were seated without constitutional cre- 
dentials : 

Wichita County— Dr. S. H. Burnsides, Wichita Falls. 
Potter County — Dr. E. A. Johnson, Amarillo. 
Johnson County — Dr. D. Strickland, Cleburne. 

The following counties and delegates were registered; of 
these seventy-two delegates and ten ex-officio members of the 
House of Delegates were present at the opening session and 
a quorum for the transaction of business was announced: 

COUNTY REPRESENTATIVES IN THE HOUSE OF DELEGATES. 

Anderson — E. B. Parsons, Palestine. 
Austin — Walter T. Brown, Wallis. 
Bee— G. M. Stephens, Beeville. 



Bearar— Russell Caffery, San Antonio; Robt. E. Moss, San 
Antonio. 

Bosque — R, L. Kimmins, Iredell. 

Boune—S. C. Ball, New Boston. 

Brown — Thos. A. Morrison, Grosvenor. 

Burleson — R. E. Bledsoe, Somerville. 

Cameron — H. K. Loew, Brownsville. 

Clay — J. H. Ferris, Henrietta, 

Collin — J, E. Hunter, McKinney. 

Colorado — F. O. Norris, Eagle Lake. 

Comal — L. G. Wille, New Braunfels. 

Comanche — ^W. J. Westbrook, Sipe Springs. 

Coryell — Ed Graves, Gatesville. 

Dallas — E. H. Cary, Dallas; A. W. Carnes, Hutchina. 

Denton — F. U. Painter, Pilot Point. 

Donley — J. D. Stocking, Clarendon. 

Ellis^W. P. McCall, Ennis. 

Erath — ^A. 0. Cragwell, Dublin. 

Fannin — R. E. Martin, Bonham. 

Fayette—^^heLA. J. Schramm, Fayetteville. 

Fort Bend — J. S. Yates, Rosenberg. 

Freestone — W. P. Harrison, Teague. 

Foard— A. C. Gates, Crowell. 

Galveston — M. L. Graves, Galveston. 

Ooliad^-R. W. Smith, Goliad. 

Gonzales — J. H. McCaleb, Gonzales. 

Chreiyson — J. T. Wilson, Sherman. 

Crimes — J. W. Falvey, Ulmer. 

Ouadalupe — ^R. F. Knolle, Seguin. 

Hale-Swisher-Floyd'Luhhooh—'EL, D. Barnes^ Tulia. 

Hardin — ^Lee Selman, Olive. 

Harris — A. Philo Howard, Houston. 

Harrisfm — Rogers Cocke, Marshall. 

Hall — J. M. Ballew, Memphis. 

Henderson — ^Percy Larkin, Athens. 

JJiZi— B. H. Vaughan, Hillsboro. 

Houston^-y^. W, Latham, Crockett. 

Hunt — ^A. B. Moore, Neyland. 

Jasper-Neujton — J. D. Yates, Kirbyville. 

Jefferson — ^M. F. Bledsoe, Rockland. 

Johnson — D. Strickland, Cleburne. 

Jones — ^D. L. Stephens, Anson. 

Karnes — ^A. M. Anderson, Kenedy. 

Kaufman — B. J. Hubbard, Kaufman. 

Kerr-Kendall-Oillespie-Bandera — C. C. Jones, Comfort. 

Lampasas — J. E. Dildy, Lampasas. 

LaSalle-Frio — Houston Neeley, Pearsall. 

Madison — J. E. Morris, Madisonville. 

Marion — J. A. R. Mosley, Jefferson. 

Matagorda — J. E. Simons, Bay City. 

Maverick — A. H. Evans, Eagle Pass. 

MoCulloch — ^W. M. Fenley, Menardville. 

McLennan — J. W. Hale, Waco. 

Medina — J. H. Fletcher, Hondo. 

Milam — Jno. L. Denson, Cameron. 

Montague — J. T. Lawson, Bowie. 

Montgomery^!. F. Collier, Conroe. 

Morris — ^D. J. Jenkins, Daingerfield. 

Nolan Fisher — J. D. Davis, Roby. 

Nueces— T. J. Turpin, Corpus Christi; H. G. Heaney, 
Corpus Christi. 

Palo Pinto — E. P. Bass, Mineral Wells. 

Polh-^B, C. Marsh, Livingston. 

Potter — E. A. Johnston, Amarillo. 

Robertson — Jno. H. Petty, Franklin. 

Rockwall — Jas. F. Corry, Rockwall. 

RunneU — Thos. A. Rape, Ballinger. 

Rusk—Yf. P. White, Rusk. 

Sabine — ^T. B. Morgan, Bronson. 

Stephens — J. O. Brockman, Breckenridge. 

Tarrant— W, B. West, Fort Worth; Bacon Saunders, Fort 
Worth. 

Travis — F. E. Daniel, Austin. 

Uvalde-Edwards — I. N. Campbell, Utopia. 

Van Zandt — W. H. Robertson, Canton. 
^Victoria-Calhoun — ^R. R. Hopkins, Victoria. 

Walker— B. F. Gibson, Huntsville. 

Waller— W, C. Osborne, Monaville. 

Washington — J. R. Williamson, Brenham. 

Webb-nJ. T. Halsell, Laredo. 

Wharton-Jackson—^. M. Andrews, Wharton. 

Wichitor-^. H. Burnsides, Wichita Falls. 

Wilbarger— R. W. Hix, Vernon. 
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WillicMiaon — J. C. Anderson, Granger. 
Wilson — S. Petrie, Fairview. 
Wiae—B. 0. Wilkersion, Chico. 

EX-OFFICIO MEMBERS OF HOUSE OF DELEGATES BEaiSTEBED. 

C. E. Cantrell, Greenville, President, 

I. C. Chase, Fort Worth, Secretary. 

C. A. Smith, Texarkana, Treasurer. 

J. W, Scott, Houston, Legislative Committee. 

5. T. Turner, El Paso, Councilor. 
W. B. Russ, San Antonio, Councilor. 
Jno. T. Moore, Galveston, Councilor. 
Jas. A. Hill, Groveton, Councilor. 

6. S. McReynolds, Temple, Councilor. 
Holman Taylor, Marshall, Councilor. 
W. E. Sturgis, Stephenville, Trustee. 
S. C. Red, Houston, Trustee. 

W. R. Thompson, Fort Worth, Trustee. 
J. S. Lankford, San Antonio, Trustee. 

The minutes of the previous meeting were approved as 
published in the State Journal of June, 1907, on motion of 
Dr. S. C. Red, of Houston. 

The printed program was accepted as the report of the 
' Committee on Arrangements without motion, no member of 
the committee being present. 

The President's Address as presented at the opening ses- 
sion was presented to the House of Delegates without read- 
ing. 

On motion of Dr. H. D. Barnes, of Tulia, the reports of the 
Secretary, Treasurer, Board of Trustees, Chairman of Board 
of Councilors, Committee on Insurance, Committee on Rail- 
road Contract Practice and Report of Texas Representa- 
tive of the Council on Medical Education were postponed, 
as announced in the program, to be presented at the gen- 
eral session of the first night. 

The Committee on Public Policy and Legislation reported, 
through Dr. C. E. Cantrell, Greenville, ex-oflRcio chairman, 
that no meetings of the committee had been held and no work 
traneacted. 

The Chairman of the -Committee on Collection and Preserva- 
tion of Records being absent, the report of the committee was 



The Committee on the Gate City Medical College, in the 
absence of the Chairman, Dr. J. M. Smith. Waukegan, re- 
ported through Dr. C. A. Smith, of Texarkana, as follows: 

REPORT OF COMMITTEE ON GATE CITY MEDICAL COLLEGE. 

GENTLEMEN: We, your committee appointed to collect evi- 
dence as to the legality and credibility of the Gate City 
Medical College, of Texarkana, Texas, beg to report as fol- 
lows: 

Your committee, appointed on May 24, 1907, proceeded at 
once to collect such evidence as was available by means of 
correspondence. We wrote to various parties, both in Texas 
and Arkansas, and received many answers to our inquiries. 
These answers to our letters tend to show or establish the 
fact that this college was, and is, in fact a fraudulent insti- 
tution. 

The Texas State Board of Medical Examiners later barred 
the graduates of this institution from examination in this 
State. After this action of the Board, we deemed further 
action on our part, in a measure, at least unnecessary, and a 
meeting of the committee for a personal examination of this 
institution at Texarkana was not called, as such action would 
entail considerable expense, without any apparent advantage 
to be gained thereby. We beg further in this connection to 
say that we have sought diligently to procure a catalogue of 
this institution, but have been unable to do so, although we 
have applied to the institution itself, directly and through 
others, and have also applied to parties residing in Texar- 
kana, requesting them to procure and send us such catalogue, 
but all to no avail. 

As we understand it, reputable medical colleges exchange 
catalogues of their institutions, and we have applied to other 
medical colleges to procure this catalogue but, despite our 
efforts in the above and other manners, we have been unable 
to procure a catalogue of this institution, which fact in our 
judgment indicates that the institution is not what it 
should be. 

Not having made a full examination of the facts in refer- 
ence to this institution for the reasons above indicated, we 



append hereto a report of the comn^ittee appointed by the 
Arkansas State Medical Association, which made a thorough 
investigation of said institution. 

Judging from the above facte, and report above mentioned, 
we are of the opinion that the State Board of Medical Ex- 
aminers took the proper action with reference to this institu- 
tion and its graduates, and we desire to commend their action 
to the State Medical Association. 

And we desire to further commend their action in their 
effort to raise the standard of medical education in Texas. 

Supplemental to this report we wish to add the appended 
report of the committee from the Arkansas Association. 
Respectfully submitted, 

J. M. Smith, Chairman; 
Jno. T. Moore, 
C. A. Smith, 

Committee. 

COPY OF REPORT OF COMMITTEE APPOINTED BY THE MEDICAL 
ASSOCIATION OF ARKANSAS. 

A. In 1898 the Medical Department of Sulphur Rock Col- 
lege, with Dr. Decker as Dean, was organised at Sulphur 
Rock* Arkansas, at which place it was conducted as a pre- 
paratory school of medicine until June, 1902. In 1900, Dr. 
Decker "applied for and received a charter from Arkansas, in 
virtue of which legal authority was conferred upon the school. 
The almost total lack of any educational requirements for 
admission; the professed ability to prepare students to suc- 
cessfully pa^s medical examininer boards upon one or two 
terms attendance, and the recognition of other colleges of the 
certificate issued, constituted a magnetic trinity that did not 
fail to attract many students from Arkansas, Texas and the 
Indian Territory to this shrine of medical learning. In the 
lansruafi;e of the catalogue: "Any one who understands fairly 
toell what he reads can study medicine profitably. Any per- 
son of average ability ♦ ♦ ♦ can prepare Himself to pass 
for license in one or two terms." 

The length of a term is not stated in the catalogue, but by 
dividing a covirse or session into three parts, or terms of two 
months each, it will readilv be seen with what lightning-like 
rapidity the rough material could be fashioned into the fin- 
ished product. 

Success crowned the dootor*<* efforts in this preparatory 
work so bountifully that he decided to move the school to 
Texarkana, and make it a resrular graduating school. In 
June, 1902, Dr. Decker moved all the medical library, labora- 
tory supplie«^ and appliances, pharmaceutical fixtures, scien- 
tific apparatus, and in fact everything belonginsr to the medi- 
cal department, to Texarkana, Arkansas. (See Catalogue 
1902-3. page 6.) 

* As a result of the doctor's decision, the Medical Depart- 
ment of Sulphur Rock College was absorbed during the meta- 
morphosis, and the Gate City Medical College and School of 
Pharmacy (the imago), with J. W. Decker, M. D.. Ph. G., 
Ph. D., as Dean, was formally opened for the admission of 
students on the first day of 'January, 1903, at Texarkana, 
Arkansas. 

B. The college building, with all appurtenances thereunto 
belonging, are situated on the Arkansas side of State Street. 

C. On iMay 11, 1903. Dr. Decker obtained a charter from 
the State of Texas, which authorized him to organize and con- 
duct the Gate City Medical College and School of Pharmacy, 
at Texarkana, Texas. Four days subsequent to the obtaining 
of this charter, thirty students, who had completed the course 
required at the Gate City Medical College and School of Phar- 
macy, at Texarkana, Arkansas, were graduated and received 
diplomas from the Gnte City Medical College and School of 
Pharmacy located at Texarkana, Texas, the diplomas issuing 
from Dr. Hunt's office. 

D. There were one hundred and twenty-three students in 
attendance upon the session just closed, thirty graduating 
and receiving diplomas. 

E. The fees charged are: 

Matriculation $ 5 00 

Professor's ticket 50 00 

Laboratory fees 10 00 

Graduation 26 00 



$90 00 



F. So strikingly poor are the facilities for teaching mod- 
ern medicine in this school, as observed upon making a 



Digitized by 



Google 



38 



TEXAS STATE JOURNAL OP MEDICINE. 



Jane, 



thorough personal inspection, that one is almost constrained 
to the belief that the dean is unfamiliar with and a perfect 
stranger to the highest and accepted standards of medical 
education and teaching, or else the representations made in 
the annual catalogue, in which are emphasized the many ad- 
vantages offered the student who would prosecute the study 
of medicine in this school, were penned with a conscious and 
deliberate carelessness that should not be permitted to pass 
without receiving the severest condemnation by those of the 
profession who welcome the high standard of requirement of 
admission to our best colleges, as well as demanding the 
greatest possible efficiency in the graduates. 

G. Anatomy has ever been considered the corner-stone of 
the fabric of medicine, and the anatomical laboratory the 
center about which every other branch revolves. It would be 
as absurd to think of an army without a general as a medical 
collie without a cadaver within its walls; yet the Gate City 
Medical CJoUege and School of Pharmacy is absolutely without 
an anatomical laboratory where students may pursue the most 
important single study in the medical curriculum. Dissec- 
tion wa6 not required of the students for obvious and suffi- 
cient reasons. 

H. Personal attendance upon the lectures has not been re- 
quired of those who found it inconvenient to attend the first 
course, and a mail or correspondence course was given, for 
which due credit was allowed and advanced standing per- 
mitted. 

I. To instruct those who desire in this honorable art of 
healing, for which a fee commensurate with the services ren- 
dered is exacted, is certainly a commendable and praiseworthy 
profession, -though, indeed, a most responsible one. But a 
medical college organized and launched in the midst of an era 
of the greatest medical energy and progress the world has 
ever known: (a) That has practically no educational re- 
quirements for admission; (b) that is without an anatomical 
laboratory; (c) that is without sufficient hospital advan- 
tages, thus depriving students of the best means of studying 
disease clinically; (d) that does not require its students to 
dissect; (e) that makes false representations in its cata- 
logues, thereby attracting many students; (f) that gives lec- 
tures by mail, for which credit in given; (g) that is con- 
ducted dually, brazenly, irregularly and unprofessionally, in 
a Dr. Jekyl and Mr. Hyde manner, should meet its just re- 
ward at the hands of the court. 

The stigmata of fraud were so much in evidence as to war- 
rant the conviction, that not only is Dr. Decker guilty of 
unprofessional conduct, meriting the unqualified condemna- 
tion of the profession, but the charter under which he is 
authorized to conduct his school should be summarily re- 
voked by the Arkansas and Texas authorities, thereby put- 
ting an end to a brief but disgraceful chapter in the history 
of the Arkansas and Texas medical college. 

It is recommended that the Miller County Medical Society 
immediately proceed to investigate this matter with instruc- 
tions to report the result of said investigation to the council. 

Signed by the Councilors who made the investigation, on 
the 21st day of July, 1903. 



In addition to this report. Dr. C. A. Smith said that Dr. 
Decker and his associates were all expelled from the Miller 
County Medical Society; that he thought the school would 
not open in the fall of 1908, as the action of the Texas State 
Board of Medical Examiners was a solar plexus blow to the 
institution, but still graduates were eligible to examinations 
in other States. It was his opinion that charges should be 
preferred against the school before the Secretary of State and 
proceedings instituted to annul its charter. 

Dr. John T. Moore, Galveston, the other member of the 
committee present, concurred in the fraudulent nature of the 
institution and in the desirability of taking steps to annul 
its charter. 

On motion of Dr. Holman Taylor, Marshall, the report was 
received, the committee discharged, and the matter of insti- 
tuting legal proceedings referred for action to the incoming 
Legislative Committee. 

Dr. Holman Taylor, Marshall, Secretary of the Board of 
Councilors, presented the following communication, wiiich was 
endorsed on motion by Dr. H. D. Barnes, Tulia: 

CJOMMTJNICATION FROM THE BOARD OF COUNCILOBS. 

I am directed by the Board of Councilors to inform you 
that Haskell and Knox counties have been continued in the 



Second District until such time as you may choose to take 
the matter under advisement again. 

It will be recalled that the House of Delegates, during one 
of its sessions at Mineral Wells last year, and upon recom- 
mendation of the Board of Councilors* removed Haskell and 
Knox counties from the Second to the Thirteenth District. 

It has since that time developed that these two counties 
are the central two counties of a four county society — Jones- 
Haskell-Knox-King — and their removal would necessarily dis- 
rupt it beyond repair. For this reason, the Council deemed 
it expe<1ient to temporarily disregard the orders of the House. 

Dr. Holman Taylor, Marshall, presented the following com- 
munication from the Board of Councilors: 

COMMUNICATION FROM THE BOARD OF COUNCILOBS. 

The Board of Councilors directs me to notify you that Dr. 
H. J. Hamilton has been continued in office as Councilor of 
the Sixth District until the date of this meeting, at which 
time it is expected that yon will elect his successor. 

It will be recalled that the office of Councilor of the Sixth 
District was not filled at the Mineral Wells meeting of last 
year, and while, as a rule, an officer holds over until his 
successor is elected and qualified, the Council deemed it ex- 
pedient to take action in thi« particular case. 

The action of the Board of Councilors as presented in this 
communication was endorsed on motion of Dr. J. C. Ander- 
son, Granger. 

The following communication was presented from the offi- 
cers of the Texas State Nurses' Association. 

STATE NURSES' PETITION. 

The Texas State Nurses' Association herewith presents to 
your honorable body copy of a bill providing for the proper 
recognition and licensing of trained nurses in Texas. This 
bill is a copy of the laws of New York, New Jersey, New 
Hampshire, Maryland, District of Columbia, Virginia, West 
Virginia, North Carolina, South Carolina, Georgia, Indiana, 
Illinois, Iowa, Colorado, Michigan. In practice this legisla- 
tion has proved of great assistance in maintaining a high 
standard of effii^iency among graduate nurses, as well as en- 
abling the public to more intelligently select their attendants. 
In most States the medical profession has heartily co-oper- 
ated with the nurses in this matter, and we hope that the 
House of Delegates of the State Medical Association of 
Texas, through its Legislative Committee, will render us ma- 
terial assistance in securing the passage of the enclosed bill 
by the Thirty-first Legislature. 

Very respectfully submitted, 

Jennie S. Cottle, 

President Texas State Nurses* Association. 
(Mildred M. McKnioht, 

Secretary Texas State Nurses' Association. 

On motion of Dr. C. A. Smith, Texarkana, this communi- 
cation, together with a copy of the proposed law, was re- 
ferred to the Legislative Committee for action. 

On motion of Dr. Holman Taylor, Marshall, the House ad- 
journed to 4:30 p. m., May 13, 1908. 



JOINT SESSION OF THE HOUSE OF DELEGATES WITH 
THE SCIENTIFIC BODY, MAY 12. 

The House of Delegates in joint session with the scientific 
body was called to order at 9 p. m. by President C. E. Can- 
trell, Greenville. The following reports were presented by 
Dr. W. R. Thompson, Secretary of the Board of Trustees: 

TRUSTEES' REPORT. 

The Trustees beg leave to make the following condensed 
report of the financial condition of the Texas State Journal 
OF Medicine and the State Medical Association of Texas: 

Receipts. 

Balance April 30, 1907 $7,284 42 

Total receipts from Association 3,037 80 

Total receipts from Journal 6,705 36 

Interest 36 30 

Total $17,063 HI 
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Diaburaemenis, 

Total payments for Association $2,869 83 

Total payments for Journal 6,807 67 

Total $ 9,677 50 

Balance on hand $ 7,386 37 

Since the above report -was made by the Auditor, the Sec- 
retary has received $1334.08, making a balance on hand 
of $8720.45 against $7284.42 one year ago, a net gain of 
$1436.03. In the face of the rigid enforcement of a rule we 
made to reject all articles (for advertising) not accepted by 
the Council on Pharmacy and Chemistry and the recent finan- 
cial disturbance, we consider the above showing more than 
ordinarily good. It is needless for us to comment upon the 
class of journals composing Volume 3; we desire, however, to 
take advantage of this public occasion to express our high 
appreciation of the most efficient and valuable services ren- 
dered by our Editor and Secretary, Dr. I. C. Chase. 
Respectfully submitted, 

J. S. Lankford, Chairman. 

W. R. Thompson, Secretary. 

The following detailed report of the Auditor, giving the 
exact condition of financial affairs was presented without 
reading: 

FUND FOB PUBUOATION OF TEXAS STATE JOURNAL OF MKDICINB. 

t8. 

From April 30, 1907, to April 30, 1908. 

Balance at credit this fund $2,898 47 

For subscriptions $3,014 25 

For advertisements 3,642 69 

For sales Journal 6 00 

For interest 36 50 

For miscellaneous items 5 91 6,705 35 

Total $9,603 82 

Disturaements. 

From April 30, 1907, to April 30, 1908. 

Printing Journal $3,562 22 

Salaries — 

Editor $1,500 00 

Stenographer 600 00 

Office assistants 292 00 2,392 00 

Postage and expressage 415 55 

Commissions to solicitors 107 25 

Office supplies and telephone messages. 74 78 

Office stationery and binding 94 42 

Office rent 120 00 

Engraving 37 45 

Miscellaneous expenses 4 00 6,807 67 

Balance on hand April 30, 1908 $2,796 15 

ASSOCIATION FUND. 

Receipts, 
From April 30, 1907, to April 30, 1908. 

Balance at credit of this fund $2,953 15 

For membership dues 2,946 00 

For card indices 3 50 

For leigislative expenses 10 00 

For sales of membership buttons 55 00 

For sales of ^pamphlets 4 25 

For interest 19 06 

Total $5,990 95 

Dishuraemenia, 
From April 30, 1907, to April 30, 1908. 

Expenses annual meeting — 

Stenographer and clerical force $139 05 

Printing programs 41 00 

Stationery and printing 14 25 $ 194 30 



State Councilor expenses 

State Councilor stationery 88 50 

$ 476 73 

Insurance Committee expenses 47 40 

Legislative Committee expenses 163 45 

Legislation 600 00 

Indemnity bonds 45 00 

Commissions to solicitors of advertisements 221 00 

Franchise tax 10 00 

Membership buttons 140 00 

Refund of dues 7 00 

Printing Constitutions 4 50 

Secretary's Office Expenses — 

Telephone and telegraph messages $ 21 49 

American Medical Directory 5 00 

Rent 60 00 

Postage 124 84 

Expressage 29 47 

Office supplies 30 42 

Stationery 15 68 

Printing 59 55 346 45 

Secretary's salary, one year to April 30, 
1908 300 00 

Bookkeeper's salary, one year to April 30, 

1908 300 00 

Office boy 14 00 614 00 

Total disbursements $2,869 83 

Balance on hand April 30, 1908 $3,121 12 

ReoapiiulaiUm, 

Balance in treasury as shown by report of April 

30, 1907 $ 7,284 42 

Total receipts Association fund % . . . 3,037 80 

Total receipts Journal fund 6,705 35 

Interest collected on Unappropriated fund 36 30 

$17,063 87 
Diaburaemenis, 

Total payments Association fund $2,869 83 

Total payments Journal fund 6,807 67 $ 9,677 60 

Balance on hand $ 7,386 37 

In hands of Treasurer $ 1,469 10 

On deposit in bank 5,917 27 

$ 7,386 37 
auditor's report. 

FoBT Worth, Texas, May 9, 1908. 
I hereby certify that the foregoing exhibits of receipts aud 
disbursements are true summaries of the financial transac- 
tions of the State Medical Association of Texas for the year 
ending April 30, 1908; that the books of the Association are 
in agreement therewith and with the amounts on deposit in 
bank and in the hands of the Treasurer. 

D. U. Kebnaghan, 

Accountant. 

The following report of the Editor to the Trustees was sub- 
mitted by title: 

EDITOB'S BEFOBT TO THE BOABD OF TBUSTDES. 

The report of the auditor in the hands of your Secretaiy, 
Dr. W. K. Thompson, showing the condition of the Associu- 
tion books and finances for the fiscal year just closed is sutti- 
cient indication of the care given the Association's financial 
afl'airs by youi* Editor. What you have received for the 
money expended is seen in Volume III of the State Joubnal, 
and the present prosperous condition of the Association. 

The JouBNAL has lost not less than $1000 in advertising 
during the last year by the action of the Trustees in not 
allowing the renewal or the acceptance of contracts for medic- 
inal agents unapproved by the Council on Pharmacy and 
Chemistry. We have, however, been able to maintain our 
former amount of advertising practically undiminished. 

The following is a comparative annual statement: 
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1905. 

On hand 

Receipts Association and Journal $10,439 16 

Expenditures 5,843 97 

Total in bank $ 6,095 19 

1906. 

On hand $ 5,096 19 

Receipts Association and Journal 7,232 46 

Total on hand .$12,327 64 

Expenditures 7,110 26 

Total in bank $ 6,217 38 

1907. 
Association Fund, 

On hand $1,800 00 

Receipte 2,929 75 

Ebcpenditures 1,776 60 

Balance $2,953 15 

Journal Fund. 

On hand $2,621 90 

Receipts 6,941 80 

Expenditures 6,665 23 

Balance $2,898 47 

Unappropriated Fund. 

On hand $2,294 69 

Expenditures 861 79 

Balance $1,432 80 

Total in bank $7,284 42 

1908. 
Association Fund, 

On hand $2,953 15 

Receipts 5,990 95 

Expenditures 2,869 83 

Balance $3,121 12 

Journal Fund. 

On hand $2,898 47 

Receipts 6,705 32 

Expenditures 6,807 67 

Balance 2,796 15 

Unappropriated Fund, 

On hand $1,432 80 

Receipts 36 30 

Balance 1,469 10 

Total in bank ' $7,386 37 

Bills Receivable. 

Amount due May 1, 1908 $1,187 22 

Collected since May 1 $185 85 

NoUs held 140 70 326 55 

Total unsecured outstanding ac- 
counts receivable $ 860 67 

After three years of Journal publication there are on the 
books but two accounts, amounting to $137.50 and $12, re- 
spectively, total $149.50, which are considered uncollectible. 

The Association has been required to gradually increase its 
office room until it now occupies an office 45x15 feet, every 
bit of which available space is completely occupied by four 
large desks, two typewriters, vertical files, two cabinets con- 
taining a directory of State physicians, cases for the accom- 
modation of medical publications, back numbers of our State 
Journal and a number of books. The current volumes for- 



merly in the library of the University of Texas have been 
forwarded to the Journal office. The bindings of some of 
these are somewhat defaced by the flood. The collection now 
consists of 234 Texas Transactions; 394 volumes of Transac- 
tions of other States; 246 miscellaneous books; 70 late medi- 
cal books reviewed by the Journal; 30 medical books on 
hand for review; 16 bound volumes of the Texas State Jour- 
nal OF Medicine; 2400 unbound back numbers of the State 
JOURNAL; 18 bound volumes of late American medical jour- 
nals. 

As your Editor and Secretary, I am especially anxious that 
the Trustees plan wisely for the future. There should now be 
laid a foundation to meet the needs of the great organization 
which twenty or thirty years hence will form the State Medi- 
cal Association of Texas. But two years ago we thought we 
had only 5000 physicians in the State. After the new 
law goes into efl'ect in July we will probably find some 
7000 enrolled. In twenty years there will perhaps be twice 
this number, with State meetings at which 1000 to 1400 noay 
be in attendance. Our library will have increased to thou- 
sands of volumes; the circulation of the Journal will be 10,- 
000. The principal committees will require a paid secretary 
to conduct their work. We will be compelled for reasons of 
economy probably to install a more or less expensive printing 
plant, etc. We already need room for some branches of our 
work. The Committees on Insurance, Railroad Contract 
Practice, and Legislation, already need the attention of a 
clerk. We should plan for a business home. This does not 
imply a permanent place of meeting, but merely a property, 
a fire-proof building and its equipment — a home like the 
American Medical Association. I urge the Trustees to this 
end to invest their funda to wisely provide for these future 
needs of the growing profession of Texas. 



The report was received on motion of Dr. J. C. Loggins, 
Knnis. 

The Treasurer of the Association, Dr. C. A. Smith, Texar- 
kana, presented the Treasurer's report as follows, which re- 
ferred only to the unappropriated fund: 

treasurer's report. 

As your Treasurer, I beg to submit the following report 
for your consideration: 

Received from Secretary Chase draft for imappropri- 

ated fund, June 17, 1907 $1,469 10 

Interest due on the above May 1, 1908, at 4 per cent. 58 80 

Present balance $1,527 90 

The above fimds were deposited in the Wise County Bank, 
of Paradise, Texas, on the order of your Board of Trustees, 
subject to check and bearing 4 per cent interest. Your Board 
of Trustees has created the office of Treasurer of the Board, 
and he handles the current funds of the Association, under 
their direction and orders. Your regularly elected Treasurer 
is only the depository of such funds as are not in active use 
in the management of the State Journal, and the paying of 
current expenses. This makes the office of Treasurer an hon- 
orary one only. 

Under the circumstances, if this practice is to continue, 
I think it would be as well to have the office of Treasurer 
joined with that of Secretary, and a suitable security bond 
be required of the holder of the joint office. An amendment 
to the Constitution and By-Laws would be required to carry 
this into effect, but in my judgment this should be done, or 
the regularly elected Treasurer should handle the funds of 
the Association, as the Constitution and By-Laws contem- 
plate. 

Respectfully submitted, 

C. A. Smith, 

Treasurer. 

The report of the Treasurer was received, on motion of Dr. 
J. C. Loggins, Ennis, and referred to the Board of Trustees 
for action. 

T)r. I. C. Chase, Fort Worth, Secretary of the Association, 
presented the following report: 

SECRETARY'S REPORT. 

The Secretary's report is a time-honored document, inaugu- 
rated when Transactions were issued and there was no jour- 
nal as a monthly medium of communication. The Secretary 
in this report was accustomed to give a detailed review of 
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the occurrences of the year. Now it is only necessary to 
present to you the Texas State Joubnal of Medicine, Vol- 
ume III, as a report of current associational activities. 

The year 190(5-1907 was an important one. New le^gfisla- 
tion was being secured and proper remunerations for insur- 
ance examinations was being actively advocated. This past 
year has begun to realize the result of this work. 

The Anatomical Bill has been put in force and has been 
found to be a wonderful relief to difficult situations previ- 
ously arising in imdergraduate medical study. It has like- 
wise placed within the reach of practicing physicians and 
medical societies post-graduate anatomical and pathological 
work. 

The Practice Act, which will not be fully enforced until 
July 12th, has largely interested the minds of the medical 
profession. The, Secretary's office and the pages of the State 
Joubnal have been actively engaged in preparing for the 
enforcement of this law. Much study and editorial work has 
been done to establish the constitutionality of the act in the 
minds of the profession, as it was found that a small number 
of physicians were not fully in sympathy with the spirit of 
the movement and did not fully comprehend the legal im- 
, portance of their complying with the act. The Association 
lias been to much expense to send county secretaries litera- 
ture sufficient to be placed in the hands of every practicing 
physician, instructing them how to register. Circular letters 
were also sent with these pamphlets to impress the profes- 
sion with the necessity of complying with the act. 

One of the important innovations of the year has been the 
fulfillment of the constitutional requirements of reading in 
county societies papers prepared for the annual meetings. The 
present session will test the value of this plan. 

The year has been marked by a new advertising policy on 
the part of the Joubnal. At the last annual session the 
Trustees required that as rapidly as contracts expired we 
should advertise no proprietary remedies unless they had the 
approval of the Council on Pharmacy and Chemistry. This 
has greatly diminished the possible earning capacity of the 
JouBNAL. Besides putting out a number of pages of our 
most profitable advertising, we have been restricted in secur- 
ing new contracts. In spite of this fact we have so far been 
able to carry about the same amount of advertising and to 
show a slightly better balance to the credit of the Joubnal 
fund this year as compared with last. 

Of great interest to the medical profession during the past 
year, ot which much has been spoken in our Joubital, has 
been the enforcement of a Pure Food Law, which becomes 
fully active June 1st. 

The Barbers' License Law has also begun to affect barber 
shop sanitation, and the new Pharmacy Law has begun to 
throw its additional safeguards about the practice of phar- 
macy. 

A year has passed under a new law relating to criminal 
abortion. The medical profession is just awakening to the 
fact that in spite of the many advantages of this law in 
prosecutions for malpractice, it is feared it contains one of 
the most dangerous elements ever introduced into legislation, 
and is a kind of class legislation almost unprecedented in 
the annals of the law. It places the medical profession al- 
most at the mercy of any designing woman, leaving him for 
defense only testimony as to his previous character. It sets 
aside the ordinary rules of evidence requiring corroborative 
testimony for the conviction of a crime to which a peniten- 
tiary penalty is attached. The law states that the physician 
may be convicted by the uncorroborated testimony of a woman 
that an abortion has been performed or attempted. This law 
should receive the attention of the Legislative Committee dur- 
ing the year, and if the fears are well grounded an attempt 
be made if possible to have the law changed, leaving the ad- 
vantageous factors for conviction, but relieving the medical 
profession from the dangers which such uncorroborated testi- 
mony could bring about in the practice of the profession, the 
nature of which is so private and confidential. 

One of the most important medical advances of the year 
has been the change in the activity of the State Health Offi- 
cer, who has turned his attention from the time-honored border 
quarantine and begun to pay attention to internal public health 
matters. His gradual promulgation of a public health code 
for Texas has been announced from time t# time through the 
pages of your Joubnal. Such a movement shows commend- 
able initiative and is an introductory step to the establish- 
ment of a State Board of Health. 

The membership of this society is 3117, which is 207 more 



than at our last annual meeting. The comparative member- 
ship for the last few years is as follows: 

1904. 1905. 1906. 1907. 1908. 

County societies 124 128 132 137 142 

Membership at annual meeting. 226$ 2436 2622 2910 3117 
Membership for year 2393 2649 2783 3163 

The county societies number 142. The following new so- 
cieties have been organized: Hemphill-Roberts-Lipecomb- 
Ochiltree, Haskell, Knox, Hall and Foard. 

In the spring of 1905 and 1906 we had with us Dr. J. H. 
McCormack, National Organizer of the A. M. A., who made 
addresses at various prominent parts of the State and greatly 
assisted in the work of renewing the membership of county 
societies. In 1907-08 we had literature from the American 
Medical Association and the afisistance of the new American 
Medical Directory to interest doctors in county society affilia- 
tion. We also had the assistance of five paid representatives 
who visited a large part of the State soliciting members. Our 
rolls were increased thereby 221. This year the membership 
could easily have greatly exceeded last year. Some of our 
Councilors have given much less attention to their work than 
usual. The present membership is what the farmers would 
call a volunteer crop. Considering the diminished energy put 
forth this year has been the greatest demonstration in our 
history of the substantial growth of the Association spirit. 
For the past two years it has been held together and in- 
creased by strenuous efforts and by the expenditure of some 
money. This year the membership represents more nearly 
the spontaneous local spirit of continuing an organization. 
Throughout a large j^art of the State the weekly and monthly 
meetings have increased in attendance and interest during 
the year. 

It is impossible to give this Association an idea of the ex- 
tent and variety of affairs now handled in the State Secretary's 
office, to estimate the influence of the State Joubnal in this 
and other States, or to review the extent of the conferences, 
plans and routine of duties involved in the conduct of the 
present organization. The fact that the A.ssociation during 
the year past, by the Treasurer's report, will be found to 
have handled over $17,000 and to have increased the balance, 
in the bank, more than $1400 over last year, in spite of hard 
times, speaks for itself. The membership of the Association 
is in the hands of its Councilors, and no matter how efficient 
the Secretary may be, unless a zealous and unselfish Councilor 
Board be furnished, the membership can not be maintained 
nor increased. In the past there has been a tendency to relax 
the care with which officers are selected. The present plan 
of nomination from the floor without mature consideration on 
the part of a nominating committee makes it especially neces- 
sary that this House of Delegates look upon the officers of 
the Association as they would upon the directors in any com- 
mercial enterprise; that these positions be not considered mat- 
ters of honor merely, but as matters of business; that officers 
be selected with more care and deliberation than is given any 
other work of the Association, the men being selected for 
their experience, fitness and above all for their devotion to 
the welfare of the medical profession, even to the extent of 
sacrificing their personal business. 



The Secretary's report was by motion unanimously adopted, 
and the Secretary thanked for his services. 

BEFOBT OF COMMITTEE ON RAILWAY PRACTICE. 

Dr. R. W. Knox, Houston, the only member of the Com- 
mittee on Railway Contract Practice, presented a verbal re- 
port to the House, stating that on account of the sickness of 
the chairman of the committee, and the magnitude of the 
work, the committee had been unable to formulate a report 
to the House, and requested further time. 

On motion of Dr. J. C. Loggins, Ennis, this report was re- , 
ferred to the House of Delegates for later action. 

Dr. Holman Taylor, Secretary of the Committee on Insur- 
ance, presented the following report of the committee, which 
was adopted and the committee continued: 

REPOBT OF the INSUBANCE COMMITTEE. 

In offering this report to the House of Delegates, the com- 
mittee wishes to state that it is merely a synopsis of the 
work done since its last report at Mineral Wells. 

After the reading of the report of the Insurance Committee 
at Mineral Wells, a motion was made and carried that the 
same committee be retained for the coming year. At the 
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Mineral Wells meeting Dr. Cantrell, Chairman of the Insur- 
ance Committee, was elected President of the State Medical 
Association. Br. Cantrell shortly afterwards appointed Dr. 
6. B. Foscue, of Waco, as one of the committee to take his 
place. It later developed that Dr. Foscue would not be able 
to serve on account of his position as Secretary of the State 
Examining Board. No other appointment was made, and Dr. 
Cantrell has continued to act as one of the committee. 

Soon after the annual meeting at Mineral Wells, what is 
known as the Robertson Insurance Law was passed by the 
Legislature. This law seems not to have met with the ap- 
proval of a great many insurance companies doing business 
at that time in this State. Many of them withdrew from 
the State and only a small per cent of those withdrawing 
have so far returned. The action of these companies in with- 
drawing demoralized the insurance status to the extent that 
the Insurance Committee was not able to get its bearings. 
Not knowing what companies were going to remain in the 
State, the committee was at a loss to know what companies 
to approach. 

In December the committee held a meeting in Fort Worth, 
attended by Drs. Cantrell, Taylor, Largent and Chase. Dr. 
Largent was made chairman, and Dr. Taylor secretai-y of the 
committee. The question as to how to continue the campaign 
was thoroughly discussed. Not knowing how much money 
would be available, the committee did not know just how to 
proceed. It seemed desirable to take up the matter with 
every doctor in the State individually, in addition to the 
different county societies. After thoroughly investigating the 
matter the committee found it would take some $300 or more 
to do that alone, so the idea was abanddned. 

Because of the financial crisis, which was on hand at that 
time, it seemed evident that economy from all standpoints 
would have to be practiced. The office force of the Journal 
being diminished, the large amount of clerical work that had 
formerly been done there for the committee could no longer 
be handled. Therefore, the committee, not knowing what 
amount of money could be expended for its use, or the 
amount of help it could receive from the Journal office, was in 
the attitude of having to rely upon its own efforts, with what 
comparatively limited assistance could be given from the 
JouBNAL office. It was decided at the conference in Fort 
Worth that Dr. Taylor should take the matter up with the 
county societies, and Dr. Largent should deal with the in- 
surance companies direct. 

A circular letter was issued to the counties already 
pledged to the adoption of the $5 fee, urging them to 
stand firm. To the credit of these counties be it said that 
they have all remained loyal to their pledge, and the report 
comes to the committee that they have had practically no 
trouble in maintaining their attitude. All companies not pay- 
ing the $5 fee are reported as willing to do so upon demand. 

Another circular letter was addressed to the counties which 
had not adopted the committee's resolutions, urging them 
to do so. The results have been favorable, and at the present 
time the following counties are pledged to maintain the $5 fee : 

Anderson, Bandera, Bastrop, Blanco, Bosque, Briscoe, Bur- 
net, Caldwell, Cass, Camp, Childress, Clay, Colorado, Collin, 
Comal, Cooke, Dallam, Ector, El Paso, Edwards, Erath, 
Fisher, Floyd, Franklin, Gillespie, Gonzales, Grayson, Guada- 
lupe, Hale, Hill, Hopkins, Howard, Hamilton, Harrison, Hart- 
ley, Jasper, Johnson, Karnes, Kaufman, Kendall, Kerr, Lam- 
pasas, Leon, Lubbock, Madison, Martin, Medina, Midland, 
Milam, Montgomery, -Morris, Newton, Nolan, Orange, Potter, 
Rockwall, Robertson, Runnels, San Augustine, Sherman, 
Stephens, Stonewall, Swisher, Titus, Travis, Upshur, Uvalde, 
Williamson, Wood. Total. 69. 

At a meeting of the Board of Trustees some time in Janu- 
ary it was decided that only $50 could be allowed the com- 
mittee. This small amount necessarily curtailed the scope of 
the work, and no further detail circular work was attempted. 
About January the first. Dr. Largent began an effort to get 
in communication with the companies doing business in Texas 
which did not pay the $5 fee. At this time there were about 
thirty companies doing business in the State, the majority of 
them having withdrawn. Eleven of these companies were at 
this time paying a $5 fee, the other nineteen were not. The 
correspondence with these companies was but partially suc- 
cessful, several of them ignoring the matter entirely. It is 
believed by the committee that several of the remaining ob- 
durate companies will in the near future agree to its de- 
mands, their correspondence seeming to indicate such a change 
of sentiment. 



Companies in the State, 

American National Life Insurance Co.^ Galveston, Texas, 
$5.00. 

Guarantee Life Insurance Co., Houston, Texas, $5.00. 

Texas Life Insurance Co., Waco, Texas, $5.00. 

Hartford Life Insurance Co., Hartford, Conn., $3.00. 

Aetna Life Insurance Co., Hartford, Conn., $5.00. 

Union Central Life Insurance Co., Cincinnati, Ohio, $3.00. 

Southwestern Life Insurance Co., Dallas, Texas, $5.00. 

Fort Worth Life Insurance Co., Fort Worth, Texas, $5.00. 

Pacific Mutual Life Insurance Co., San Francisco, Cal., $5.00. 

St. Louis National Life Insurance, St. Louis, Mo., $3.00 for 
amounts under $5000 and $5.00 for $5000 and over. 

Louisiana National Life Insurance Co., New Orleans, La., 
$5.00. 

Philadelphia Life Insurance Co., Philadelphia, Pa., $5.00. 

Capitol Life Insurance Co., Denver, Colo., $5.00. 

American Central Life Insurance Co., Indianapolis, Ind., 
$3.00. 

Northern Life Insurance Co., Chicago, 111., $5.00. 

Colorado National Life Insurance Co., Denver, Colo., $5.00. 

Franklin Life Insurance Co., Springfield, 111., $3.00. 

Bankers' Reserve Life Insurance Co., Omaha, Neb., $3.00. 

American Life and Accident Insurance Co., Salisbury, Mo., 
$3.00. 

Missouri State Life Insurance Co., St. Louis, Mo., $3.00. 

State Mutual Life Insurance Co., Rome, Ga., $5.00. 

North American Life Insurance Co., New York, N. Y. 

Volunteer State Life Insurance Co., Chattanooga, Tenn., 
$5.00. 

Northwestern National Life Insurance Co., Minneapolis, 
Minn., $3.00. 

U. S. Annuity and Life Insurance Co., Chicago, 111., $3.00. 
Paying $5.00 Flat Fee. 

American National Life Insurance Co., Galveston. Texas. 

Guarantee Life Insurance Co., Houston, Texas. 

Aetna Life Insurance Co., Waco, Texas (so stated by the 
agent of company). 

Aetna Life Insurance Co., Hartford, Conn. 

Southwestern Life Insurance Co., Dallas, Texas. 

Fort Worth Life Insurance Co., Fort Worth, Texas. 

Pacific Mutual Life Insurance Co., San Francisco, Oal. 

Philadelphia Life Insurance Co., Philadelphia, Pa. 
• Capitol Life Insurance Co., Denver, Colo. 

Colorado National Life Insurance Co., Denver, Colo. 

Northern Life Insurance Co., Chicago, 111. 

State Mutual Life Insurance Co., Rome, Ga. 

Volunteer State Life Insurance Co., Chattanooga, Tenn. 

Kansas City Life Insurance Co., Kansas City. 

Citizens' Life Insurance Co., Louisville, Ky. 
Paying Graded Fee. 

Hartford Life Insurance Co., Hartford, Conn. 

Union Central Life Insurance Co., Cincinnati, O. 

St. Louis National Life Insurance Co., St. Louis, Mo. 

Louisiana National Life Insurance Co., New Orleans, La. 

American Central Life Insurance Co., Indianapolis, Ind. 

Franklin Life Insurance Co., Springfield, 111. 

Bankers' Reserve Life Insurance (>)., Omaha, Neb. 

American Life and Accident Insurance Co., Salisbury, Mo. 

Missouri State Life Insurance Co., St. Louis, Mo. 

North American Life Insurance Co., New York, N. Y. 

U. S. Annuity and Life Insurance Co., Chicago, 111. 

The Inter-Southern Life Association, Louisville, Ky. 

American National Insurance Co., Lynchburg, Va. 

It can be seen by the foregoing that the efforts of the com- 
mittee have met with considerable success. It is reasonable to 
suppose that the majority of the companies soon to enter the 
State will readily agree to pay the $5.00 flat fee. 

In conclusion, the committee would suggest to the House 
of Delegates that the work be continued. We feel assured 
if the House of Delegates, the officers of the Association, the 
Insurance Committee, and the county societies do their duty, 
the individual doctor will be forced to do 80« and we will 
ultimately win this fight in its entirety. It is gratifying to 
the committee to know that several of the counties embracing 
the larger cities of the State are succeeding in the movement. 
It has been thought impossible for these counties to make 
the agreement with any show of success because of the large 
number of irregular physicians to be contended with, and 
their acquisition will be a great help to the movement. 
Respectfully submitted, 

J. W. Largent, Chairman. 
HoLicAN Tayijob, Secretary. 
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Dr. J. S. Lank ford, as a member of a committee from the 
Board of Trustees, presented the following communication: 

RECOMMENDATION CONCERNING CONGRESS ON TUBERCULOSIS. 

The International Congress on Tuberculosis meets in Wash- 
ington next September. There will be three weeks of clinics 
and demonstrations^ expositions of the best methods of pre- 
vention and treatment, scientific papers, addresses and discus- 
sions by able men from almost every foreign country and from 
nearly all the States and Territories. It is impossible to over- 
estimate the importance of this great educational congress in 
stimulating interest in the prevention of tuberculosis, heaviest 
of the curses that burden the human race. 

It will be readily admitted that Texas with her intelligent 
citizenship and her special needs should stand first in pro- 
moting any enterprise concerning the prevention of tuber- 
culosis. 

Some months ago the National Society for the Study and 
Prevention of Tuberculosis appointed a Texas committee con- 
sisting of Drs. W. S. darter, Wm. M. Brumby, M. M. Smith, 
F. W. Gallagher, F. Paschal, and J. S. Lankford to enlist the 
interest of the people of Texas in the Congress. This com- 
mittee met and organized with Dr. W. S. Carter, president; 
Dr. Wm. M. Brumby, vice-president, and Dr. M. M. Smith, 
secretary-treasurer. Among other actions this committee re- 
quested the Board of Trustees of this Association to do some 
special work through the county and State societies. This 
board appointed a sub-committee, which has been actively at 
work and with reasonable success. The secretaries of Harris 
and Tarrant county societies and the president of Bexar 
County Society weie elected to membership in the Congress, 
and their dues paid in order to get the Transactions. Dele- 
gates were elected from these societies from El Paso County 
Society and others. Our State Journal and the Texas medi- 
cal press generally has given valuable aid and much interest 
has been manifested. 

In presenting this matter to the State Association we 
would respectfully suggest: 

1. That the Association officially endorse and encourage 
this world's congress of philanthropic sanitarians. 

2. That the Secretary be elected a member, the Association 
to pay his dues, so that we may have the Transactions, and 
that similar action be recommended by the Association to 
county societies where practicable. 

3. That the members be requested to enlist the active in- 
terest of county and city authorities, boards of health, school 
boards, charitable organizations, public-spirited citizens and 
especially the press at their own homes. 

4. That an invitation be extended to any citizen of Texas 
to exhibit means and methods for the treatment or the pre- 
vention of tuberculosis. 

5. That as many members be procured as possible and that 
nil members who can attend be elected delegates. 

The Texas Committee has been at work along other lines 
and will probably report progress. Respectfully, 

J. S. Lankford, Ftesident, 
W. R. Thompson, Secretary. 
Committee of the Board of Trustees. 

These recommendations were adopted unanimously and in 
addition county societies requested to send the State Secre- 
tary the names of all who would attend the Congress, and 
the President of the State Association authorized the appoint- 
taent of all such members accredited delegates to the Congress. 

The report of the Board of Councilors was read by the 
Chairman, Dr. W. B. Russ, San Antonio: 

REPORT OF THS CHAIRMAN OF THE BOARD OF COUNCILORS. 

Your Board of Councilors begs leave to submit the follow- 
ing report for the year 1907-08 : 

First District. — Dr. Turner reports a membership of sixty- 
three for 1908 as against fifty-six for 1907. Dr. Turner says: 
"The profession in my district is prosperous and the member- 
ship was never more harmonious.*' 

Second District. — Dr. Grizzard reports a 5 per cent increase 
in membership for 1908. He has eight county societies and 
a prosperous district society. The doctor suggests that his 
district is too large, and advises that it be divided. 

Third District. — Dr. Fly reports a 20 per cent increase in 
membership, practically all eligible physicians in the district 
being members of their county societies. The district is bet- 
ter organized this year than ever before. He says that no 
deaths have occurred during the year, and adds that the Pan- 



hand d* folks never die. No man has done better work on 
the (\iincil than has Dr. Fly. 

Fov th District, — ^Dr. McCarver for the Fourth District 
reports no increase in membership, but the district is holding 
its oiMi. Brown county has adopted the four years post- 
gradual o plan and meets every Tuesday afternoon. 

Fifth District.— The Fifth District shows a gain for 1908. 
This district is in a much more prosperous condition than in 
former years. For five consecutive years some county soci- 
eties have had enrolled all eligible doctors in the territory. 

Sixth District. — Dr. Hamilton's district also shows a gain 
in membership. This in spite of the fact that transportation 
facilities are poor, and most of the territory very thinly 
populated. 

Seventh District. — Dr. Bennett reports that harmony pre- 
vails in the Seventh District, and that the membership for 
1908 is the same as for 1907. It has required much hard 
work to keep • together the Seventh, and the doctor deserves 
to be congratulated upon his success. 

Eighth District. — The Eighth is one of the hardest districts 
in the State to keep together, and Dr. Shropshire has had to 
sacrifice much time and to work hard to keep from showing 
a heavy loss in membership. 

Ninth District. — Dr. Moore reports for the Ninth a total 
membership of 220 as against 228 for 1907. This district 
will no doubt show an increase by the end of the year. The 
Ninth and Tenth have prosperous district societies, and in 
every way both districts are in first-class condition. 

Tenth District. — Dr. Calhoun reports that the Tenth Dis- 
trict is holding its own, and that Jeflterson County Society 
is making a record by its active campaign against fakirs and 
quack doctors. This good work is being carried out by an 
energetic and efficient committee consisting of Drs. Reed, 
Goldstein and Thompson. 

Eleventh District. — Dr. Hill for the Eleventh District makes 
an excellent showing for his district, which is a hard one to 
keep together. The doctor has sacrificed much of his time 
in his efforts to keep this district from showing a great fall- 
ing off in numbers. 

Twelfth District. — Dr. McReynolds of the Twelfth has been 
laboring under the disadvantage of having to assume his 
duties late in the year. He reports a small loss in numbers, 
but thinks he will be able to make this up before the end 
of the year. 

Thirteenth District. -^Dr. Britton's district, like Dr. Ben- 
nett's, shows the same number of members in 1908 as in 1907. 
Both districts will surely show an increase before the end 
of 1908. 

Fourteenth District. ^-Tyr. Gray's district, the largest in the 
State in point of numbers, makes a truly remarkable record 
this year. Its membership in 1907 was" 836. In 1908 it is 
916, an increase of 80 members. This will no doubt be raised 
to 1000 or more during the next few months. 

Fifteenth District.— Dr. Holman Taylor's district also shows 
an increase in membership. The doctor's report to the Council 
is complete and to the point. I advise that it be printed in 
-full in the Journal as a model for the rest of us to study 
in preparing our reports. Dr. Taylor was one of the original 
provisional House of Delegates which considered the reorgani- 
zation scheme at Dallas in 1902, and he has served on the 
Board since it was organized at San Antonio in 1903. His 
tireless and unselfish devotion to the best interests of organ- 
ized medicine in Texas has been for seven years a source of 
inspiration to the rest of us who sometimes become discour- 
aged and feel disposed to give up the work. 

Once more and for the fifth consecutive time your Board 
of Councilors is able to report an increase in membership. 
At this, the 1908 annual meeting, our membership is 3117 
as compared with 2910 for the same period in 1907, 2783 in 
1906. 2849 in 1905, and 2393 in 1904. 

Without doubt, one of the strongest influences in keeping 
alive the interest in organized medicine has been our excel- 
lent State JoiTRNAL, which under the management of Secre- 
tary-Editor Chase, is now everyw^here admitted to be the 
best State Journal in existence. Another influence that has 
kept up interest, has been the stimulating effect of the State 
Association's success in securing such public health legisla- 
tion as the "Practice Act" and "Anatomical Law." Not only 
did the Association's attitude before the last Legislature re- 
sult in the enactment of the laws we desired, but it resulted 
in instilling into the public mind the belief that the doctors 
of Texas are now really asking for laws in the interest of the 
public health and not for rank class legislation. 

No longer can any question be raised as to the efficiency 



Digitized by 



Google 



44 



TEXAS STATE JOURNAL OP MEDICINE. 



June^ 



and the permanency of our organization. From every district 
comes the report that a great majority of the county soci- 
eties are organized on a permanent basis, and in the few in- 
stances where for any reason it has been found advisable to 
disorganize a society, its members have promptly joined neigh- 
boring societies. 

More than ever before our county and district societies are 
undertaking to do real scientific work. The business sessions 
are, in most instances, shorter and less frequent, and sessions 
for the prosecution of regular scienti-fie work are being in- 
stituted instead. Many counties now hold regular weekly 
meetincrs and divide the ^work into sections. The results have 
been in every instance most gratifying. We recommend that 
the A. M. A. -nlan for doinsr this work be studied and that it. 
or some modification, be adopted bv every society where it is 
possible for the members to assemble at frequent intervals. 

Ethically and socially, there seems to be an improvement 
in practically every district. Personal differences rarelv lead 
to the bitter wrangles that formerly brought the profession 
into so much disrepute. 

We find that the work of the A. /M. A. Council on Phar- 
macy and Chemistry is receiving the endorsement of the profes* 
sion in every part of the State. It has long since been mani- 
fest to even the dullest intellect, that the fight against the 
Council was worked up. generaled and paid for by concerns 
whose nrosperity depends unon their ability to foist upon 
the public and the profession the fraudulent products in 
which they deal. That this fight has simply been crooked 
commercialism's protest against organized medicine's effort 
to expose impositions that have become "respectable" because 
of the many 3rears they have been practiced upon the defense- 
less doctors and their patients. 

Never before has the public attitude been more friendly to 
the profession; never has it been so easy to make the poli- 
tician lend an ear to our appeals in the interest of public 
health: never has the sorehead in the profession found it so 
hard to muster a following; never have the quack and igno- 
ramus had so many things to worry about; never before in 
the history of organized medicine has any State association 
shown an increase in membership and in enthusiasm during 
a period of general depression affecting the whole country. 

On motion the Councilors' report was adopted with thanks. 

Dr. John T. Moore verbally presented his report as Texas 
Representative of the Council on Medical Education as follows: 

REPORT ON MEDICAL EDUCATION. 

Your Representative did not get to attend the meeting of 
the Council in Chicago in April. I feel that it is very im- 
portant that each State send a representative to the meeting 
of this Council, so as to come in close and intimate touch with 
them in their efforts to raise the standard of medical educa- 
tion. A hearty co-operation of the various States will cer- 
tainly lead to a greater uniformity for entrance examinations 
in the various States to the medical colleges, and the various 
examining boards would -come nearer together in their require- 
ments necessary to practice medicine. This would lead 
naturally to the reciprocity among the States. 

I had hoped to receive the full report of the Council on 
Medical Education before this meeting so as to embody some 
of it in my report. From what I can gather their report will 
show that the States are rapidly coming to the same point 
in their entrance requirements to medical schools. 

Last year your Representative visited and inspected all of 
the medical colleges in the State, except the one located at 
Texarkana. The data concerning these institutions corre- 
sponds almost exactly with that obtained by the Secretary 
o*f the Council on Medical Education. I am pleased to note 
that two of these schools have already been barred as disrep- 
utable by the State Board. I might further say that unless 
the facilities of some of the other schools are increased that 
they certainly ought to be held as disreputable, as they are 
in no way prepared to give sufficient instruction to qualify 
tlieir men for practice. These schools ought to be visited 
again this year by your Representative and a careful note 
made of their preparedness to give adequate instruction. 

Preliminary Requirements. — The Council on Medical Educa- 
tion is doing a great work in encouraging the States in rais- 
ing the standard of preliminary requirements for entrance to 
medical schools. This will lead in a few years to a uniformity 
among the States so that reciprocity will be easy. 

I wish to heartilv approve, in the main, the action of our 
State Board of Medical Examiners in obtaining their regula- 



tions relating to medical colleges and admission to medical 
schools. It seems to me that if the Board of Examiners would 
accept as preliminary requirements the same standard of the 
State University for admission to the College of Arts the situ- 
ation would be very much simplified. The University requires 
a credit of eleven units which corresponds practically to what 
the Board has adopted; but the University has a thorough 
plan by which they determine the reput ability of the various 
high schools and colleges, hence if the Medical Board would 
accept as reputable all affiliated schools and colleges that 
would save them much trouble, as the Medical Board would 
find it very difficult to determine what schools in the State 
are reputable. Should there be any schools in the State which 
are not in affiliation with the University they would very soon 
give the University such information so that their graduates 
would be admitted to the University or the medical schools 
within the State without examination. 

It seems to me that those holding first-class teachers' cer- 
tificates should also be allowed to ei}ter upon the study of 
medicine without the entrance examination. 

The University is also in a position to determine what 
schools and colleges in other States are reputable, as each 
State university is familiar with the work done in each of 
the schools in their State, affiliating with themselves only 
those schools that give reputable courses. 

Examination for Entrance to Medical Colleges. — ^The en- 
trance examination should be given by the Superintendent of 
Public Instruction, or those appointed by him, at a number 
of designated points in the State just a short time before the 
opening of our medical schools; or it might be better to get 
the University of Texas, through their faculty and representa- 
tives appointed in a number of different places, to conduct 
these examinations. The applicant should not be allowed to 
make known to what school they will apply for admission. 
In this way all danger of favoritism would be avoided. 

In Section 4 of the regulatiouA the Board attempts to define 
what is a reputable medical college. Unfortunately it is ex- 
ceedingly hard to determine what is a reputable medical col- 
lege. One can not judge from the printed catalogues and 
statements, as their claims do not correspond to what they 
really do. 

There are many schools throughout the country that have 
practically no equipment at all in the way of laboratories 
and hospital facilities. The Board could by personal visita- 
tion and inspection of these schools possibly determine which 
are reputable and which are not, but this would be a task 
almost beyond the powers of the Board to perform. The 
Board would necessarily have to accept the statement from 
these colleges of the character of work they are doing. The 
medical schools in our own State could be easily examined by 
members of the Board so as to determine which are reputable 
and which are not. 

It occurs to me that it might be well for the Board to 
adopt as reputable a number of the schools that are beyond 
question, then require each school not named to show whether 
or not it comes within the required standard. The Council 
on Medical Education and your Representative would be glad 
to co-operate in determining what schools are reputable. It 
seems to me that this matter ought to be determined at an 
early date so as not to work any hardships on the home 
schools. 

I believe that our heartiest co-operation should be given 
to the State Board along these lines, as they have before them 
a very great imdertaking, which, if successfully carried out, 
can not help being of great benefit to the public at large in 
giving them better medical men. 

Very respectfully submitted, 

Jno. T. Moore. 

The report was received. 



SESSION OF HOUSE, MAY 13. 

The adjourned meeting of the House of Delegates convened 
at 4:30 p. m.. May 13, 1908. 

The following counties were allowed representation in the 
absence of accredited delegates, on motion of Dr. C. A. Smith, 
Texarkana: 

Erath County. — ^Dr. A. O. Cragwell, Dublin. 
yictoria-Calhoun County. — Dr. R. R. Hopkins, Victoria. 

Roll call showed present fifty-five delegates and ten ex 
officio members, total sixty-five. The Chair declared a quorum 
for business. 
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Dr. G. B. Foscue, Waco, Secretary of the State Board of 
Medical Examiners, requested the privilege of the floor, and 
said : 

Gentlemen: I wish to make a statement concerning an 
interview that appeared in the Dallas T^ews some two months 
as^o. When this interview occurred, I had no intention, or 
thought, of reflecting on the old Regular Board of Medical 
Examiners. It seems this body of honorable men, all of whom 
I number among my friends, were offended, and called a meet- 
ing and requested, in a signed statement, a public explanation 
of my statements. I have, today, had a meeting with a num- 
ber of these gentlemen and explained to them privately in 
detail why I considered a public statement at that time ill 
advised and whv I did not comply with their request. Circum- 
Btanoes are still such that I do not deem it advisable to make 
further public comment on the matter. I am glad to state, 
however, that these arentlemen have assured me they are com- 
pletely satisfied with mv explanations. I have the highest 
regard for the old hoard and would again assure you that I 
had no intention of reflecting on that body. 

Dr. J. T. Wilson, Sherman, replied for the old board that 
he and the other members of the old board present were per- 
fectly satisfied with Dr. Foscue's explanation and they now 
saw that his action was due solely to his loyalty to the State 
medical profession. 

The following report was made by Dr. Frank Paschal. San 
Antonio, Chairman of the Committee for the Care of Indigent 
Consumptives : 

BEFORT OF THE COMMITTEE ON AN INSTITUTION FOR INDIGENT 
CONSUMPTIVES. 

On account of the Legislature not being in session, we have 
been unable to take any further steps looking towards an in- 
stitution . for indigent consumptives. We had an interview 
with Governor Campbell, and learned from him that he feareJ 
that establishing an institution for indigent consumptives 
would be the means of inducing people from the different sec- 
tions of the United States coming to Texas for the purpose 
of gaining admittance into the institution, and that unless a 
law was enacted whereby indigent consumptives could be kept 
nut of the State, that he would not favor an appropriation. 
Your committee is aware of the fact that the same oninion 
prevails among some of the members of the Senate. We do 
not understand how they can look upon this important matter 
from that standpoint. In the first plnce. we would onlv ask 
that citizens of the State of Texss should be admitted into 
the institution; second, it is a well-known fact that the dura- 
tion of this disease is, on an average, about two and a half 
years, though, of course, it may extend bevond this in many 
instances, and we do not believe that indigent consumptives 
from other States of the Union would come to the State of 
Texas and be dependent upon the charity of the State, and live 
in the State a year that they might be admitted into the 
State institution. Some few might live long enouerh to ac- 
fluire citizenship in this State, but we are of the opinion that 
the vast majoritv of them would die before this time, and, 
therefore, it should not be seriouslv considered a valid reason 
for opposing an institution which this State is greatly in 
need of. We heartily indorse the sentiments of the Governor 
regarding the exclusion of indigent consumntives from this 
State, and we respectfully ask the House of Delesrates to pass 
a resolution indorsing the views of certain Senators and the 
Chief Executive of the State in desiring to exclude immisrrs- 
tion of indigent consumntives into Texas, and if it is possible 
to enact a law that will exclude indigent consumptives, that 
the State Medical Association of Texas memorialize the Legis- 
lature to do so. We also recommend that a resolution be 
adopted by the House of Delegates assurincr the Chief Execu- 
tive and the members of the Texas Legislature that we do 
not believe that the establishment of an institution for the 
care of indigent consumptives would be the means of inducing 
them to come here, for the reasons expressed above. We can 
not urge with too great emphasis the need of an institution 
that will aid in caring in a humane manner for those im- 
fortunate beings who are without homes, friends, or means, 
and who are compelled to throw themselves upon charity and 
are inadeouately cared for. and, therefore, can not possibly 
be restored to health and useful citizenship. We further sub- 
mit that this class of unfortunate people are by no means 
tramps and unworthy of consideration, but that they are 
afllicted human beings who have acquired the disease from 
the carelessness of others who were likewise afflicted, and that 
they should be oared for in a humane way and restored, if 



possible, to health at the same time that they are segregated, 
thus preventing the spread of the disease and protecting pub- 
lic health. 

The International Congress on Tuberculosis will meet in 
Washington on September 21 to October 12, 1908, and we 
respectfully recommend that the House of Delegates appoint 
not less than one hundred members of this Association as 
delegates to the International Congress, and also request that 
every member of this Association become a member of the 
International Congress. This meeting will be the largest 
gathering of medical men from all parts of the civilized world, 
that has ever assembled together. As tTie Congress only 
meets once every three years, it will probably not be held in 
the United States again for many years to come. Your commit- 
tee believes that a vast deal of good will be accomplished at the 
meeting of the International Congress on Tuberculosis, and 
would like to see the State of Texas represented by havinjr 
from five hundred to one thousand members, composed of lav- 
men and physicians of the great State of Texas, thereby 
demonstrating to the international body that this State ranks 
among the foremost of any in the Union in the fight agairst 
this fearful disease. 

All of which is respectfully submitted. 

F. Paschal, 
W. S. Carter, 
M. M. Smith, 

Committee. 

On motion of Dr. Jas. A. Hill, Groveton. the report was 
received and adopted as the sentiment of the House of Dele- 
gates. On motion by Dr. J. T. Wilson, Sherman, the com- 
mittee was continued. 

The report of the Committee on Collection and Preservation 
of Kecords was called. In the absence of the Chairman. Dr. 
R. H. Harrison, Columbus, on motion of Dr. Holman Tavlor, 
Marshall, the committee was unanimouslv continued and the 
committee requested to transmit to the State Secretary's office 
its collection of books, papers, pictures, transactions, etc., for 
the use of the Secretary and Editor of the Joltrnal. 

Dr. Holman Taylor then read the following communication 
from the Board of Councilors: 

communication from councilors. 

The Board of Councilors directs me to inform you that it 
has, in compliance with your instructions, and through the 
Councilors of the Fourteenth and Fifteenth Districts, en- 
deavored to secure the agreement of the societies of Hopkins 
and Van Zandt counties to their removal from the Fourteenth 
to the Fifteenth district, and has received the final refusal 
of these societies to agree to such removal. 

It will be recalled that the Board of Councilors, in redis- 
tricting the vState, recommended that these two counties, to- 
gether with Rains county, be added to the Fifteenth District 
in compensation for six counties taken from that district and 
added to the Eleventh. The House of Delegates, in Mineral 
Wells last year, agreed with the recommendations, but ordered 
the matter deferred until the consent of societies affected 
could be secured to the proposed change. As Rains county 
has no society, the action of Hopkins and Van Zandt county 
societies closes the matter so far as the Board is concerned. 

It is the opinion of the Board that the transfer of the 
counties mentioned to the Fifteenth District is essential to 
the proper equalization of the Councilor work in the section 
concerned. Respectfully, 

Holman Taylor, 
Secretary Board Coimcilors, S. M. A. 

It was moved by Dr. S. C. Red, Houston, that the counties 
named in the report be left in the Fourteenth District until 
the consent of the societies of these counties be obtained to 
transfer them to the Fifteenth District. Carried. 

A communication iu)m the American Medical Association 
was then read, stating that the House of Delegates of the 
American Medical Association requested the opinion of the 
House of Delegates of each State regarding the affiliation of 
branch associations and that a report be made June Ist at 
Chicago. On motion, the Chair appointed the following com- 
mittee to report on the communication at the next dav*s ses- 
sion: Drs. C. A. Smith, Texarkana; M. L. Graves, Galveston, 
and J. C. Anderson, Granger. 

On motion the House stood adjourned until 9 a. m. Thurs- 
day. 
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SESSION OF HOUSE, MAY 14. 

The adjourned session of the House of Dele^^ates was opened 
at 9:30 a. m., Thursday, May 14, 1908. The following county 
representatives without constitutional credentials were seated : 

Washington County, — Dr. John R. Williams, Brenham. 

Milam County. — Dr. John L. Denson, Cameron. 

Roll call showed fifty-eight delegates and eleven ex officio 
members present, total sixty-nine, whereupon a quorum was 
declared. 

A commimication was partly read from Mr. Walter N. 
Norwood, San Antonio, announcing a "positive, proven, spe- 
cific cure for tuberculosis." On motion by Dr. S. C. Red, 
Houston, the communication was laid on the table. 

The Secretary read a communication announcing the desper- 
ate illness of Dr. Walter Shropshire, Yoakum, Councilor of 
the Eighth District. On motion the sympathy and best wishes 
of the House of Delegates were extended Dr. Shropshire by 
wire. 

The Secretary read a communication announcing the serious 
illness of the wife of Dr. T. J. Bennett, Austin, Councilor of 
the Seventh District. On motion the sympathy of the House 
was extended Dr. Bennett. A communication from the Sec- 
retary of the Medical Association of the Southwest, announc- 
ing the fall meeting of that society, was presented and by 
consent ordered printed in the Journal. 

The Secretary then presented the following resolution 
which, on motion by Dr. S. C. Red, Houston, was unani- 
mously adopted: 

BESOLUTION C0I7GEBNIN0 CORPUS CHBISTI. 

Whereas, The State Medical Association of Texas has been 
tendered one of the most delightful, as well as one of the most 
profitable meetings in his history; therefore, be it 

ResolvM, That the thanks of the Association be extended 
to the Nueces County Medical Society, especially to Drs. Red- 
mond and Yeager, for their labor and thoughtfulness in caring 
for the Association; to Mr. Joe Hirsch, President of the 
Commercial Club of Corpus Christi, for his attention to local 
details of entertainment; to Senator John G. Willacy, for his 
address; to the ladies of Corpus Christi for their continued 
interest in providing entertainment for our visiting ladies, 
especially to Mrs. A. E. Spohn for the delightful reception 
tendered at her home; to Mr. Roy Miller, Chairman of the 
Bureau of Information; to the citizens of Corpus Christi for 
their uniform courtesy and hospitality; to Rev. H. E. Spring- 
hall and Rev. J. M. Perry for assistance rendered to our meet- 
ings; and to Mr. Geo. S. Lupton, San Antonio, general pas- 
senger agent S. A. k A. P. R. R., and Mr. Wm. Doherty, 
traffic manager of the St. L., B. & M. R. R., for the careful 
arrangement of rates, trains and sleeper reservations; to the 
press of Corpus Christi for the continued notices of the meet- 
ing and for their careful report; to Mrs. Maude Hardwicke 
for her accurate reports to the leading papers of the Stste. 

It is the sense of this House of Delegates that the physicians 
of Texas are under lasting obligation to the medical pro- 
fession and citizens of Corpus Christi for their elaborate en- 
tertninment at Epworth-by-the-Sea, and on other occasions, 
and for the beauty of the decorations at the Pavilion, and in 
general for the thoughtfulness bestowed upon the details of 
the meeting. 

DEEP WATER RESOLUTION. 

A communication from the Commercial Club of Corpus 
Christi was presented by Mr. Roy Miller, Secretary of the 
Club, requesting adoption of ^an accompanying resolution 
petitioning the House of Delegates to "Indorse the efforts of 
Corpus Christi to get deep water," and urge "upon Congress 
that it speedily appropriate sufficient funds to complete a 
channel of at least twenty-five feet in depth from Aransas 
Pass up to the wharves of Corpus Christi." 

This resolution, on motion of Dr. John T. Moore, Galveston, 
was unanimously adopted. 

The report of the special committee appointed at the pre- 
vious meeting to report on the affiliation of branch asso- 
ciations was in order and was read by the Chairman, Dr. 
C. A. Smith, Texarkana, as follows: 

RESOLUTIONS CONCERNING AFFILIATION OF BRANCH ASSO- 
CIATIONS. 

Whereas, The House of Delegates of the American Medical 
Association at the Atlantic City meeting referred the question 
of organization and chartering of branch associations to the 



various State societies with the request that these give an 
expression of their views to be presented at the next annual 
session of the A. M. A.; therefore, be it 

Resolved, 1. That in the opinion of the House of Delegates 
of the State Medical Association of Texas, the organization 
of any medical societies which are locally found to be useful 
should be encouraged by both State and National associations. 

2. That the comprehensive and inclusive organization plan 
of county, State and National associations leaves no logical 
place for such subsidiary societies any more than in political 
life units of combined States should be recognized by Congress. 

3. That the recognition of associations composed of a vary- 
ing number of State units would logically necessitate repre- 
sentation in the House of Delegates. As all States are rep- 
resented such branch delegates would unjustly give combined 
States greater representation than States not so organized. 

4. That it does not appear how such branch associations 
would be benefited by charters from the American Medical 
Association, such charters seeming unnecessary as State units 
themselves are in direct affiliation with the A. M. A. 

5. That for the above reasons, in the opinion 6f the State 
Medical Association of Texas, it would not be best for the 
American Medical Association to enter into plans for affilia- 
tion or representation of branch associations, but that it is 
best to encourage such organizations by reports and good will 
as fostering friendship and stimulating a riper scientific 
scholarship by their larger professional horizon. 

C. A. Smith, 
J. C. Anderson. 
M. L. Graves, 

Committee. 

This report was unanimously adopted on motion of Dr. 
B. J. Hubbard, Kaufman. 

Dr. M. L. Graves, Galveston, off'ered the following amend- 
ments to the Constitution: 

PROPOSED amendments. 

Amend Section 3, Article VIII of the Constitution to read 
as follows: 

"The officers of this Association shall be elected by the 
House of Delegates on the morning of the last day of the 
annual session, but no member of the House of Delegates shall 
be elected to any office named in the preceding sections except 
that of Councilor and Trustee, and no person shall be elected 
to any office who is not in attendance on that annual session, 
and who has not been a member of the Association for the 
past two years." 

Amend Section 3, Article VIII to read as follows: 

'The officers of this Association shall be elected by the 
House of Delegates on the morning of the last day of the 
annual session, but no person shall be elected to any office 
who is not in attendance on that annual session, and who 
has not been a member of the Association for the past two 
years." 

Amend Article V by adding: 

"(5.) The ex-Presidents of this Association." 

These amendments were laid on the table until the next 
annual session as required by the Constitution. 

amendment for consideration. 

The Secretary then read the following amendment to the 
By-Laws, introduced by Dr. B. F. Calhoun, Beaumont, last 
year, to amend Chapter XI, Section 12, as follows: 

"The House of Delegates may, in the absence of regularly 
accredited delegates from county societies, have the power to 
seat representatives of county societies, when endorsed by the 
officers of such county societies, or by the Councilor of their 
district." 

This amendment was discussed at great length when Dr. 
Jas. A. Hill, Groveton, moved the previous question, which 
carried. The vote on the adoption of the amendment, then 
in order, resulted in 25 ayes and 40 nays, and the President 
declared the amendment lost. 

The Secretary then read the following proposed constitu- 
tional amendment introduced the year previous' by Dr. B. F. 
Calhoun, Beaumont, to amend Artide IV, Section 3, by add- 
ing the words, "Or appointed,'' between the words "elected" 
and "in accordance," in the second line of Section 3.. 

Dr. Holman Taylor, Marshall, stated that this amendment 
was intended to co-ordinate the Constitution in case the pre- 
viously considered amendment was adopted. Since it had 
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been lost, it was useless to consider it. There was no further 
debate and the amendment was unanimously opposed. 

A resolution, adopted by the Commercial Club of Corpus 
Christi, expressing the pleasure of Corpus Christ! at enter- 
taining the State Medical Association and inviting the Asso- 
ciation back next year, was read by Mr. Joe Hirsch, President 
of the club. On motion of Dr. Holman Taylor, the thanks 
of the Association were extended the club. 

ELECTION OF OFFICERS. 

The election of officers being next in order, Dr. R. W. Knox, 
Houston, was nominated for President by Dr. F. O. Norris, 
Eagle Lake, and seconded by Dr. S. C. Red, Houston. Dr. H. 
W. Cummings, Hearne, was nominated by Dr. F. U. Painter, 
Pilot Point, and seconded by Dr. F. E. Daniel, Austin. Dr. S. 
T. Turner, El Paso, was nominated by Dr. Holman Taylor, 
Marshall, and seconded by Dr. Jeff Davis, Roby. On the first 
ballot Dr. H. W. Cummings received 34 votes. Dr. R. W. Knox 
31, Dr. S. T. Turner 18, Dr. C. A. Smith 1; total, 84 votes. 
On the second ballot Dr. H. W. Cummings received 42 votes 
and Dr. R. W. Knox 41 votes; total, 83 votes. Dr. Cummings 
was elected, and on motion his election was made unanimous. 

Election for Vice-Presidents resulted in the selection of 
Dr. J. M. Inge, Denton; Dr. A. Garwood, New Braunfels, and 
Dr. A. M. Wood, Galveston. 

The election of Councilors resulted as follows: 

Second District. — Dr. N. J. Phenix, Colorado, succeeding 
Dr. L. A. Grizzard, Abilene. 

Sixth District. — Dr. H. J. Hamilton, Laredo, who has been 
serving as Councilor under appointment of the Board of 
Councilors. 

Seventh District. — Dr. J. C. Anderson, Granger, succeeding 
Dr. T. J. Bennett, Austin. 

Eighth District. — Dr. W. A. McCamley, Wharton, succeed- 
ing Dr. Walter Shropshire, Yoakum. 

Ninth District. — Dr. John T. Moore, Galveston, succeeding 
himself. 

Tenth District. — Dr. D. S, Wier, Beaumont, succeeding Dr. 
B. F. Calhoun, Beaumont. 

Ttcelfth District. — Dr. G. S. McReynolds, Temple, who has 
been temporarily serving a Councilor under appointment from 
the Board of Councilors, succeeding Dr. H. W. Cummings, 
Hearne, resigned. 

Ballot for member of the Board of Trustees resulted in the 
election of Dr. C. E. Cantrell, Greenville. 

Dr. Russell Caffery, San Antonio, and Dr. Jno. 0. Mc- 
Reynolds, Dallas, were elected to fill the unexpired terms of 
Dr. W. B. Worsham. Austin, and Dr. Jno. S. Turner, Fort 
Worth, as alternate delegates to the A. M. A. 

The report of the Committee on Railway Contract Prac- 
tice, previously referred to the House by the Joint Session, 
was then called up. Motion by Dr. B. J. Hubbard, Kaufman, 
to receive the report and discharge the committee was lost. 
Motion by Dr. H. D. Barnes, Tulia, to receive the report and 
continue the committee was carried. 

PLACE OF MEETING. 

Nominations for place of meeting was next in order. 

Amarillo was put in nomination by Dr. E. A. Johnson, 
Amarillo, seconded by Dr. H. D. Barnes, Tulia. A telegram 
was read from Dr. D. R. Fly, Amarillo, sending a hearty in- 
vitation. The President called for three cheers for Coimcilor 
Fly, who in spite of ill-health had more "stiffein*' than any 
other man in the Association. The cheers were given with a 
will and the Secretary, on motion of Dr. W. B. Russ, San 
Antonio, instructed to notify Dr. Fly by wire of the action 
of the House. A telegram of invitation was also read from 
Dr. J. F. McGee, Amarillo, President of the Potter County 
Medical Society. 

Waco was nominated, th^ Secretary reading an invitation 
from the McLennan County Medical Society, and a telegram 
from the Waco Business Men's Club, signed by Mr. W. H. 
Hoffman, President. 

Galveston was nominated by Dr. M. L. Graves, Galveston, 
seconded by Dr. F. E. Daniel, Austin, in a finished address, 
and by Dr. Jno. T. Moore, Galveston. 

Dallas was put in nomination by Dr. E. H. Cary, Dallas, 
an eloquent address of invitation being delivered by Dr. A. W. 
Games, Hutchins. Invitations were also read from Mr. Jno. 
G. Hunter, Secretary Dallas Commercial Club, and from the 
I^llas County Medical Sot cv, and the Dallas Medical and 
Surgical Association. 



The ballot resulted in Galveston receiving 49 votes, Ama- 
rillo 18, Dallas 16, and Waco 2. 

The President announced Galveston as the place of the next 
meeting and the time decided was the second Tuesday, Wednes- 
day and Thursday in May, 1909. 

The business session of the House, on motion, then stood 
adjourned to meet in joint session with the Scientific Body 
at the Pavilion at 3 p. m. for the introduction of the newly 
elected officers. 



JOINT SESSION OF HOUSE WITH SCIENTIFIC BODY, 
MAY 14. 

The final joint session of the House of Delegates with the 
Scientific Body was callerl to order by the President at the 
Pavilion at 3 p. m. Dr. M. L. Graves was appointed and 
introduced the newly elected president. Dr. H. W. Cummings, 
Hearae. In acknowledgment. Dr. Cummings said: 

Mr. president, Qentlemen of the Texas State Medical Asso- 
ciation: 

I am overwhelmed this evening with pleasure at the thought 
of being chosen your President. I conceive of no greater honor 
that can come to a physician in Texas than to be chosen the 
President of this great Association. While I feel fully the 
sense of honor conferred upon me, at the same time I am 
overawed with the great responsibility you have placed upon 
me. This honor has come to me unsought and unexpected. 
You will, therefore, excuse any nervousness on my part for 
I assure you that this shock lasted longer than any surgical 
shock I ever witnessed. I feel that this selection was not 
intended so much as an honor to me, or, as a reward for what 
I have done, although I have done what little I might for 
the State Medical Association. I am rather of the opinion 
that it was conferred upon me as a representative of that 
great body of Texas doctors hailing from the country towns 
and precincts, those men who have done their part so nobly 
in the profession in Texas. I feel an injustice may have 
been done this Association by not selecting one of the many 
men who are much superior to me in advantages and in 
acquaintanceship with the profession, and who have better 
facilities for carrying out the great work of the State Asso- 
ciation. And for that reason it has embarrassed me very 
much, indeed, to come here and attempt to accept this mantle. 
I want to say that there is no man in this great body of men 
who has at heart the benefit of this Association more than I, 
and no man could feel more keenly the honor conferred upon 
him than I. As I said before, I accept it with due consid- 
eration to the great mass of physicians who have been broug:ht 
up in the rural districts. 

I am unable to conduct the progress of this Association 
alone. In fact, your President can only be one among you. 
Without your co-operation and help, I can do nothing; but 
I feel that I shall have the support of every man in this 
Association and especially those officers who surround me 
and have the work to do. I here ask that you give me your 
earnest co-operation and help. I want to say that I am open 
to convictions on any question. I would like to have help 
from any source. I shall ha^ve only one point in view during 
the year of my administration, and that is to do the very best 
I can to upbuild the profession in Texas, to get every legally 
qualified physician in this State into this organization and 
to seal all in one great mass of men having one common 
cause — the upbuilding of medicine in Texas, the alleviation of 
the sufferings of humanity and doing good to all men, both 
patients and others, who may come under our influence. 
(Applause.) 

I want to say, gentlemen, that I come to you today with 
no plans, because this matter has been thrown upon me un- 
aware, and for that reason I shall deliberately take into con- 
sideration all the duties of the office and according to my 
best judgment and belief, will ' administer them in fairness 
and justice to all. 

I thank you very much, indeed, for this honor, and I hope 
that I may so work and lead this great body of men that 
when I retire you will at least not regret the action you have 
taken today. I thank you. (Great applause.) 

Dr. M. L. Graves, in a few appropriate words, intro- 
duced as the newly-elected Vice-Presidents, Drs. J. M. In^e, 
Denton; A. Garwood, New Braunfels, and W. A. Woods, Cor- 
sicana, who briefly replied, stating their desire to advance 
the interests of the Association. 

Dr. Cummings then introduced Dr. C. E. Cantrell, the re- 
tiring President, who said: 
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Ladies and Gentlemen: 

In retiring from this honorable position I desire to thank 
you for the help that you have givan to me during my terra 
as President. When you called me from the Board of Trustees 
and placed me in the honorable position of President, I prom- 
ised you that I would do the best that I could. If I had it 
to do over again I do not see how I could better perform my 
duties. In retiring from the office of President, I now step 
again to the Board of Trustees, where a man is supposed to 
work. The working positions in this life are the most ele- 
vated positions if we take the proper view. They talk about 
now relegating me to the graveyard. If they undertake to 
make a Trustee's position a graveyard for me. I will show 
them that I am the liveliest corpse in all this country. I 
propose to take care of your interest on every possible occa- 
sion, and in the best manner I know how. And I will do it 
with the same motto and spirit that I have manifested to 
you ss President. In the lanonage of mv philosopher, poet 
and friend, James Whitcorab Riley, I will say: 

"I have thought a power on men and things, 

As my uncle used to say, 

And if men don't work as they pray, 

Why, there is no use to pray. 

If you are wanting something, just dead and set 

A pleading for it. with both eyes wet. 

And tears won't bring it, why you try sweat." 

(Great applause.) 

I propose to lose as much sweat in the future as I have 
in the past, and thanking you asrain for your kindness shown 
to me, I desire now to yield this office and tender this gavel 
to my friend and successor, Dr. H. W. Cummings. 

Dr. Cnmmingfl then introduced the newly-elected Councilors, 
Dr. N. J. Phenix, Colorado; Dr. H. J. Hamilton, Laredo; Dr. 
W. A. McCamley, Wharton; Dr. John T. Moore, Galveston; 
Dr. D. S. Wier, Beaumont, and Dr. G. S. McRevnolds, Temple. 

The meeting was then adourned sine die by the Chair. 



MISCELLANEOUS. 



THE CORPUS CHRIST! MEETING. 



EXTRACT rSOlC LETTER BY A CM)RRESPONDENT. 



I promised 'to write you a letter on the side lights of the 
Corpus Christi meeting. As you said, the real biography of a 
meeting is not contained in the minutes any more than one's 
personal history in an epitaph. 

My first impression of Corpus was on awakening, as the 
Fileeper crossed the long trestle that bridges Nueces Bay. The 
waves were rolling, now and then the sharp back fin of a fish 
would cut the water and the gulls were circling about. We 
seemed to be crossing a deep sea, but they told us that the 
line of posts to be seen marked a wagon road, the water being 
very shallow. The depot is in a large sandy plaza. When we 
arrived Tuesday morning the Corpus papers announced that 
seventy-five doctors were already on the ground. The news- 
papers of Corpus — ^the Sun, the Herald and the Caller — all 
gave careful reports of the convention. The Caller published 
pictures of the President and Secretary and the complete 
program. On Tuesday 600 people arrived. The Secretary 
said that 425 members registered and there were 460 to 475 
doctors present, these with about 250 visiting ladies made the 
total number of visitors between 700 and 800. The crowds 
everywhere on trains, at hotels and at the meetings were 
larger than any one had expected. Perhaps this was due to 
the large number of pamphlets describing the advantages of 
Corpus Christi, sent out by the local doctors and the Com- 
mercial Club, also to the elaborate illustrated description of 
the place published in the State Journal. 

The city had made elaborate preparations for our coming. 
A large sum had been expended by the profession and citizei^s. 
The carriages and automobiles at the station were decorated 
with plaques resembling the 8tate button, banners fluttered on 
the streets, the postcard stands had special convention post- 
cards and folders containing views of physicians' residences, 
hospitals, etc. The pavilion in which the larger meetings 



were held presented one of the most artistic pieces of decora- 
tion I ever saw. The interior had been freshly painted white, 
along the walls was a six-foot frieze of palms and fern!>. Tlie 
same decorations were elaborately arranged over and about 
the stage. Between each window, on each pillar and over tlie 
stage were large plaques bearing the design of the State 
button. That button, by the way, has few, if any, competitors 
for artistic beauty and simplicity of design. There were thirty 
or forty of these plaques, some of them very laree and painted 
in oil ; one of these I noticed over the Seaside Hotel entrance. 

The badges issued were among the happiest thousrhts of the 
meeting. At the top was a metallic frame containing a card 
hearincr the wearer's name, below this was a printed red rib- 
bon and a pendant completed the badce, stating whether the 
wearer was a member, delegate or guest. 

When the convention opened the white caps were rolling 
under the pavilion on the shore, the marine band was playinsr. 
the salt sea bre*»«e blowiniy. the sun shining and everv one had 
a feeling of well being. Hieh winds and waves made it diflS- 
cult at times to hear well in the pavilion. The mominsr 
Caller had placed in the seats copies of the convention poem 
which it had published that morning in the paper: 

WHEN THE DOCTORS COME. 

When the doctors come to Corpus 

They will execute their purpose. 
Then relax a while from labor and will play — 

They will, on the waves at Corpus, 

Kope and ride the plunging porpoise, 
And they'll cut all sorts of didos in the bay. 

With bathing suits adorning, 

Tliey will take a plunge at morning. 
Another one at noon, and then at night 

They will take their wives or sweethearts — • 

Or perhaps their wives and sweethearts — 
And enjoy the billowy business out of sight. 

Then when they've quit the waters, 

They'll be rode around in autoa 
And be shown our farms and gardens, in their pride — 

Rich in beauty, green and smiling, 

Dressed in colors most beguiling, 
To the novice eye, enticing as a bride. 

And when through with such sightseeing, 

Homeward then they will be fleeing. 
To be wined and dined and feasted to their fill, 

On both cabbage and cucumbers — 

Colic rigors without numbers — 
'Till each be forced to take the other's pill. 

There will scarcely be a measure 

To the limit of their pleasure. 
In this little sun-kissed city by the sea — 

For each widow, wife and daughter 

Will do everything she'd "aughter" 
To make their stay as pleasant as can be. 

And each husband, lover, brother, 

Will connive with one another 
To institute new stunts at making fun; 

They have spared nor time nor dollars — 

Blistered hands and melted collars — 
To show the Medicos what can be done. 

But I'm afraid what more is. 

They will tell some awful stories. 
When they once again their friends and patients grwt; 

And when they go home they'll harp on 

How they caught the silvery tarpon 
In lengths from seven to eleven feet. 

How on the bay at Corpus, 

Each astride a snorting porpoise, 
They raced around the Beacon, back to shore; 

How they rested on the billows, 

With the wavelets for their pillows. 
Then caught their slippery steeds aB4 raced some more. 
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Then hurrah for Corpus Christi! 
"Where the cedar trees arc twisty." 
And where half-way measures never are employed; 
Where each separate kttainment 
In the way of entertainment 
Is pronounced 'The Best" of all the joys enjoyed. 

— Allen H, Holmes. 

About 160 visiting? ladies left the seaside in autos and car- 
riages for the complimentary drive at 10 a. m., Wednesday. 
Mr8. .T. J. Turpin led the drive in the first machine. They 
visited the Spohn Sanitarium, where punch was served; then 
drove over the sand and shell roads of the city, and finallv 
reached the Alta Vista Hotel. This is the most commodious 
and quiet hotel on the beach, two miles from the city. Tlie 
local reception committee received the visitors on the first and 
second floors, where punch was served and everyone introduced. 
The reception at Mrs. A. E. Spohn's residence was a beau- 
tifiil and elaborate affair. She received with Mrs. G. R. Scott 
and the wives of local physicians. This home is one of the 
most beautiful and spacious in Texas, filled with American and 
foreiprn art. statuary and bric-a-brac. It was beautifully dec- 
orated with flowers, an orchestra furnished music aiid de- 
lightful refreshments were served. About 126 visiting ladies 
called. 

I suppose the minutes will eive a good account of the real 
work accomplished. Everything moved smoothly except the 
Memorial Exercises. A large audience gathered, but not a 
member of the committee was present to conduct the sernce, 
nor had they made any arranisrements to have them held in 
their absence. The peculiar nature of the exercises made tb« 
neglect particularly regrettable. 

There was an alumni smoker sriven by the alumni of the 
State University at 9 p. m., on Wednesday, at Mr. Sam Ran- 
kii)*fl residence. A iolly time is reported." 

The fish fry at Epworth-by-the-Sea attracted 800 to 1000 
people. The Sap train carried us out. Chairs and tables 
had been arranged in the pavilion and on the groundsi. A 
delicious fish supper was served — ^no one ever tasted fresher or 
better cooked fish. The linen and flowers and Mexican band 
all gave it a tone quite unusual for a picnic or barbecue. We 
had some interestinor speeches afterward from Mr. Joe Hirsch. 
President of the Commercial Culb; Dr. Cantrell. Dr. Meyer of 
New Orleans, Dr. Saunders, Dr. Jeff Davis, Dr. Marvin Graves 
and Dr. Chase. Dr. Jno. O. McRevnolds was toastmaster. The 
outing closed bv singing **Auld Lang Syne." A dance given 
at the Alta Vista after the fish fry was enjoyed by about 150, 
at which a dainty supper was served. 

The climax of the social feature for ladies was the elaborate 
course dinner given at the Seaside Pavilion. This pavilion 
is a beautiful, three-story stnicture built over the bay. On 
the dancin? floor of the second storv, tables for 142 ladies were 
arranged in a U-shape. A band, beautiful floral decorations, 
and dainty menu cards added to the occasion. Mrs. Henry 
Redmond, wife of the President of the Nueces Medical Society, 
presided as toastmaster. To«»sts, music, a brisk sea breeze and 
the noise of the waves, together with some very good eating, 
enlivened a large part of the afternoon. 

The principal trains north were delayed until midnight of 
the last day and a closing ball at the Seaside pavilion was 
given. A terrible rain kept the less enthusiastic members from 
attending, but those present had a delightful time. 

The sea bathing was enjoyed morning, noon and night by 
large crowds. The beach is almost ideal, and bathing arrange- 
ments perfect. Special rates were on to Rockport and Browns- 
ville, and many stayed over a day or two for side trips and 
fishing. Very few had boat rides on account of prevailing high 
"grinds. 

As I look back upon it, the meeting seems like a pleasant 
dream — undoubtedly the most delightful social session ever 
held by the Association, and good from a scientific standpoint. 



Physicians in Politics.— 105 physicians recently went to the 
Ohio State convention as delegates of one of the leading par- 
ties. For the first time in the history of this country, a State 
convention adopted a platform declaring in favor of the organi- 
zation of a National Department of Health. The presence 
and votes of these medical men contrasted favorably with the 
ancient method of professional prayers and petitions. The 
example is worthy of emulation. 



REPORT OF MEETING OF HEALTH OFFICERS, CORPUS 
CHRISTI, MAY 14-15, 1908. 



For some years it has been customary for municipal and 
county health officers to meet annually. This year the State 
Health Officer, Dr. Wm. M. Brumby, by diligent correspondence 
and much urging, secured the largest representation of these 
ofllioers ever held in the State; over 100 were present at the 
Corpus Christi meeting. 

On the night of Thursday. Mav 14, at the Elks' hall, at 
8 p. m., about eighty health officers met and appointed a 
Committee on Permanent Organization, consisting of Drs. E. P. 
Parsons, Palestine; J. M. Andrews, Wharton, and J. W. 
Blasdell, Ballinger. Dr. Wm. M. Brumby was temporary Chair- 
man, and Dr. L. B. Bibb, Galveston, was temporary Secretary. 
At this evening session verbal and written reports were heard 
from various parts of the State regarding local interest in 
sanitation of jails, courthouses, slaughter houses, dairies, meat 
markets, etc., what health forces are now organized and the 
number of men employed, efforts being made to have pure 
food and milk inspection, local quarantine problems, the per- 
centage of births and deaths now reported, etc. Dr. O. W. 
Tmeheart, Galveston, read a valuable paper on "Common 
Sense in Scientific Quarantine Methods." 

At the next session, Friday morning, the Committee on 
Permanent Organization reported. A constitution and by« 
laws were adopted and a comprehensive plan of organization 
perfected. The organization is in the hands of a central 
Executive Committee, consisting of one health ofllicer from 
each of the sixteen Congressional Districts. The members of 
this Executive Committee will undertake to unite the city and 
county health officers in their districts and boards of health 
into local organizations for mutual education, for securing 
better ordinances, for co-operation in. the event of epidemics, 
and to support each other and the State Health officer when- 
ever necessary in advancing the interests of sanitation and 
public health. The following executive committee was ap- 
pointed for 1908: 

Dr. Wm. Brumby, State Health Officer, President: Dr. 
L. B. Bibb. Galveston, Secretary; Dr. D. J. Jenkins, Dainger- 
field ; Dr. Holman Taylor. Marshall ; Dr. B. J. Hubbard, Kauf- 
man : Dr. W. C. Bryant, McKinnev ; Dr. J. H. Florence, Dallas ; 
Dr. W. C. Blalock, Kosse; Dr. E. B. Parsons, Palestine: Dr. 
J. W. Scott, Houston; Dr. J. M. Andrews, Wharton; Dr. E. M. 
Thomas. Williamson: Dr. Marcus Smart, Eddy; Dr. R. B. 
West, Fort Worth ; Dr. J. S. Wilkins, Wellington ; Dr. L. G. 
Wille, New Braunfels; Dr. W. W. McGregor, Laredo; Dr. 
J. W. Blasdell, Ballinger. 

Many valuable papers were read, and the following resolu- 
tions adopted: 

MEICORTAL TO THE TEXAS STATE ZJSOISLATUBE BEQITESTINa STATE 
* TUBERCULOSIS SAISTTTABIUU. 

Whereas, It is an established fact that tuberculosis in its 
many forms and stages is found among the inmates of the 
State institutions and little effort at segregation is possible 
to be made whereby the unfortunate victims mieht be benefited 
by appropriate treatment, or prevent their becoming a menace 
to the health of others; and 

Whereas, The disease is fast becoming known as a poor 
man's disease because of his inability to procure proper treat- 
ment, diet and climate, and because of his inability to protect 
his family against the infection — partlv from his own environ- 
ments and partly to bis gradusllv becoming inured to his 
disease and to his condition in life — want of hope and lack 
of intelligent training; and 

Whereas, Our climate, pure atmosphere, and maximum of 
sunshiny days is attracting tuberculous invalids from other 
States and many are in indigent circumstances and a charge 
on the charities of an already burdened community — a further 
menace; and 

WhereaSy Many other States have already awakened to a 
sense of their responsibility and have provided sanatoria for 
their indigent tuberculous, thereby lessening the danger of in- 
fection to others and are urging Legislatures and philan- 
thropists to lend aid to those unable to assist themselves; and 

Whereas, Believing as we do that all contagious and infec- 
tious diseases are preventable and amenable to treatment, and 
furthermore, that it is incumbent upon a prosperous and en- 
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lightened State like this to care for its unfortunates, not only 
from a humane standpoint, but with a view of protection to 
others; and 

Whereas, To sum up in a word the sanitarium: First, re- 
lieves the State of its piesent responsibility in caring for its 
charges by force of circumstances are penned up together to 
contract diseases possible to prevent; 

Second. It offers the invalid the most practical method, 
which, under favorable conditions would cure or arrest dis- 
ease and at the same time acquire hygienic education in its 
prevention ; 

Third. It relieves the community of one more nidus of in- 
fection ; 

Fourth, A valuable educational factor in the care and pre- 
vention of the disease; 

Fifth. A definite and important place for scientific study 
and investigation of the disease and its complications, which 
can scarcely otherwise be obtained; therefore, be it 

Resolved, That the members of the next Legislature sep- 
arately and collectively be requested to make an appropria- 
tion of not less than one hundred thousand dollars for the 
construction, establishment and maintenance of a sanitarium 
for the care and treatment of the State's tuberculous patients, 
Be it further 

Resolved, Tliat in order that an influx of such immigration 
from other States does not occur and fill such institution that 
one of the requirements for entrance be that the applicant 
shall have been a bona fide resident of this State for a period 
of three years; and be it further 

Resolved, That this memorial be presented to the 
I>egislature by a committee from this body appointed 
Central Executive Committee of this Association. 

Before the close of the session the health officers 
a fine sail on the bay. 



THE ATTORNEY GENERAT/S RULING ON STATE 
CAL BOARD MATTERS. 



Dr. G, B. Foscue, Secretary State Medical Board, Waco, 
Texas : 

Dear Sir: In your letter of the 9th inst., you make the 
following inquiries: 

"1. Is the holder of a certificate issued by one of the State 
Boards of Medical Examiners under the law of 1901 entitled 
to verification license upon same when same was obtained by 
an examination and bears the signature of only six members 
of said Board? 

"2. Is a certificate valid which was granted by one of the 
State Boards under the law of 1901, issued at a meeting of 
said Board, in which there were at no time more tlian five 
members of said Board present? 

"3. Would the secretary or any other member of one of 
these Boards have the right to sign the name of an absent 
member, and if so, would these certificates bo signed entitle 
holder to verification if this name was signed by one holding 
a power of attorney? 

"4. Would you consider the certificate valid granted upon 
reciprocity or approved credentials from some other State 
which were signed at a meeting in which there were only 
five members actually present and the sixth name was affixed 
thereto by the secretary of the board who claims that he 
holds the absent member's power of attorney to so do?*' 

In reply thereto, you are advised as follows: 

1. I am of the opinion that a certificate bearing the signa- 
tures of only six members of the Medical Board under the law 
of 1901 is an invalid certificate. It is true that First Sayles 
Supplement, Article 3779, provides that six members of the 
Medical Board under the law of 1901 shall constitute a 
quorum to transact business, but Article 3780 requires that 
the certificates issued by the Board shall contain the signa- 
tures of all members. It is, therefore, very clear that if the 
Legislature had intended that the six members should trans- 
act all business, including the issuance of certificates, that it 
would certainly have omitted the requirements in Article 
3780, which requires the signatures of the entire Board- 



Where the law requires all members of a board of officers to 
act, the action of a part of such board is insufficient. 

People vs. CJoghill, 47 Cal., 361. 

Powell vs. Tuttle, 3 N. Y., 396. 

2. I am of the opinion that five members of the Medical 
Board could not transact any business of any kind or charac- 
ter under the law of 1901, except to adjourn, and a certifi- 
cate granted and issued by the Board at a meeting with \em 
than a quorum is an invalid certificate. 

3. I am of the opinion that under the Act of 1901 a men- 
her present having authority to sign the name of an abeeBt 
member, if there is no other question involved, would hate 
the right to sign the name of such absent member to a certifi- 
cate authorized by the Board. It would be wholly imint- 
terial in my opinion whether the member present actio? in 
that respect for an absent member had a power of attorney 
or not. If he had the authority to sign the name of an abf^nt 
member to the certificate when the certificate was properly 
and legally authorized I think it would be sufBcient if the 
name of the absent member was signed in this way. 

In other words, it is my opinion that a member of a board 
of State officers, such as a medical board, coiild authoriff 
another member to perform for him any ministerial duty and 
the signing of his name to a certificate properly authorized 
to be issued would simply be a ministerial duty. An absent 
member, however, could not authorize a member present to 
act for him in the passing upon the question of gn*anting the 
certificate, as that would be a question involving the judg- 
ment and discretion of the members present and neither (rf 
act in that particular for an absent member. 
Juttle, 3 N. Y., 396. 
irch, 97 Tenn., 590. 

opinion, as above stated, that no business 
laracter was authorized to be transacted hy 
Fd under the law of 1901 at a meeting with 
Ambers present, except to adjourn such meet- 
that one of the five present held a proxy or 
^tomey, or any other authority from an absent 
member, would not be sufficient to complete a quorum and 
only a quorum could transact the business of the Board, and 
unless a quorum was present and authorized the certificate, 
it would not be valid, though signed by all the members of 
the board. Yours very truly, 

R. V. Davidson, 
Attorney General. 
Austin, Texas, May 16, 1908. 




NEWS. 



The Meeting of State Examining Board will next occur at 
Waco, June 30, at the High School building at 9 a. m. Ap 
plicants for license to practice medicine ^ould bring their 
diplomas for inspection. Applications must be filed with the 
Secretary of the Board, Dr. G. B. Foscue, Waco, by June 20. 

Dairy Sanitation in Galveston.— According to Dr. C. W. 
Trueheart, City Health Officer of Galveston, all milkmen of 
that city are required to post on their wagons certificates 
indicating that their dairies liave been inspected by the health 
authorities. This certificate guarantees that the dairy is in 
a thoroughly sanitary condition. 

Be a Delegate to the Congress on Tuberculosis.— All mem- 
bers of the State Medical Association of Texas who propose 
to attend the Congress on Tuberculosis in Washington, Sep- 
tember 21 to October 12, 1908, should apply to the State Sec- 
retary's office and secure delegates' certificates authorizing 
them to represent Texas in the meetings of the Congress. 

President Roosevelt Accepts Presidency of Congress oo 
Tuberculosis.— On May 12th, President Roosevelt sent to Dr. 
L. F. Fleck, Chairman of the Committee of Arrangements for 
the International Congress on Tuberculosis, a long and cordial 
letter accepting the Presidency of the Congress and expressing 
his appreciation of the value of the Congress and the im- 
portance of the work. 
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Doctors Hurt in Collision.— On May 16th, the Katy Flyer 
collided with a freight train three miles from Muskogee, 
Oklahoma. Two people were killed and among those injured 
are Dr. L. E. Kelton, Coraicana, eye injured and several cuts 
and bruises; Dr. J. J. Dial, Sulphur Springs, a member of 
the State Medical Examining Board, face and hands cut and 
arm injured. Mrs. J. J.- Dial was cut about the head. 

Fort Worth Nurses' Training School Graduation.— On May 
27th, eleven young women graduated from the Training School 
for Nurses at St. Joseph's Infirmary, Fort Worth. This is 
the first graduating class of nurses in this city. An interest- 
ing program was given in the clinic room at the hospital. 
After the commencement exercises a banquet was held at which 
the doctors and their wives and friends were present. 

The Physio-Medical College of Dallas has combined with 
the College of Medicine and Surgery of Chicago ( Physio- Med ) . 
This is interpreted to mean that the College will either close 
its doors, or give preliminary courses preparing for the 
Chicago institution. Such action is inevitable if some of the 
scltools of Texas do not desire to absolutely close, as they 
are unable to acquire the equipment or maintain the stand- 
ards laid down by the recent ruling of the State Board of 
Medical Examiners. 

Registration of Tuberculosis Patients at El Paso.— Dr. 
F. P. Miller, of El Paso, in discussing the matter of handling 
tuberculosis patients, stated that a system of registration 
had been adopted in that city, requiring all consumptives to 
register upon their arrival there. They are kept under strict 
supervision of the health authorities. When they move from 
one room to another, or from one abode to another, the room 
is disinfected and a notice posted therein indicating when, the 
room was last disinfected. The consumptives themselves are 
co-operating with the authorities in these measures. 

New Councilor Plans. — At the annual meeting of the Board 
of Councilors, Dr. W. B. Ruas was re-elected as Chairman of 
that Board, but Dr. John T. Moore, Galveston, was elevated 
to a row oflSce, that of Vice-Chairman, as a means of prepara- 
tion for the duties of the Chairman's office upon that official's 
retirement. A plan was also adopted by the Councilors for 
monthly Councilor letters, as some one remarked, "to more 
e\'enly 'distribute the enthusiasm of Drs. Fly, Taylor, Russ 
and others," to the end that the Councilors may become more 
interested and efficient. A midwinter Councilors' meeting 
will be called next January. 

Gift to Sunshine Society in Behalf of Feeble-Minded Chil- 
dren. — At the recent convention of the International Sunshine 
Society in Houston, Mrs. Emma Moore Barrett, of Austin, 
deeded a tract of land to the Sunshine Society for the pur- 
pose of erecting a home for the care of feeble-minded children. 
The land is situated on the Colorado River just above the State 
Capitol. Mrs. Cynthia Westover Alden, President-General of 
the society, placed the land under the management of the 
Texas branch. It was announced that sufficient lumber to 
build the home had been donated by the Kirby Lumber Com- 
pany. — Houston Chronicle. 

New and Non-Official Remedies.— The following articles 
have recently been approved by the Council on Pharmacy and 
Chemistry of the A. M. A.: 

Lecithin Solution (Fairchild Bros. & Foster). 

Lecibrin. 

Glycerole Lecithin. 

Casca-Laxative (H. K.' Mulford Co.). 

Bismuth Hydrate Comp. (H. K. Wampole Co.). 

Liquor Sedans (Parke, Davis & Co.). 

Liquor Sedans Rx2 without sugar (Parke, Davis & Co.). 

Liquor Sedans with Cascara (Parke, Davis & Co.). 

Dry Peptonoids (soluble), Arlington Chemical Co. 

New Edition of *'New and Non-Official Remedies."— The third 
edition of the booklet, "New and Non-Official Remedies," has 
just been issued from the press of the American Medical Asso- 
ciation. This is a reprint from the A. M. A. Journal of articles 
tentatively approved by the Council on Pharmacy and Chem- 
istry. The bcNDk contains a detailed description of the com- 
position, action, uses, and dosage of 691 remedies so far ap- 
proved, manufactured by thirty-seven pharmaceutical houses. 
Tlie work shows a steady growth in size and importance. The 
Council is doing an invaluable service in demonstrating what 
is valuable in proprietary pharmaceuticals. Every physician 
should possess one of these volumes, which can be obtained 



for 25 cents from the American Medical Association, 103 
Dearborn Avenue, Chicago. 

Medical Emergencies. — The National Volunteer Emergency 
Service, instituted in 1900, has recently been reorganized by 
the election of Dr. James Evelyn Pilcher, the distinguished 
editor of The Military Surgeon^ as its Director General, and 
Dr. F. Elbert Davis, of New York, as its Adjutant General. 
Its work will be conducted along military lines, the details 
being worked out in three separate Corps, a First Aid Corps, 
a Public Health Corps, and a Medical Corps — the latter con- 
sisting of physicians, with rank from Lieutenant to Colonel, 
according to length of service, to whom are afforded special 
opportunities for emergency training. It includes among its 
personnel a large number of notable personages, and is rapidly 
extending its membership throughout the country. Full de- 
tails regarding the service and its great work nuiy be ob- 
tained by addressing Director General Pilcher at Carlisle, Pa. 

Meeting of the Medical Association of the Southwest.— The 
Medical Association of the Southwest will hold its next an- 
nual meeting in Kansas City, Missouri, October 20 and 21, 
1908. This medical association is composed of members from 
the following five States : Kansas, Arkansas, Oklahoma, Texas 
and Missouri. 

Kansas City is an ideal convention city, being the second 
largest city in the territory of the Association, and, being 
amply supplied with hotels, there will be no difficulty in ac- 
commodating the. visiting members. 

The committee of arrangements is even now actively at 
work making plans to taking care of those who attend. The 
Secretary, Dr. F. H. Clark, El Reno, Oklahoma, is preparing 
a very strong program, and this, together with Kansas City s 
popularity as a meeting place, will swell the number of at- 
tendants above what it has been at any previous meeting. 
Entertainment will be furnished in abundance, especial pro- 
visions being made for the visiting ladies. Keep this date 
open and arrange your business so you can attend. 

Dr. John Punton, 632 Altman Building, Kansas City, is 
Chairman of the Committee of Arrangements and will be glad 
to answer any communication relative to the meeting. 



DISTRICT SOCIETIES. 



FIRST OR EL PASO DISTRICT. 

The El Paso County Medical Society held a special session 
on the evening of May 4th at which meeting Dr. W. A. Evans, 
Health Commissioner of Chicago and Professor of Pathology 
at the University of Illinois, gave a very interesting and in- 
structive lecture on ^^Consumption^ Its Prevention and Care** 

The regular meeting of the society occurred on the evening 
of May 9th, at which an interesting program was presented. 

On the evening of May 23rd a social session was held. A 
Dutch luncheon was served and a good time was reported by 
all who attended. 



THIRTEENTH OR NORTHWESTERN DISTRICT. 

The Northwest Texas District Medical Society held tis 
thirtieth semi-annual meeting in Bowie, May 19th, with 
twenty-five members present. The following program was ren- 
dered: ''Electricity in Medicine,"' Geo. D. Bond, Fort Worth; 
''Simulation of Insanity in Criminal Cases" Jno. S. Turner, 
Fort Worth; "Corneal Ulcers/' H. L. Warwick, Fort Worth; 
''Puerperal Sepsis/* Chas. H. Harris, Fort Worth; "Report 
of Case/' Sneed Strong, Bowie; "Prostatitis, u?ith Exhibition 
of Pathological Specimen/* W. C. Duringer, Fort Worth. The 
papers were clear and well presented. The discussions were 
scientific and thorough. The society enjoyed a theater party 
and dinner in the evening, at which a number of brilliant 
toasts were given. The next meeting will be held in Wichita 
Falls, October 13th. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Fannin County Medical Society met in Bonham, May 
7th with twenty members present. This was the surgical 
meeting of the year and the following program was presented: 
"Indications for Surgical Interference in Nasal Obstruction" 
Dr. Carter, Denison; "Surgical Diseases and Injuries of the 
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Cervix,*' H. A. McDaniel, Bonham; "Relation of Fractures 
and Dislocations to Damage Suits/' M. J. Shaw^ Randolph; 
"Appendicitis,** J. E. Nevill, Bonham. Dr. R. E. Lee pre- 
sented a skiagraphic plate of a shoulder joint of a clinical 
case which had previously appeared before the society and 
elicited much discussion and numerous diagnoses. 

The Grayson County Medical Society met in Denison, ^lay 
5th, with an attendance of sixteen. The program was short, 
consisting of a paper, "Eafpert Testimony in Railway Injuries," 
by Dr. J. T. Wilson. The time was then devoted to a dis- 
cussion of Contract Practices, 

The Denton County Medical Society met in regular session 
May 6th^ with an attendance of ten. The following program 
was presented: "Fractures/* Dr. Ray, Bartonville; "Acute 
Auto-Intestinal Intoxication,** W. C. Kimbrough, Denton. 
Several interesting clinical cases were reported. 

District Personals.— Dr. D. M. Ray, of Whitewright, for 
twenty-five years a member of the Grayson County Medical 
Society, died of paralysis from apoplexy. May 7th. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Bowie County Medical Society met in called session at 
Texarkana, April 30th, for the purpose of discussing matters 
of general interest with Councilor Dr. Holman laylor, of 
Marshall. A good attendance was recorded, and the questions 
brought up by Dr. Taylor thoroughly and freely discussed. 
Ethics, fees, verification licenses, politics, proprietary and 
patent medicines, and State sanitation were the main subjects 
discussed. 

The Camp County Medical Society met in Pittsburg, April 
16th, with a large attendance. Dr. R. J. Swaim, of Pittsburg, 
was elected Delegate, after which the meeting was given over 
to Dr. Holman Taylor, Councilor for the district, who ad- 
dressed the society at length. After some discussion of the 
questions raised by Dr. Taylor the society adjourned. 

The Gregg County Medical Society, after some few months 
of inaction, met in Longview, April 29th, and turned over a 
new leaf. An attendance of over fifty per cent was recorded, 
and some enthusiasm noted. The following officers were elected 
for 1908: President, M. B. Feemster, JLongview; Secretary- 
Treasurer, L. N. Markham, Longview; Censor, W. B. North- 
cutt; Delegate, J. T. Allison, Gladewater; Alternate, W. M. 
Cole, Longview. The following were appointed as Committee 
on Public Policy and Legislation: D. B. McPherson, C. M. 
Mooring and E. E. Terry. The time of meeting was changed 
to the first Tuesday in each month. Councilor Drfl Holman 
Taylor was present and addressed the society. 

The Franklin County Medical Society met in called session 
in Mt. Vernon, April 15th. The meeting was called for the 
purpose of conferring with Councilor Dr. Holman Taylor. 
After the talk of Dr. Taylor the questions raised were thor- 
oughly discussed by those present. 

The Harrison County Medical Society met in Marshall, 
May 5th, with a large attendance. Dr. Z. E. Vaughan read 
a paper on "Foreign Bodies in the Abdominal Cavity; Relief 
Without Operating.** Dr. Holman Taylor read a paper on 
"Psychoneuroses." Both papers were fully discussed. Dr. 
Rogers Cocke was elected Dielegate, vice Dr. S. F. Vaughan, 
resigned. 

The Red River County Medical Society met in Clarksvilte 
May 8th, with a full attendance. This meeting was the social 
meeting of the year, and an elegant spread had been prepared 
by the committee in charge. Quite a number of invited guests 
were present, and a very enjoyable time had by all. After 
dinner two very interesting clinics were presented by Drs. B. 
A. Dinwiddle and J. B. Griffin, which were examined and 
discussed fully. 

District Personals. — The following visitors to Gilmer were 
noted during the latter part of April: Dr. A. H. McCord, 
Rusk; Dr. M. E. McClure, Alto; Dr. C. L. Gregory, Superin- 
tendent of the State Asylum for the Insane, Terrell. 

Dr. H. Thornton, of Pittsburg, is attending commencement 
exercises of his alma mater, Barnes Medical College, St. Louis. 

Dr. E. E. Bryson, of Pittsburg, is attending Polyclinic in 
New York. 



Dr. Holman Taylor, of Marshall, spent a few days m 
crutches during April, account of a strained ankle. 
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CHANGES OF ADDRESS FROM APRIL 20 TO JUNE 1. 

■D. W. S. Thomas, from Houston to El Oampo. 

M. L. Eldson, from HallettsviUe to San Antonio. 

S. P. Smith, from O an ton to Whltesboro. 
~ J. A. Hamphrey, from Ueorletta to Houston. 

W. M. Clark, from San Antonio to Floresvllle. 

B. T. BojllD, from Willow Olty to Harper. 

Jno. W. Leonard, from Peters to Abilene. 

L. H. Miller, from StephenvlUe to Ohlckasha, Okla. 

E. D. Bernard, from Port Arthur to Boston, Mass. 

W. J. Sblpp. from St. Louis, Mo., to New Salem, Texas. 

Theo. y. Hull, from Boerue to San Antonio. 

J. W. Cole, from Lnkoia to MlUsap. 

T. V. Bishop, from Dallas to Medlll. 

A. 8. Holley, from Peters to Brady. 

O. V. Bomar, from Beaumont to Laurelia. 

W. R. P. Thompson, from Smith vlUe to Ck>atzaoalcos, Vera Crui. 
Mexico. 

David 0. Homan, from Dallas to Oglesby. 

Earl Dycus, from Fort Worth to Juno. 

ThoB. Odell, from Buffalo to Cooledge. 

J. E. Stroburg, from Austin to Manor. 

W. M. Cole, from Longview to Cleburne. 

W. H. Lewis, from Bluegrove to Henrietta. 

A. £. Thayer, from Galveston to New Orleans. 
H. L. Grant, from El Campo to Elm Ira. 

Wm. A. Wood, from Charleston to Commerce. 

J. O. Briscoe, from Del Rio to Sonora. 

Alfred G. Heaoey, from Denver, Colo., to Corpus Christi. 

J. G. Jones, from Galveston to Smlthvllle. 

J. S. Wheeler, from Gatesvllle to Coryell. 

J. J. Seale, from CentervlUe to Teague. 

Wm. Lowry, from Guy to Teague. 

N. E. Greer, from Gorman to Comanche. 

Chas. U. Breuer, from Taylor to 400 Congress Ave., Austin. 

Geo. W. Bolln, from Loving to Tex line. 

B. H. Huvelle, from Dallas to New York City. 

.J. R. Nichols, from New York City to Greenville. 

J. L. Boyd, from Hamlin to Wlnfield. 

B. F. Rhodes, from Galveston to Breokenrldge. 

B. T. Alexander, from Houston to Humble. 

W. C. Montgomery, from Carbon to McLean. 

W. R. Dashiell, from Bio Grande City to Falfurrlas. 

W. J. Brewer, from Emblem to OchiUree. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR APRH^ 

1908. 



Blair, S. F., Klondike. 
Burnett, J. H , KopperL 
Callan, G. P., Proctor. 
Dodge, S. T., Corpus Cbrlstl. 
Graham, W. A., Falfurrlas. 



HoUlday, Margaret, Austin. 
Laldacker, N. E., China. 
McEihannon, M. P., Bel ton. 
Watson, J. T., Dallas. 



DEATHS. 



Dr. W. L. Johnson, of Giddings, died at his home, May lltli. 
after an illness of several months. He was born at Lexing- 
ton, Mississippi, Jime 8, 1833. When he was two years old 
his parents moved to Kentucky and located near Bowling 
Green. Here he received his early education, and at the age 
of seventeen began teaching. He continued teaching and at- 
tending school alternately until he graduated in medicine from 
tHe University of Louisville in the class of 1858, aged twenty- 
four. He practiced in Kentucky until the following year, 
when he came to Texas and settled in Lexington, then in 
Burleson county. He remained here until the beginning of 
the Civil War, when he went to Bastrop and enlisted in Terry's 
famous regiment of Texas Rangers, where he became 8urge<m 
of this regiment. After his command crossed the Mississippi* 
he was placed in charge of the Confederate hospital at Cas- 
tillion Springs, near Durant, Mississippi. His superior medi- 
cal skill was recognized, and he remained in charge of the 
hospital until his health failed; then he was assigned to duty 
as medical examiner for the army. Regaining his health, he 
was again put in charge of the hospital. He was a personal 
friend of General Albert Sidney Johnston and served mider 
his command. Returning to Texas after the surrender, he 
located at Evergreen, Washington county, and resumed reg- 
ular practice. While here he married Miss Mary A. Doak. 
of Lexington, Texas, in 1866. Then he resided for a short 
time at Lexington. When the town of Giddings was surveyed 
in 1872, he became one of the first settlers and lived there 
until his death. Dr. Johnson was of illustrious ancestry and 
was a patriot by inheritance. He was a third cousin to 
Patrick Henry and to James Madison, and a second cousin 
to Andrew Johnson. 
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Dr. Johnson was a leading spirit in the creation of Lee 
county from parts of other counties, and was a man of public 
spirit who helped in every laudable enterprise. He had prac- 
ticed medicine for half a century and stood high in his pro- 
fession. He was a member of the State Medical Association 
and has served as President of Lee County Medical Society. 
He was a devout Christian and a member of the Masonic 
Lodge. He was county health officer of Lee county, and up 
to within a few months of his death an active practitioner. 
His wife and four children survive him. 

Dr. Thomas Edgar Schumpert, of Shreveport, La., died 
May 15 of typhoid fever. He was born in Jiethany, Caddo 
Parish, Louisiana, forty-iive years ago, and was the only child 
of Dr. John Ira and Mrs. Mary Pauline (Holt) bchumpert. 

He was given the advantage of a common school education. 
He b^an tne study of medicine under Dr. David Y. Yandell, 
a noied surgeon ox Louisville, Ky. in 1882 he matriculated 
in the University of Louisville and graduated with distinction 
in lb84, and immediately returned to his native State, locating 
in Betnany. Later he accepted a partuersnip witu his pre- 
ceptor and friend. In the course of a short time his health 
gave evidence of decline so he returned to this section and 
lormed an association witli Dr. O. L. Abney, at LsLt&yeite, 
Texas. A position as house physician to Allen's Innrmary 
was tendered him and he accepted. It was here he hrst 
displayed evidence of his ability as a surgeon, and soon ne 
was ouered the position of first assistant surgeon to Cnariiy 
Hospital. So satisiactory were his services that the Board 
of Trustees unanimously elected him house surgeon at the 
next annual meeting. While there he successfully ligated the 
subclavian artery, which gave him a national reputation. 

Early in 1898 he opened the Schumpert Sanitarium. 
Later ne secured the Y. M. C. A. building on Milam street and 
converted it into a modern sanitarium, but the business in- 
creased so rapidly that this was soon found inadequate, when 
the present building was purchased and the name changed 
to tue SShreveport banitarium. The demands upon his time 
tor private work forced him to resign the Charity Hospital in 
1899. In the Shreveport Sanitarium his best work wsla done. 
For many years he was a member of the Shreveport Medi- 
cal Society and its President in 1900. He was also a mem- 
ber of the Louisiana State Medical Society and its President 
elected 1901, the growth of which was very conspicuous dur* 
ing his administration; he was also a member of the South- 
em Surgical and Gynecological Association, the American 
Medical Association, the Tri-State Medical Society (of whicli 
he was one of the founders and vice-presidents), the Cotton 
Belt Railway Surgeons' Association and several others. He 
enjoyed the distinction of being the chief surgeon to the 
Louisiana Railway and Navigation Company, division sur- 
geon to the Kansas City Southern Railway and local surgeon 
to the Vicksburg, Shreveport and Pacific, the Texas and Pa- 
cific, the Missouri, Kansas and Texas, the Cotton Belt and 
the Shreveport Electric Railway companies. 

During 1903 he joined with several others in establishing the 
Uedioal Recorder and was vice-president of the company up to 
his death. That same year he was appointed by Governor N. 
C. Blanchard a member of the St^te Board of Health, of which 
he was made vice-president. During 1905 he was appointed 
president of the Shreveport City Board of Health, and no one 
ever had cause to complain of his administration. In addi- 
tion to all these places of trust he was medical examiner for 
many of the leading life insurance companies. 

Dr. Schumpert was prominent in almost every local enter- 
prise looking to the upbuilding and advancement of Shreve- 
port. Among other commercial positions he was a director of 
the Commercial National Bank, the State Fair Association, the 
Progressive League, etc. During his life he accumulated a 
handsome competency. After providing liberally for his father, 
his nearest relations and some. friends, he bequeathed to the 
Sfsters of the Incarnate Word the Shreveport Sanitarium and 
the residue of his estate, which will amount to more than one 
hundred thousand dollars, with the understanding that the 
Sisters are to add one hundred thousand dollars and erect a 
modem institution, in every respect, to be known as ''The 



Schumpert Memorial Sanitarium." Thus has he perpetuated 
his memory. 
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Surgery: Its Principles and Practice. In five volumes. 
By sixty-six eminent surgeons. Edited by W. W. 
Keen, M. D., LL. D., Hon. F. R. C. S., Eng. and 
Edin., Emeritus Professor of the Principles of Sur- 
gery and of Clinical Surgery, Jefferson Medical Col- 
lege, Philadelphia. Volume IIL Octavo of 1132 
pages, with 662 text-illustrations and 10 colored 
plates. Philadelphia and London: W. B. Saunders 
Company, 1908. Per volume: Cloth, $7.00 net; 
half Morocco, $8.00 net. 
This is the third volume of Keen's great work on Surgery. 
The set of five volumes is without doubt the greatest exposi- 
tion ef modern surgery, and this volume. Volume 3, is the 
most notable volume yet issued. It consists of 18 chapters. 
Each chapter represents a complete and original monograph 
by an authority Af recognized eminence. It covers the sur- 
gery of the head, neck, thorax, abdominal wall, peritoneum, 
stomach, liver, pancreas and spleen. Cranial surgery received 
marked attention at the recent meeting of the A. M. A. The 
first chapter 'in this volume is by Dr. Harvey Gushing, a 
principal contributor on this subject at the national meet- 
ing. The chapter on Diseases of the Thyroid is written by 
Dr. Albert Kocher, of Berne, Switzerland, and presents the 
best in goitre surgery. The chapter on Stomach Surgery is 
by Mayo Robson and the chapter on Surgery of the Biliary 
Apparatus by Drs. William and Charles Mayo. Surgeons who 
keep up with their work can not be without this volume. 



A Treatise on Diseases of the Skin. For the use of advanced 
students and practitioners. By Henry W. Stelwagon, 
M. D., Ph. D., Professor of Dermatology, Jefferson 
Medical College, Philadelphia. Fifth Edition, Re- 
vised. Handsome octavo of 1150 pages, with 267 
text-illustrations, and 34 full-page colored and half- 
tone plates. Philadelphia and London: W. B. 
Saunders Company, 1907. Cloth, $6.00 net; half 
Morocco, $7.50 net. 
The present fifth edition represents a revision from the 
standpoints of both elision of unnecessary or obsolete mate- 
rial, and addition of new matter, refiected in investigations 
and literature since the appearance of the last edition. The 
size of the volume has been increased but fifteen pages, but 
much new matter has been added. It also contains fifteen 
new illustrations that are excellent because of their clinical 
and diagnostic value. The different chapters are well arranged 
and clearly presented. Those that were rewritten present 
much that is new and instructive to the student. A few sub- 
jects, though treated briefly, are presented for the first time 
in this edition. This work is an excellent one for the gen- 
eral practitioner because it treats practical subjects in a 
sufficiently complete manner as to give a full comprehension 
of the symptomology, diagnosis and treatment of the various 
affections with which they are most likely to come in con- 
tact. This accounts for the plain and detailed way the 
symptoms are presented. For the same reason considerable 
attention has been given to diagnosis. Pathology and path- 
olQgic history is given an important place. The book was 
revised with the view of helping the general practitioner who 
may desire to study some particular skin disease, and as 
being a time saver to those whose practice is limited to skin 
diseases. 
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FIRST OR EL PASO DISTRICT. 

Dr. S, T. Turner, El Paso. Councilor. 

EL PASO COUNTY M'EDICAL SO- 
CIETY. 

Alexander, E., El Paso. 

Anderson, W. H. (President), El Paso. 

Auerback, L. B., El Paso. 

Bartlett, Glenn, El Paso. 

Bishop, Ida E., El Paso. 

Braden, C. F., El Paso. 

Brown, C. P., El Paso. 

Brown, W. L., El Paso. 

Brunner, Geo., £1 Paso. 

Bush, I. J., El Paso. 

Butler, A. H., El Paso. . 

Calnan, G. B., El Paso. 

Camp, Jim, Pecos. 

Carpenter, E. R., El Paso. 

Cathcart, J. W., El Paso. 

Clutter, B. F., El Paso. 

Coffin, J. W., El Paso. 

Crouse, H. W., El Paso. 

Deady, H. P., El Paso. 

Dixon, Arch, Jr., El Paso. 

Gallagher, F. W., El Paso. 

Grace, F. W., El Paso. 

Gray, J. B., El Paso. 

Hendricks, C. H., El Paso. 

Higgins, G. H., El Paso. 

Hill, Mattie I., El Paso. 

Homan, R. B., El Paso. 

Huffaker, D. H., El Paso. 

Irvin, O. C, El Paso. 

Irvin, E. H., El Paso. 

Jones, W. T., Fort Davis. 

King, F. S., El Paso. 

Love, J. D., El Paso. 

Lusk, H. N., Toyah. 

McNeil, Irving, El Paso. 

•Miller, F. P., El Paso. 

Pickels, W. H., El Paso. 

Racer, C. T., El Paso. 

**Ramey, R. L., El Paso. 

Rawlings, J. A., El Paso. 

Richmond, J. M., El Paso. 

Safford, H. T., El Paso. 

Samaniego, J. A., El Paso. 

Schuster, M. P., El Paso. 

•Shaver, P. J., El Paso. 

Sinks, E. D., El Paso. 

Stark, H. H., El Paso. 

Staten, Burleson, El Paso. 

Stevens, B. F. (Secretary), El Paso. 

Stevenson. H. E., El Paso. 

Tappan, J. W., El Paso. 

Thomas, G. N., El Paso. 

Thompson, H., El Paso. 

•Turner, S. T., El Paso. 

Vance, Jas.. El Paso. 

Vilas, W. N., El Paso. 

•Vinsant, W. J., Pecos. 

Watt, C. W., Ocampo, Chih., Mexico, La 

Republico. 
Weeks, W. R., El Paso. 
Weish, Moses, El Paso. 
Werley, G., El Paso. 
White, Alward, E) Paso. 
White, Hugh, El Paso. 
Williams, R. F., El Paso. 
Witherspoon, L. H., El Paso. 
Wright, M. O., El Paso. 



SECOND OR BIG SPRINGS DISTRICT. 

Dr. N. J. Phoenix, Colorado, Councilor. 

ECTOR - MIDLAND - MARTIN - HOW 
ARD COUNTY MEDICAL SOCIETY. 

Alexander, R. L., Coahoma. 

Baird, J. C, Big Springs. 

Baker, W. E., Grandfalls. 

Barnett, W. C, Big Springs. 

Cain, S. G., Big Springs. 

Campbell, M. E., Stanton. 

Curtis, W. K., Midland. 

Haley, J. F., Midland. 

Hall, Granville T., Big Springs. 

Hurt, J. H. (President), Big Springs. 

Johnston. W. F., Big Springs. 

Lynch. W. W., Midland. 

Philips, H. F. (Secretary), Big Springs. 

Thomas, J. B., Midland. 

Vance, J. R., Stanton. 

Wilson, R. A., Odessa. 

Wilson, R. G., Odessa. 

Wright, J. G., Big Springs. 

HASKELL COUNTY MEDICAL 
SOCIETY. 

Bernard, J. W., Carney. 

Cherry, T. F., Sagerton. 

Chilton, P. H. (President), Haskell. 

Collins, T. M., Sagerton. 

Cummings, D. L., Haskell. 

Dunn, W. H., Rochester. 

Ellis, E. B., Rule. 

Gebhard, A. G., Hnskell. 

Gilbert, E. E., Haskell. 

Grace, J. H., Rule. 

Kimbrough, W. A., Haskell. 

Neathery, A. G., Haskell. 

Presley, W. R., Carney. 

Roasberry, M. E. (Secretary), Haskell. 

Rodgers, M. W., Rule. 

•Weaver, H. C, Rule. 

Williamson, Wyatt, Haskell. 

JONES COUNTY MEDICAL SOCIETY. 

Adamson, F. R., Anson. 
Bunkley, Eunice, Stamford. 
Bynum, J. T., McCauley. 
Calloway, G. M., Anson, 
Kincaid, W. H.. Anson. 
Lewis, H. F., Nugent. 
McRevnolds, A. D. (President), Stam- 
ford. 
Robertson, T. W., Stamford. 
Shapard, R. R., Anson. 
Sledpe. Jno. R., Stamford. 
•Stephens, D. L., Anson. 
White. David, Hamlin. 
Williams, Dee (Secretary), Anson. 

KNOX COUNTY MEDICAL SOCIETY. 

Brice, Jno. H. (Secretary), Knox City. 

Crume, W. M., Munday. 

Gilmer, G. P., Knox City. 

Lee, J. T., Munday. 

Orr, J. A., Benjamin. 

Pope, W. B. (President), Knox City. 

Robertson, J. B., Munday. 

Wylie, D. C, Munday. 



MITCHELL -SCURRY-DICKENS-KENT 
COUNTY MEDICAL SOCIETY. 

Coleman, P. C, Colorado. 

Copeland, J. R., Loraine. 

Edwards, J. H., Cuthbert. 

•Howell, R. L., Snyder. 

•Leslie, A. C, Snyder. 

Merrell, T. C, Colorado. 

•Phenix, N. J. (President), Colorado. 

•Smith, W. R. (Secretary), Colorado. 

•Warren, J. W., Snyder. 

Wray, P. C, Clairmount. 

NOLAN-FISHER COUNTY MEDICAL 
SOCIETY. 

Archer^ B. F., Sweetwater. 
Bertram, J. F., Sweetwater. 
Callam, W. W., Rotan. 
Chapman, A. A., Sweetwater. 
Davis, J. D., Roby. 
Hambright, H. G., Roby. 
•Hurley, H. P., Rotan. 
Leach, S. N., Sweetwater. 
Lovelace, J. C, Rosooe. 
McGee, B. B., Sylvester. 
Nichols, P. C, Sylvester. 
Pope, R. J., Sweetwater. 
Roebuck, L. B., Avoca. 
Rysinger, M. M., Roscoe. 
Sarter, E. R., Rotan. 
Scott, H. C, Sweetwater. 
Sparks, Geo., Sweetwater. 
Womack, W. A., Roysten. 

TAYLOR COUNTY MEDICAL 
SOCIETY. 

Alexander, J. M., Abilene. 

Armstrong, M., Merkel. 

Atkinson. A. B., Merkel. 

Barnett, J. B., Abilene. 

Campbell, N. W., Abilene. 

Cash, C. M., Abilene. 

Cates, S. R. (Secretary), Abilene. 

Cranford, W. V., Merkel. 

Daly, Joseph, Merkel. 

Davis, A. E., Abilene. 

Dodge, J. E., Hodges. 

Gage, S. C, Abilene. 

Grizzard, L. A., Abilene. 

Haynes, F. E., Abilene. 

King, J. M. C, Merkel. 

Miller, Geo. L., Merkel. 

Magee. J. D., Abilene. 

Pope, A. J., Abilene. 

Preston, Jno. B. (President), Abilene 

PowelirW. M.. Merkel. 

Scott, C. T., Abilene. 

Tinsley, O. S., Tye. 

Wilder. E., Merkel. 

Wilbanks. W. T., Caps. 

Winn, W. A., Tuscola. 



THIRD OR PANHANDLE DISTRICT. 

Dr. D. R. Fly, Amarillo, Councilor. 

CHILDRESS COUNTY MEDICAL 
SOCIETY. 

•Albert, J. W. (President), Childress. 

Anderson. M., Childress. 

Cooper, Geo. R., Childress. 

Cristler, J. H., Childress. 

Hill, J. C. (Secretary), Childress. 

McOowan, E. E., Paducah. 

McFarling, C. W., Childress. 
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McFerran, R. W., Childress. 
Michie, J. L., Childress. 
Morgan, T. M., Childress. 
Xorth, E. A., Childress. 
Richards, L. D., Paducah. 
Snyder, J. W., Childress. 
Sparks, J. J., Kirkland. 
Wilkins, T. C, Paducah. 

DALLAM-HARTLEY COUNTY MEDI- 
CAL SOCIETY. 

Brokaw. C. P., Dalhart. 
Bro^Ti, VV. O., Stratford. 
Doughty, Jas. M., Texhoma, Okla. 
Harris, R. A., Stratford. 
Hedrick, J. A., Dalhart. 
Langston, W. H., Guymon, Okla. 
Morris, J. S., Dalhart. 
Rattan, A. S., Channing. 
Russell, W. r'., Texhoma, Okla. 
Slack, J. C, Clayton, N. M. 
Stem, D. Y. (Secretary), Dalhart. 
Thornton, C. W. (President), Dalhart. 
Vermillion, J. W., Texhoma, Okla. 

DEAF SMITH - RANDALL - CASTRO 
COUNTY MEDICAL SOCIETY. 

Hix, J. W., Hereford. 
Howser, S. D., Hereford. 
Johnson, R. M., Hereford. 
•LeGrand. G. F., Hereford. 
Parsons, Geo. J., Canyon City. 
Price, W. A. (Secretary), Hereford. 
Rogers, W. J., Hereford. 
•Stewart, D. M., Canyon City. 
Taylor, A. L., Hereford. 
Taylor. H. H., Hereford. 
Taylor'. L. F., Hereford. 

DONLEY COUNTY MEDICAL 
SOCIETY. 

Carroll, T. W., Clarendon. 
Gray, Wm., Clarendon. 
* Stocking, J. D., Clarendon. 
Winn, S. J., Clarendon. 

FOARD COUNTY MEDICAL SOCIETY. 

Adams, W. H., Crowell. 

•Cates, A. C, Crowell. 

Clark, Hines, Crowell. 

Hill, J. M., Crowell. 

Kincaid, R. L. (Secretary), Crowell. 

HALE - SWISHER - BRISCOE-FLOYD- 
LUBBOCK COUNTY MEDICAL 
SOCIETY. 

Andrews, R. C, Floydada. 

•Barnes. H. D., Tulia. 

Baugh, W. A., Lubbock. 

Bell, M. C, Silverton. 

Bridges, F., Hale Center. 

Carter, Geo. W., Plain view. 

Clark, H. T., Fanchon. 

Childres, R. A., Floydada. 

Crawford, J. E., Silverton. 

Dial, J. C, Lockney. 

Dye, E. L., Tulia. 

The, L. L., Plainview. 

Freeman, W. H. (President), Ix)ckney. 

Guest, J. L., Lockney. 

Hanby, Jos. B., Plainview. 

Hendricks, J. F., Plainview. 

Hud.son, J. C, Petersburg. 

•Tudkins, O. H., Plainview. 

Overton, M. C. Lubbock. 

Stoops, J. N., Estacado. 

Thomas, Geo. T., Amarillo. 

Wardlaw, W. N. (Secretary), Plainview. 

Wolford, R. B., Tulia. 

HALL COUNTY MEDICAL SOCIETY. 

•Ballew, J. M.,' Memphis. 
Beesan, L. C, Turkey. 



Clark, V. V., Estelline. 

Dickey, W. C. (Secretary), Memphis. 

Durham, J. Q., Memphis. 

Greenwood, J. W., Memphis. 

Johnson, S. L., Newlin. 

Mickle, J. W. (President), Memphis. 

Stidham, C. Z., Lakeview. 

Street, S. A., W^ellington. 

Vardy, P. L., Estelline. 

♦Wilkins, T. S., Wellington. 

WMlson, C. F., Memphis. 

HARDEMAN COUNTY MEDICAL 
SOCIETY. 

Frizzell, T. D., Quanah. 

Hyde, R. H., Eldorado, Okla. 

Johnson, G. J., Quanah. 

McCullough, J. T., Quanah. 

Radford, G. W., Quanah. 

West, H. A. (Secretary), Quanah. 

HEMPHILL - ROBERTS - LIPSCOMB- 

OCHILTREE COUNTY MEDICAL 

SOCIETY. 

Caylor H. C. (Secretary), Canadian. 

Davis, J. J., Higgins. 

Gunn, M. L., Miami. 

Newman, A. M. (President), Canadian. 

Porch, C. L., Glazier. 

Roth, H. G., Mobeetie. 

POTTER COUNTY MEDICAL 
SOCIETY. 

Anthony, S. W., Dumas. 
Barrett, A. E., Pampa. 
Bedford, J. D., Amarillo. 
Caldwell, A. J., Amarillo. 
Donnell, C. E., McLean. 
Fly, D. R., Amarillo. 
Gist, R. D. (Secretary), Amarillo. 
Hanna, J. J., Amarillo. 
•Johnston, E. A., Amarillo. 
Lockett, W. A., Amarillo. 
Lumpkin, A. F., Amarillo. 
MagnQnat, L. E., Amarillo. 
McMeans, R. L., Amarillo. 
McGee, T. F. (President), Amarillo. 
Patton, W. D., Amarillo. 
Pierson, J. W., Amarillo. 
Rasco, I., Amarillo. 
Vinyard, G. T., Amarillo. 
Vinyard, S. P., Amarillo. 
Walker, R. M., Amarillo. 
♦Warner, W. A., Claude. 
Wolford, R. B., Tulia. 

WICHITA COUNTY MEDICAL 
SOCIETY. 

Amason, L. P., Charley. 

Bell, J. M., Iowa Park. 

•Burnside, S. H., Wichita Falls. 

♦Coons, L., Wichita Falls. 

Dooley, W. P., Iowa Park. 

Guest^, J. C. A. (Secretary), Wichita 

Falls. 
Jones, A. A., Wichita Falls. 
Meredith, D.. Dundee. 
Miller, R. L.' (President), Wichita Falls. 
Mouser, E. B., Electra. 
Tvson, L. C, Wichita Falls. 
Walker, W. H., Wichita Falls. 

WILBARGER COUNTY MEDICAL 
SOCIETY. 

Clark, Hines. Crowell. 

•Dodson, J. E., Vernon. 

Dodson. J. E., Jr. (President), Vernon. 

•Hix, R. W. (Secretary), Vernon. 

Howard, A. P., Vernon. 

King, J. C, Harrold. 



Rhoads, H. H., Vernon. 
White, H. R., Vernon. 



FOURTH OR SAN AN6EL0 DISTRICT. 

Dr. J. W. McCarver, Brownwood, 
Councilor. 

BROWN COUNTY MEDICAL 
SOCIETY. 

•Anderson, A. L., Brownwood. 

Anderson, B. H., Brownwood. 

Anderson, W. B., Brownwood. 

Brown, H. E., (ioldthwaite. 

Ceamal, A. E., Indian Creek. 

Gordon, E. C, Brownwood. 

Howard, E. L., Bangs. 

Hutchinson, J. W., Ebony. 

Lane, H. G., Blanket. 

McCarver, J. W., Brownwood. 

McQuerry, W. M., Zephyr. 

Moor, H. P. (Secretafy), Zephyr. 

Morris. H. C, Brownwood. 

•Morrison, T. A., Grosvenpr. 

Scott, M. M. (President), Brownwood. 

Snyder, E. W., Brownwood. 

Sweeden, L. J., Blanket. 

Tottenham, J. W., Brownwood. 

Wilkerson, T. W., Bangs. 

Yantis, Lee R., Blanket. 

COLEMAN COUNTY MEDICAL 
SOCIETY. 

Alexander C. M. (President), Coleman. 

Aston, S. N., Coleman. 

Bailey, R., Coleman. 

Beaumont, E. C. (Secretary), Coleman. 

•Cochran, R. H., Silver Valley. 

James, J. W., Talpa. 

•Long, Newt, Santa Anna. 

Lowrie, S. A., Talpa. 

•Manes, 0. B., Coleman. 

Mitchell, H. H., Valera. 

Pentacost, J. B., Glen Cove. 

•Pope, J. G., Coleman. 

Sealy, T. R., Santa Anna. 

LAMPASAS COUNTY MEDICAL 
SOCIETY. 

Biggs, W. D., Lometa. 

•Dildy, J. E., Lampasas. 

Dorbandt, J. D., Lampasas. 

Dorbandt, T. M., Lampasas. 

Ellis. J. W. (Secretary), Lampasas. 

Everitt, W. B., Goldtliwaite. 

Harrison, J. W., Kempner. 

Herrington. J. L., Mullin. 

Hine. L. S., Okalla. 

Jones, R. H., Mullin. 

McCain, J. C, Lometa. 

•Ponton, A. R., Copperas Cove. 

Townsen, J. B. (President), Gold- 

thwaite. 
Townsen, J. G., Star. 
Yeary, J. W., Lake Victor. 

Mcculloch county medical 

SOCIETY. 

Anderson, Jas. S. (Secretary), Brady. 

Barton, J. P., Lohn. 

•Fenley, W^m. M., Menardville. 

Granville, J. B., Brady. 

Holly, A. S., Brady. 

Jackson, O. C, Voca. 

Lockhart, J. B. (President), Brady. 

Matlock J. W., Rochelle. 

McCall, Jno. G., Brady. 

McKnight, J. B., Menardville. 
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RUNNELS COUNTY MEDICAL 
SOCIETY. 

Beck man, Albert, Rowena. 

•Blasdell, J. W., Ballinger. 

Boon, J. T., Wingate. 

Brown, I. Z., Ballinger. 

Crunk, W. I., Paint Rock. 

Douglass, J. 6., Ballinger. 

Fowler, W. W., Ballinger. 

France, J. W., Paint Rock. 

Grant, J. H., Ballinger. 

Hale, F. M., Crews. 

•Halley, W. B., Ballinger. 

Leggett J. A., Rowena. 

Love, A. S., Ballinger. 

Mitchell. W. W., Norton 

Rape, T. A. (President), Ballinger. 

Thomas, Chas., Ballinger. 

Thompson. I. N., Ballinger. 

Tinkle, Fred, Winters. 

Todd, T. L., Maverick. 

Walker, E. R. (Secretary), Ballinger. 

TOM GREEN COUNTY MEDICAL 
SOCIETY. 

Adams, W. J., Robert Lee. 
Batts, E. L. (President), San Angelo. 
Buchanan, L. C. G. (Secretary), San An- 
gelo. 
Carver, C. R., Sterling City. 
Cochran, E. G., Mereta. 
Conerly, T. W., San Angelo. 
Cooper, C. T., San Angelo. 
Comick, Boyd, San Angelo. 
Cunningham, S. P.. San Angelo. 
Deal, E. O., Sherwood. 
DeLong, A. C, San Angelo. 
Henson, P. S., San Angelo. 
Hess, D. L., Mereta. 
Hixson. J. S., San Angelo. 
Kight, J. R., Eola. 
Magruder, F. B., San Angelo. 
Magruder, E. G., San Angelo. 
Marberry, A. J., San Angelo. 
Mayes, C. E., San Angelo. 
Nibling, G. W., San Angelo. 
Parsons, S. C, San Angelo. 
Pipkin, T. P., Sari Angelo. 
Proctor, T. K.. San Angelo. 
Rand, B. H., San Angelo. 
Smith, S. L. S.. San Angelo. 
Stone, D. S., Junction. 
Williams, J. M., Sherwood. 
Yates, G. M., San Angelo. 



FIFTH OR SAN ANTONIO DISTRICT. 
Dr. W. B. Russ, San Antonio, Councilor. 

BEXAR COUNTY MEDICAL 
SOCIETY. 

Applewhite, S. M., San Antonio. 
Balde, Sarelli P., San Antonio. 
Barker, W. L., San Antonio. 
Barnitz, H. D., San Antonio. 
Beck, L. K., San Antonio. 
Pell, J. li., San Antonio. 
Bell, J. D., San Antonio. 
Berg, L. M., San Antonio. 
Berry, D., San Antonio. 
Bindley, J. H., San Antonio. 
Blair, H. A., San Antonio. 
Bleim, M. J., San Antonio. 
Braunnagel, J., San Antonio. 
Brown, A. A., San Antonio. 
Burg, S., Saa Antonio. 
Burk, A., San Antonio. 
•Burleson, J. H. (President), San An- 
tonio. 



•Caffery, Russell, San Antonio. 
Campbell, C. A. R., San Antonio. 
Chatten, E. A., San Antonio. 
Clavin, E. C, San Antonio. 
Cleary, Gen. Peter J., Washington, D. C. 
•Cloud, Ralph, San Antonio. 
Cross, E., San Antonio. 
Davis, J. L., San Antonio. 
Davis, W. H., San Antonio. 
Decker, C. M., San Antonio. 
•DePew, E. V., San Antonio. 
Dinwiddle, R. L., San Antonio. 
Dixon, C. D., San Antonio. 
•Duggan, M., San Antonio. 
Dupuy, A. D., San Antonio. 
Edison, M. L., San Antonio. 
Elmendorf, E. H., San Antonio. 
•Evans, E. 0., San Antonio. 
•Felder, J. L., San Antonio. 
Girard, J. B., Ft. Sam Houston. 
•Goeth, R. A., San Antonio. 
Goldblum, J., San Antonio. 
Graves, A., Sr.^ an Antonio. 
Graves, A., Jr., San Antonio. 
•Graves, Marvin L., Galveston. 
Gray Edwin F., San Antonio. 
Hamilton, W. S. (Secretary), San An- 
tonio. 
Harrison, J. T., San Antonio. 
Herff, A., San Antonio. 
Herff, J. B., San Antonio. 
Herlf, F., Sr., San Antonio. 
Herff, F., Jr., San Antonio. 
Hertzberg, E. F., San Antonio. 
Hicks, F. M., San Antonio. 
Hines, J. F., San Antonio. 
Hughes, E. T., San Antonio. 
Hull, Theo Y., San Antonio. 
Jackson, R. S., San Antonio. 
Jackson, T. T., San Antonio. 
Keller, C. E., San Antonio. 
Kemp, J. D., San Antonio. 
Kenney, J. W., San Antonio. 
King, C. E. R., San Antonio. 
•King, W. A., San Antonio. 
Kingsley, B. F., San Antonio. 
•Lankford, J. S., San Antonio. 
Largen, T. J., San Antonio. 
•Largen, Douglas, San Antonio. 
Littlefleld, V. C, Elmendorf. 
Lowry. S. T., San Antonio. 
Luter, W. E., San Antonio. 
Mason, Maj. Chas. S.^ Washington, D. C. 
Maus, Maj. L. M., San Antonio. 
McClendon, E. F., San Antonio. 
•McDaniel, A. C, San Antonio. 
•McDaniel, A. S., San Antonio. 
Mcintosh, J. A., San Antonio. 
Menger, R., San Antonio. 
•Milburn, C. L., San Antonio. 
•Moody, G. H., San Antonio. 
Moody, T. L., San Antonio. 
Moore, J. H., San Antonio. 
Moore, T. E., San Antonio. 
•Moss, Robt. E., San Antonio. 
Oldham, J. P., San Antonio. 
•Paschal, F., San Antonio. 
Porter, G. L., San Antonio. 
•Quillian, C. C, San Antonio. 
Robbie, Mary K., San Antonio. 
Robinson, R., San Antonio. 
•Russ, W. B., San Antonio. 
Shropshire, L. L., San Antonio. 
Spring, J. v., San Antonio. 
Springer, J. G., San Antonio. 
•Stout, B. J., San Antonio. 
Taylor, C. W., San Antonio. 
Terrell, F., San Antonio. 
Towne, Col. F. L., San Antonio. 
Touchstone, R. B., Bexar. 
Triece, J. H., San Antonio. 
Trolinger, H. J., San Antonio, 



Warfield, C, San Antonio. 
Watson, D. A., Schertz. 
Watts, G. G., San Antonio. 
Weinfleld, L. M., San Antonio. 
Wliitehead, Thos. C, San Antonio. 
Withers, R. L., San Antonio. 
•Witte, B. E., San Antonio. 
Wolf, W. M., San Antonio. 
Young, F. E., San Antonio. 

COMAL COUNTY MEDICAL 
SOCIETY. 

Barnwell, J. F., Johnson City. 

Dunn, E. M., Hunter. 

Fulcher, R. L., Blanco City. 

•Garwood, A. (President), New Braun- 
fels. 

Leonards, H., New Braunfels. 

Noster, A. H. (Secretary), New Braun- 
fels. 

•Reeve, W. T., Boeme. 

•Wille, L. G., New Braunfels. 

GONZALES COUNTY MEDICAL 
SOCIETY. 

Aldenhoven, Carl, Gonzales. 
Beverly, H. H., Smiley. 
•Brassell, T. C, Cash. 
Brookes, R. C, Waelder. 
Boothe, S. P., Cheapside. 
Davis, W. J., Wrightsboro. 
Dawe, W. T., Gonzales. 
•Dexter, L. G., Harwood. 
•Dorsett, Theo., Gonzales. 
English, E. W., Slayden. 
•Fly, J. M., Leesville. 
Fouts, J. J. (Secretary), Gonzales. 
Hargis, W. H., Nixon. 
Henderson, J. C, Waelder. 
•Hensley, J. W.. Dewville. 
Hildebrand, W. J., Gonzales. 
Hinton, F. J. (President), Gonzales. 
Holmes, Geo., Leesville. 
Horton, R. W., Ottine. 
•McCaleb, J. H., Gonzales. 
McCaleb, G. W., Gonzales. 
Nichols, H. C, Lockhart. 
•Parr, A. B.. Oak Forest. 
•Robertson, H. W., Waelder. 
Smith, J. C, Pilgrim. 
Tate. R. C, Gonzales. 
♦Williamson, C, Belmont. 
Woolsey, J., Nixon. 

GUADALUPE COUNTY MEDICAL 
SOCIETY. 

Beakley, S. S. (President), Seguin. 
Grace, M. B., Seguin. 
•Greenwood, Jas., Jr. (Secretary), Se- 
guin. 
Hirsch field, L., Marion. 
•Knolle, R. L., Seguin. 
McMillan. B. F., Sam Fordyee. 
•Moore. T. W., Seguin. 
Myers, Wm., Seguin. 
Pearson, 0, G., Seguin. 
•Stamps, A. M., Seguin. 
•Williams, \\\ C, Staples. 

KARNES COUNTY MEDICAL 
SOCIETY. 

•Anderson, A. M., Kenedy. 

Buhring, Theo., Nordheim. 

Hammock, R. L., Kenedy. 

King, S. A., Karnes City. 

•Moore, W. C, Runge. 

Picketti W. S. (President), Kamea 

City. 
Pressly, T. J., Runge. 
Pridgen, Jno. L., Gillett. 
Simmons, F. W^ Runge.. 
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♦Sims, G, W., Falls City. 
♦Stevens, G. W., Karnes City. 
♦Willbern, D. Y. (Secretary), Runge. 
Young, E. R., Charco. 
Youngblood, R. C, Cestohowa. 

KERR . KENDALL - GILLESPIE - 
BANDERA COUNTY MED- 
ICAL SOCIETY. 

•Beall, J. A., Center Point. 
Boyd, J. N., Kerrville. 
•Combs, R. L., Kerrville. 
Doroingues, R. J., Kerrville. 
Fordtran, F. L. (President), Kerrville. 
•Jones, C. C, Comfort. 
Keidel. Albert, Fredericksburg. 
Keidel, Victor, Fredericksburg. 
Lawrence, Wm. B. (Secretary), Comfort. 
Merrill, J. W., Harper. 
Mooe, Jno. F., Boerne. 
•Moursund, W. H., Fredericksburg. 
Palmer, Ernest E., Kerrville. 
•Robinson, J. D., Center Point. 
•Schnell, J. H., Houston. 
Tainter, L. K., Fredericksburg. 

LaSALLE-FRIO county MEDICAIi 
SOCIETY. 

Brown, R. L., Pearsall. 

•Hargus, J. W., Cotulla. 

Magness, J. C, Pearsall. 

Motheral, J. D., Cotulla. 

•Neeley, Houston (Secretary), Pearsall. 

Parker, T. T., Cotulla. 

Redditt, R. (President), Pearsall. 

Terry, Wm., Dilley. 

•Wheeler, F. B., Tilden. 

•Whitaker, A., Big Foot. 

Williamson, L. C, Moore. 

Wright, R. B., Carrizo Springs. 

MAVERICK COUNTY MEDICAL 
SOCIETY. 

Easton, Evan S. (Secretary), Eagle Pass. 
Evans, A. H. (President), Eagle Pass. 
Hume, Lea, Eagle Pass. 
McFarland, V. E., Eagle Pass. 
Tarver, (Thas., Eagle Pass. 

MEDINA COUNTY MEDICAL 
SOCIETY. 

Bradley, B. R. (President), Hondo. 
Evans, J. R., Devine. 
FitzSimon, J. T., Castroville. 
•Fletcher, J. H. (Secretary), Hondo. 
•Halliburton, B. S., Devine. 
Morgan, J. B., Hondo. 

UVALDE-EDWARDS COUNTY MED- 
ICAL SOCIETY. 

•Barnes, J. I. (President), Sabinal. 

•Bowman, A. R., Uvalde. 

•Campbell, I. N., Utopia. 

Dickey, S. B., Uvalde. 

Duren, V. E., Utopia. 

•Eads, J. W., Barksdale. 

Hines, B. M., Uvalde. 

Mahaffey, M. L., Sabinal. 

McFarlin, J. E., Sandia. 

Myrick, C. R. (Secretary), Uvalde. 

Pattison, L. A., Utopia. 

Robertson, P. F., Rock Springs. 

Rogers, J. E., Barksdale. 

VAL VERDEKINNEY COUNTY MED- 
ICAL SOCIETY. 



^ren, 8. L,, Del Rio. 
Brewton, I. N., Del Rio. 
Hudson, S. B., Sanderson. 



Hughes, W. H., Del Rio. 

Orr, B. F., Del Rio. 

Ross, H. B. (Secretary), Del Rio. 

Scott, R. M. (President), Del Rio. 

WILSON COUNTY MEDICAL 
SOCIETY. 

Clark, W. M., Floresville. 

Haynes, W. C, Floresville. 

Irwin, A. W. (P'resident), Fairview. 

•Johnson, B. F., Stockdale. 

King, W. A., Lavemia. 

Martin, R. G., Lavemia. 

Mitchell, J. L., Floresville. 

Neal, J. F., Lytle. 

•Petrie, S., Fairview. 

•Roberts, Joa., Floresville. 

•Sharpe, E. L., Pleasanton. 

Ware, Ella, Stockdale. 

Watkins, C. R. (Secretary), Floresville. 

Weston, J. M., Sutherland Springs. 



SIXTH OR CORPUS CHRISTI DIS- 
TRICT. 

Dr. H. J. Hamilton, Laredo, Councilor. 

BEE COUNTY MEDICAL 
SOCIETY. 

Adkins, J. J., Refugio. 

Eidson, M. L., Beeville. 

McCain, £. S., Refugio. 

Moffett,' C. T., Beeville. 

Reagan, C. H., Oakville. 

Seymour, F. B. (Secretary), Beeville. 

Stephens, G. M. (President), Beeville. 

Thurston, D. M., Beeville. 

CAMERON COUNTY MEDICAL 
SOCIETY. 

•Combe, F. J. (President), Brownsville. 

Combe, J. K. (Secretary), Brownsville. 

•Cox, Geo. W., Brownsville. 

Layton, L. F., Brownsville. 

•Loew, H. K., Brownsville. 

•McGee, D. B., Harlinger. 

•Works, B. O., Brownsville. 

NUECES COUNTY MEDICAL 
SOCIETY. 

•Burke, H. S., Corpus Christi. 
Carruth, W. E., Corpus Christi. 
Chilton, P. H., Corpus Christi. 
Davison, A. W., Corpus Christi. 
•Dodge, S. T., Corpus Christi. 
•Evans, Jno. M., Corpus Christi. 
•Forbes, M. A., Corpus Christi. 
Gregory, G. W., Corpus Christi. 
•Harris, W. T., Mathis. 
Heaney, A. G., Corpus Christi. 
•Heaney, H. G., Corpus Christi. 
•McClellan, C. L., Rockport. 
•McMullen, W. F., Rockport. 
•Redmond, Henry (President), Corpus 

Christi. 
Roberts, S. A., San Diego. 
Seel, G. A., Corpus Christi. 
•Spohn, A. E., Corpus Christi. 
•Turpin, T. J., Corpus Christi. 
•Yeager, C. P. (Secretary), Corpus 

Christi. 

STARR COUNTY MEDICAL 
SOCIETY. 

Dashiell, W. R. (Secretary), Falfurrias. 
Graham, W. A., Falfurrias. 
Headley, A. M. (President), Rio Grande. 
Irwin, W, 3., Falfurrias. 



WEBB COUNTY MEDICAL 
SOCIETY. 

•Halsell, J. T., Laredo. 

•Hamilton, H. J., Laredo. 

Leal, M. T., Laredo. 

•Lowry, W. E., Laredo. 

Main, J. N., Laredo. 

•McGregor, W. W., Laredo. 

Sauvignet. E. H. (Secretary), Laredo. 

Ward, J. T., Laredo. 

Wilcox, A. W. (President), Laredo. 



SEVENTH OR AUSTIN DISTRICT. 

Dr. J. C. Anderson, Granger, Councilor. 

BASTROP COUNTY MEDICAL 
SOCIETY. 

Atkinson, D. C, McDade. 

Brown, A. L., Upton. 

Chapman, P. (President), Smithville. 

Combs, H. B., Bastrop. 

Harris, N. B., Red Rock. 

King, G. T., Elgin. 

Luckett, H. P., Bastrop. 

Mayo, O. N., Elgin. 

Mayo, S. L. (Secretary), Cedar Creek. 

Mcbaniel, W. 0., McDade. 

Norfsinger, I. B., Elgin. 

Powell, J. H. E., Smithville. 

Taylor, T. B., Elgin. 

Wood, W. E., Elgin. 

BURNET COUNTY MEDICAL 
SOCIETY. 

Bro\^Tilee, J. S., Burnet. 

Dawson, Ira J. (Secretary), Marble 

Falls. 
Edens, H. L., Bertram. 
•Howell, A., Burnet. 
Jackson, M. L., Spicewood. 
Landrum, M. M., Bertram. 
•Wood, E. M., Bertram. 
Yett, J. R., Marble Falls. 
Yett, T. M. (President), Marble Falls. 

CALDWELL COUNTY MEDICAL 
SOCIETY. 

Bellamy, C. L., Dale. 
Brewer, J. C, Dale. 
Coopwood, T. B., Lockhart. 
Corley, Lawrence, Lockhart. 
•Ellison, W. A., Lagarto. 
•Francis, S. J., Luling. 
Holt, Oran C. (Secretary), Lockhart. 
Jackson, Geo. L., McMahan. 
Johnson, Marshall, Kingsbury. 
Karbach, F. R., Maxwell. 
Morgan, W. M., Lytton Springs. 
O'Bannion, W. H. (President), Dale. 
Ross, A. A., Lockhart. 
Smith, Edgar. Mendoza. 
Van Ness, J. M., Prairie Lea. 

HAYS COUNTY MEDICAL 
SOCIETY. 

Blanton, J. J., Johnson City. 
Carpenter, J. C. (President), Kyle. 
Holtzclaw. W. E., Buda. 
Hons, J. M., San Marcos. 
Killiam, W. F.. Buda. 
Krueger, E., Kyle. 
McAnallv, T. B. (Secretary), Buda. 
White, J. H., Kyle. 

LEE COUNTY MEDICAL 
SOCIETY. 

Connor, A. C, Lexington. 
Johnson, John M., Giddings. 
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Johnson, Wm. L., Giddings. 

•O'Bar, John T. (President), Ledbetter. 

Shaffer, Claud, Lexington, R. F. D. 

•Southern, Geo. W., Lincoln. 

•York, Wm. E. (Secretary), Giddings. 

LLANO COUNTY MEDICAL 
SOCIETY. 

Bernard, J. T., Llano. 
Darnall, C. F. (Secretary), Llano. 
Donges, H. E., Castell. 
Fowler, W. Y., Valley Springs. 
Gray, C. L., Llano. 
Livingston, D. S., Llano. 
Selman. H. S. (President), Llano. 
Townsend. E. D., Llano. 

SAN SABA COUNTY MEDICAL 
SOCIETY. 

Behrns, C. L. (Secretary), Cherokee. 
Burleson, E. C, Richland Springs. 
Nelson, A. D., Richland Springs. 
Rimmer, S. W. (President), San Saba. 
Sanderson, G. H., San Saba. 
Sanderson, W. S., San Saba. 

TRAVIS COUNTY MEDICAL 
SOCIETY. 

Beatty, Geo. S., Austin. 

Bennett, T. J., Austin. 

Black, J. T., Elroy. 

Black, W. B., Austin. 

•Bundy, Z. T., Austin. 

♦Daniel, F. E., Austin. 

Decherd, G. M. (Secretary), Austin. 

Gibson, J. W., Austin. 

Granberry, H. B., Austin. 

Graves, R. S., Austin. 

Gregg, F. C, Manor. 

GuUette, <f, F., Pflugerville. 

Haigler, S. H., Austin. 

Harper, H. W., Austin. 

•Harper, W. A., Austin. 

Harwood, Geo. S., Johnson City. 

Hilgartner, H. L., Austin. 

Hill, H. B., Austin. 

•Holliday, Margaret, Austin. 

Howze, J. E., Austin. 

•Hudson, S. E., Austin. 

Hunter, John R., Hornsby. 

Jones, B. F., Pflugerville. 

Kirk, L. H., Austin. 

Lacey, L. L., Austin. 

Litten, Frank, Austin. 

Tx>ving, J. M., Austin. 

Mathews, W. J., Austin. 

•Mathis. E. G., Manor. 

Maxwell, F. A., Delvalle. 

Maxwell, T. O., Austin. 

•McCaleb, W. E., Webberville. 

McLaughlin, F. P., Austin. 

•McLaughMn, J. W. (President), Austin. 

McLaughlin, J. W., Jr., Austin. 

Oatman, Vic, Austin. 

Oxford, J., Austin. 

Pettway, T. L., Austin. 

Ree\'e. J. R., Blanco. 

Sappington, J. B., Austin. 

Sibley, A. J., Creed moor. 

•Smartt, G. P., Manor. 

Steiner, Ralph, Austin. 

Sterzing, Herbert, Austin. 

Stroburg, J. A., Austin. 

Taylor, M. A., Austin. 

Thomas, V. E.. Manor. 

Watt, W. N., Austin. 

VVeller. C. O., Austin. 

Wickline, R. M., Austin. 

Wilhite, J. T., Austin. 

Wooten, G. H., Austin. 



•Wooten, J. S., Austin. 
Worsham, B. M., Austin. 

WILLIAMSON COUNTY MEDICAL 
SOCIETY. 

•Anderson, J. C, Granger. 

Atkinson, O. B., Florence. 

Beckman, A., Bartlett. 

♦Bennett, H. M., Florence. 

Black, C. C. (Secretary), Georgetown. 

Blair, C. M., Bartlett. 

Brauer, C. H., Austin. 

Cook, D. M., Granger. 

Doak, E., Taylor. 

Flemming, W. P., Georgetown. 

Flinn. J. F., »utto. 

Floeckinger, F. C, Taylor. 

Foster, C. C, Corn Hill. 

Foster, G. W., Georgetown. 

Gidney, C. C. (President), Granger. 

•Graves, H. N., Georgetown. 

Guyer, C. L., Taylor. 

Harrell, T. M., Round Rock. 

Hazelwood, W. R., Leander. 

Helmes, W. L., Jonah. 

Henschen, G. E., Georgetown. 

Holloway, J. A., Round Rock. 

Huggins, H. H., Georgetown. 

Hudson, R. B., Coupland. 

•Gross, R. F., Weir. 

Johnson, C. D.. Thorndale. 

Jones, G. M., Taylor. 

Jones, W. T., Georgetown. 

Kuhn, Aug., Temple. 

Lamar. L. L., Florence. 

Land, W. M., Brady. 

Nowlin, A.. Hutto. 

Nowlin, B., Georgetown. 

Pettus, W. G., Georgetown. 

Porter, J. D., Hutto. 

Robertson, G. L., Leander. 

Schultz, W. M., Georgetown. 

Shepherd, F. D., Liberty Hill. 

•Simmons, C. L., Liberty Hill. 

Tally, G. K., Georgetown. 

Taylor, J. F., Briggs. 

•Thomas, E. M., Georgetown. 

•Trott, G. A., Georgetown. 

Webber, W. G., Round Rock. 

Weidemeyer, G. A., Taylor. 

Willerson, J. E., Corn Hill. 



EIGHTH OR DEWITT DISTRICT. 

Dr. \\, A. McCamley, Wharton, 
Councilor. 

COLORADO COUNTY MEDICAL 
SOCIETY. 

Colley, S. T., Bernado. 

Cook, C. G., Weimar. 

Davidson, J. K., Eagle Lake. 

Fehrenkerap, B. J., Frelsburg. 

Foote, G. A. (Secretary), Eagle Lake. 

Harrison, R. Henry (President), AlUy 

ton. 
Harrison, J. W'., Columbus. 
Harrison, R. H., Columbus. 
Hutchins, J. F., Oakland. 
Mayfleld, G. F., Rock Island. 
Mcljeary, S. B., Weimar. 
•Norris, F. O., Eagle Lake. 
Payne, J. H., Columbus. 
Reed, J. W., Weimar. 
Roberts, W. J., Garwood. 
Robinson, S. S., Eagle Lake. 
Walker, W. H., Oakland. 
Williamson, C. A., Columbus. 



DeWITT county MEDICAL 
SOCIETY. 

Allen, G. W., Yorktown. 
•Amecke, C. A. H., Arneckeville. 
Blackwell, F. D., Hochheim. 
Brown, H. H., Yoakum. 
Bums, J. W., Cuero. 
Eckha'rdt, H. C, Nordheini. 
Finney, H. D., Cuero. 
Gillett, W. R., Cuero. 
Kirkham, F. W. (Secretary), Cuero. 
Lackey, J. M., Cuero. 
•Maiiess, J. A., Smiley. 
Meritz, C, Meyersville. 
.Vlugge, O. J., Cuero. 

•Nowierski, B. J. (President), York- 
town. 
Pearce, A. S., Westhoff. 
Pridgen, E., Thomaston. 
Rushing, H., Runge. 
Thompson, J. M., Cuero. 
Weatphal, R., Yorktown. 

FAYETTE COUNTY MEDICAL 
SOCIETY. 

Allen, G. W., Sr.. Flatonia. 

Beckmeyer, J. F., LaGrange. 

Carter, J. T., Walhalla. 

Clark, I. E., Schulenburg. 

Cross, G. W., Flatonia. 

Davis, Oscar, Cistern. 

Eh linger. Otto, LaGrange. 

Grebe, Wm., West Point. 

Johnson, R. A., Flatonia. 

Kaiser, F. W., Flatonia. 

Knolle, R. H., I/aGrange. 

McKinney, R. A. (President), LaGrange. 

Moore, T. W., LaGrange. 

Posch, Anton. Round Top. 

•Schramm, Chas. J., Fayette ville. 

Seymour, Robt. H. (Secretary), Warren- 

ton. 
Verdery, A. F., Winchester. 
Zvesper, Jno. G., Ammonsville. 

GOLIAD COUNTY MEDICAL 
SOCIETY. 

Elder, N. A., Ander. 

Lomaster, R. R. (President), Goliad. 

Oquin, C. L., Weesatche. 

•Smith, R. Walter (Secretary), Goliad. 

Yarbrough, J. M., Goliad. 

LAVACA COUNTY MEDICAL 
SOCIETY. 

Evans, E. A., Ezzell. 

•Gray, J. D., Shiner. 

•Guenther, Jno., Moultou. 

Kopecky. C. L., Hallettsville. 

Kotzebue, A. M., Moulton. 

Lay, J. E., Jr. (President), Sweet Home. 

Lay, J. E., Sr., Hallettsville. 

Lay, J. R., Hallettsville. 

Ledbetter. A. A., Hallettsville. 

Letzerich, C. W., Sublime. 

Nave, S., Shiner. 

Presley, A., Yoakum. 

Renger, Paul (Secretary), Hallettsville. 

Sohulze, Gus., Shiner. 

•Shiller. J. J., Schulenburg. 

Shropshire, W., Yoakum. 

Youngkin, Si., Yoakum. 

MATAGORDA COUNTY MEDICAL 
SOCIETY. 

Foote, S. A. (President), Bay City. 
•Morton, A. S., Bay City. 
Parker, P. A., Bay City.* 
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♦Scott, E. E., Bay City. 

•Simons, J. E. (Secretary), Bay City. 

VICTORIA-CALHOUN COUNTY MED- 
ICAL SOCIETY. 

Braman, D. H. (Secretary)^ Victoria. 

•Chilton, L. W., Goliad. 

DeTar, VV. T., Victoria. 

•Hopkins, R. R., Victoria. 

Malsch, E. A., Victoria. 

♦McMuIlen, O. S.. Victoria. 

Rape, Wesley A. (President), Victoria. 

Shields. F. B., Victoria. 

WHARTON- JACK SON COUNTY MED- 
ICAL SOCIETY. 

•Andrews, J. M., Wharton. 
Davidson, G. L., Wharton. 
Davidson, J. C, Wharton. 
•Davidson, W. L., Glenflora. 
•Dobba, J. C, Ganado. 
Huey, Walter (President), El Canipo. 
UBaiive, R. E. L., Edna. 
J^incaster, W, H., Ganado. 
•Lincecum, A. L. (Secretary), Louise. 
•McCaniley, W. A.. Wharton. 
Pasamore, B. H., El Canipo. 
Radkev, O. H., Edna. 
•Ray, W. D., East Bernard. 
Redwine, D. P., El Canipo. 
Richmond, W. T., Edna. 
Ryon, Frank M., Arnini. 
Ryon, Oscar H'., Arnini. 



NINTH OR SOUTHERN DISTRICT. 

Dr. Jno. T. Moore, Galveston, Councilor. 

AUSTIN COUNTY MEDICAL 
SOCIETY. 

•Brown, Walter T. (President), Wallis. 

Davidson, J. S., San Felipe. 

Irvin, Alexander, Wallis. 

Knolle, Bernard E., Industry. 

•Knolle, Otto J., Industry. 

Kroulik, John, Bellville. 

Rowland, Oliver J., Sealy. 

Schilling, Lawrence, Cat Spring. 

Schmoeller, Wm., Sealy. 

Steck, Otto E. (Secretary), Bellville. 

Thompson, Robert W., Bellville. 

Trenckmann, Otto A., Bellville. 

BURLESON COUNTY MEDICAL 
SOCIETY. 

Bledsoe, R E. B., Somerville. 
McT^eod, G. C, Lyons. 
Oliver, G. P., Caldwell. 

FORT BEND ( OUNTY MEDICAL 
SOCIETY. 

Boone, H. C. (Secretary), Richmond. 

Cochran, W. B., Stafford. 

Johnson, J. C. (President), Richmond. 

O'Ferrell, J. M., Richmond. 

*Yate8, J. S., Rosenberg. 

GALVESTON COUNTY MEDICAL 
SOCIETY. 

Aynesworth, Horace T, Galveston. 
Baldinger, Wm. H'., Galveston. 
*Bibb, Louis B., Austin. 
Breath, Walter P., Galveston. 
Carter, Thomas J., League City. 
•Carter, Wm. S., Galveston. 
Chase, Eli D., Galveston. 
Collier. J. Isham, Galveston. 
Cook, Henry P.^ Galveston. 
*Cox, Eben S., Galveston. 
Delalondre, Marie P., Galveston. 



Delaney, George E., Galveston. 

Dudgeon, H. Rush, Galveston. 

Dyer, Joseph O., Galveston. 

Fisher, Fred K., Galveston. 

Fisher, Wm. C, Galveston. 

Fly, Ashley W., Galveston. 

Gammon, Wm., Galveston. 

Graves, Marvin L., Galveston. 

Haden, Henry C, Galveston. 

Haden, John B., Galveston. 

Hartman, Henry, Galveston. 

Heard, Allen G., Galveston. 

•Herzog, Solie, Brazoria. 

Holley, James T., Port Bolivar. 

Jones, J. Guy, Smithville. 

Jones, Joseph S., Galveston. 

Keiller, Wm., Fort Stanton, N. M. 

Kennedy, Thos. L., Galveston. 

Kenner, Edwin B., Galveston. 

•Kleberg, Walter, Galveston. 

Kruger, Frederick R., Galveston. 

•Lawrence, David H. (President), Gal- 
veston. 

•Leach, Elisha, Galveston. 

I^e, George H., Galveston. 

•Moore, John T., Galveston. 

Morgan, Geo. L., Turtle Bayou. 

Morris, Seth M., Galveston. 

Nave, Thos. W., Galveston. 

Pabst, Oscar C, Galveston. 

•Paine, John F. Y., Galveston. 

Peters, Otto K., Galveston. 

Plant, Oscar H., Galveston. 

Pritchett, Ira E., Galveston. 

Ral.ston, Joseph C., Galveston. 

Randall, Edward, Galveston. 

Rouse, Wallace, Galveston. 

Rowley, Frax^cis, Galveston. 

Ruhl, Julius H., Galveston. 

Sappington, Harry 0., Galveston. 

Schaeffer, Marie C., Galveston. 

Shearer, Amon R.^ Mt. Belvieu. 

•Shearer, T. W., Houston. 

Stafford, Brooks, Galveston. 

Starley, Wan. F., Galveston. 

Sykes, George S., Galveston. 

•Terr ill, James J. (Secretary), Galves- 
ton. 

•Thompson, James E., Galveston. 

•Trueheart, Chas. W., Galveston. 

Tucker, James P., Galveston. 

Wassam, A. Marion, Galveston. 

Wolf, Chas. L. M., Galveston. 

•Wood, Martha A., Galveston. 

GRIMES COUNTY MEDICAL 
SOCIETY. 

•Barnes, C. V., Bedias. 

Bennett, B. H. (Secretary), Anderson. 

Burk. J. A., Cawthon. 

Davis, Opcar, Anderson. 

Emoiy, S. J. (President), Navasota. 

•Falvey, J. W., Ulmer. 

•Francklow, VV. H., Shiro. 

Gilmore, R., Keith. 

Greenwood, W. W., Plantersville. 

Harris, E. A., Navasota. 

Harris, G. C, Courtney. 

Lewis, O. T., Roan's Prairie. 

Palmer, Hal J., Plantersville. 

Plotts, P. B., Anderson. 

Whitworth, A. J., Plantersville. 

Wilson, J. E., Shiro. 

•Wilson, W. T., Navasota. 

HARRIS COUNTY MEDICAL 
SOCIETY. 

Alexander, P. T., Humble. 
Allen, Nathaniel N., Houston. 
•Archer, Minnie C, Houston. 
•Archer, Wm. A., Houston. 
Armstrong, Ed. M., Houston. 
Barrel 1, Chas. C, Houston. 



Blair, John M., Houston. 

Boyd, James G., Houston. 

Boyles, James M., Houston. 

Bourland, F. M., Houston. 

Briscoe, Samuel M., Houston. 

Bruhl, Chas. E., Houston. 

•Brumby, Wm. M., Austin. 

Cook E. F., Houston. 

Cox, Robt. E., Houston. 

Cronin, P. H., Houston. 

Daviss, Paxton E., Houston. 

Duckett, John D., Houston. 

Eckhardt, Wm. R., Houston. 

Eidman, F. G., Houston. 

Elles. Norma B., Houston. 

•Eskridge, Belle C, Houston. 

Ford, Frank C, Sabine. 

Foster, John H., Houston. 

Garrett, Wm. A., Houston. 

Gibbs, J. Philip, Houston. 

Gray, E. N., Houston. 

Haley. Wm. A., Houston. 

Hall, George P.. Houston. 

Hamilton, Ed. J., Houston. 

Hamilton, Gavin, Houston. 

Hillin, S. H., Houston. 

Ho<les, H. K., Houston. 

Hodges, J. Edward, Houston. 

Hogg, Frank B., Houston. 

Holland, Margaret E., Houston. 

•Howard, Philo A., Houston. 

Howell, E. P., Houston. 

James, Judson A., Houston. 

•King. Frank B., Houston. 

•Knox, Robert W.. Houston. 
Krause, Albert, Houston. 
Kyle, J. Allen, Ifouston. 
Larendon, Geo. W., Houston. 
Lillard. Zacheria F., Houston. 
Lister, S. M., Houston. 
Martin, W<m. H., Houston. 
Meyer, G. Herbert, Houston. 
Miller, K. N., Houston. 
Mllnes, Geo. L., Houston. 
Moore, Harwin C, Houston. 
Moore, S. H., Houston. 
Morris, Robt. T., Houston. 
•Mullen, Joseph A., Houston. 
Murray, E. Clinton, Houston. 
Neuhaus, Frank H., Houston. 
•Norsworthy, Oscar L., Houston. 
Northrup, Samuel E., Houston. 
Parker, Geo. D., Houston. 
Priester, Wm. G., Houston. 
Ralston, Wallace W. (President), Hous- 
ton. 
Red, Samuel C, Houston. 
Robinson, G. J., Houston Heights. 
Rogers, W. L., Houston. 
Ross, Frank R., Houston. 
Sampson, J. H., Houston. 
Sardino, Peter H., Houston. 
•Scott, J. W., Houston. 
Scott, Reuben T., Houston. 
Short, J. Lindsey, Houston. 
Silbernagle, Emile S., Houston. 
Slataper, Felecian J., Houston. 
Smith, Forrest B., Houston. 
Smith, Percy H., Houston. 
Smith, Sidney J., Houston. 
Stuart, Joe R., Houston. 
Towles, Robt. H., Houston Heights. 
Wagner, Stephen V., Houston. 
Wallace, Bruce, Houston. 
Wallace, Chas. A., Houston. 
Warren, C. D., Houston. 
Weems, Marcus A., Columbia. 
Wier, Warren M. (Secretary), Houston. 
Williams, B. L., Santa Barbara, Cal. 
Williams, J. 0., Houston. 
Wilson. S. J., Houston. 
York, John B., Houston. 
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MADISON COUNTY MEDICAL 
SOCIETy. 

Cline, W. B., Midway. 
Cole, W. A., Mecca. 
♦Day, G. P., Madisonville. 
♦Gibson, B. F., Huntsville. 
Hill, J. T., Zulch, R. F. D. 
Jordan, J. D., Madisonville. 
♦Morris, J. E., Jr., Madisonville. 
Morris, J. E., Sr. (Secretary), Madison- 
ville. 
Patten, 0. (President), Midway. 
Smith, J. E., Cotton. 
Speer, A. H.. Madisonville. 
Speer, G., Madisonville. 
Williams, 0. W., Courtney. 

MONT(X)MERY COUNTY MEDICAL 
SOCIETY. 

Arnold, J. J., Hufsmith. 

♦Collier, J. F. ( Secretary ) , Conroe. 

Currie, R. F., Montgomery. 

Dunnam, T. E, Spring. 

♦Earthman, H. W., Conroe. 

Falvey, T. S., Fostoria. 

Hooper, W. N., Conroe. 

Powell, W. P., Willis. 

Sellers, J. C, Spring. 

Smith, J. M. (President), Waukegan. 

Spiller, Chas., Esperanza. 

♦Ware, J. M., Magnolia. 

♦Waters, H. W., Montgomery. 

WALKER COUNTY MEDICAL 
SOCIETY. 

Angier, E. L., Huntsville. 
Bush, L. H. (Secretary), Huntsville. 
Fowler, W. E,, Huntsville. 
Hendrick, J. P., Huntsville. 
Thomason, J. W., Huntsville. 

WALLER COUNTY MEDICAL 
SOCIETY. 

Baines, L. W., Brookshire. 

Clemens, Ira T., Waller. 

John, Frank, Fields Store. 

LeGrand, Cecil W. ( Secretatry ) , Hemp- 
stead. * 

Mahan, Little Lee (President), Hemp- 
stead. 

♦Osborne, W. C. Monaville. 

Searcy, Claud A., Hempstead. 

WASHINGTON COUNTY MEDICAL 
SOCIETY. 

Barnhill, P. D., Brenham. 
Becker, E., Brenham. 
Bowers, S. (President), Brenham. 
Burditt, J. B. (Secretary), Brenham. 
Campbell, W. R,, Chappell Hill. 
Cloud, W. 0., Needeville. 
Hairston, T. C, Independence. 
Hoeflinch, C. W., Brenham. 
Nicholson, R. E., Brenham. 
♦Pier, T. J., Brenham. 
Toland, A. W., Chappell Hill. 
Wedemeyer, E. L., Gay Hill. 
♦Williamson, J. R., Brenham. 



TENTH OR SOUTHEASTERN DIS- 
TRICT. 

Dr. D. S. Weir, Beaumont, Councilor. 

HARDIN CX)UNTY MEDICAL 
SOCIETY. 

Bevil, J. R., Batson. 

Burnett, S. H. (President), Kountze. 



Fortenbery, J. C, Saratoga. , 
French, J. M., Fuquay. 
Kirby, H. S., Silsbee. 
Ogden, T. R.. Nona. 
Pedigo, H. B., Dearborn. 
♦Pope, E. D., Saratoga. 
Russell, P. S., Batson. 
Selman, B. E., Village Mills. 
♦Selman, Lee (Secretary), Olive. 
Southworth, J. A., Batson. 

JASPER-NEWTON COUNTY MEDf- 
CAL SOCIETY. 

Bean, B. F., Kirbyville. 

Cunningham, H. C, Roganville. 

Grimes, J., Buna. 

Hall, H. S., Newton. 

Hancock, H. R., Jasper. 

McMicken, D., Kirbyville. 

Ogden, N. B., Call. 

Powell, C. N., Deweyville. 

♦Selman, T. B., Silsbee. 

Spurlock, G. H., Kirbyville. 

Stone, T. E. (Secretary), Jasper. 

♦Swinney, B. A. (President), Newton. 

♦Yates, J. D., Kirbyville. 

JEFFERSON COUNTY MEDICAL 
SOCIETY. 

Bailey, A. A., Beaumont. 

Bland, L. F,, Port Arthur. 

Barr. H. A., Beaumont. 

♦Bledsoe, M. F., Rockland. 

Blewett, W. J., Beaumont. 

♦Bowen, R. E., Devers. 

Calhoun, B. F., Beaumont. 

Carlton, A. L., Nederland. 

Cobb, C. A., Beaumont. 

Cole, C. A., Beaumont. 

Cunningham, W. W., Beaumont. 

Dicken, R. E., Woodville. 

Gibson, J. A., Beaumont. 

Gibson, W. F., Beaumont. 

Gober, J. D., Beaumont. 

Gober, J. M., Beaumont. 

Goldstein, L., Beaumont. 

Grace, J. W., Beaumont. 

Hander, F. W.. Beaumont. 

Hodges, 0. S. (Secretary), Beaumont. 

♦Jordan, S. N., Liberty. 

♦Laidacker, N. E., China. 

Martin, F. S. (President), Beaumont. 

Mynatt, A. J., Liberty. 

Pope, W. H., Doucette. 

Price, J. S., Beaumont. 

Reagan, J. H., Beaumont. 

Reed, G. H., Beaumont. 

Richardson, Bruce, Beaumont. 

Sammons, W. C, Nederland. 

Seafers, C. F., Port Arthur. 

Spring, T. P., Beaumont. 

Sullivan, R. R., Beaumont. 

Swanger, J. Boyd, Beaumont. 

♦Tadlock, Jas. T., Dayton. 

Thomson, W. F., Beaumont. 

Thompson, W. R. P., Coatzacoalcos, 

Vera Cruz, Mexico. 
♦Wier, D. S., Beaumont. 
Williams, W. T., Beaumont. 

NACOGDOCHES COUNTY MEDICAL 
SOCIETY. 

Adams, E. S., Garrison. 
Barham, Geo. S., Nacogdoches. 
Barham, J. H., Nacogdoches. 
Campbell, W. H. (President), Nacogdo- 
ches. 
Castleberry, J. K., Alazan. 
Castleberry, W. T., Alazan. 
Ford. F. C, Nacogdoches. 
Ireland, W. W., Gushing. 



Lockey, R. P. (Secretary), Nacogdoches. 

Nelson, A. A., Nacogdoches. 

Reagan, J. H., Nacogdoches. 

Rogers, C. G., Gushing. 

Shepherd. W.,F., Flanagan. 

Smith, W. I. M, Nacogdoches. 

Stuckey, J. H., Caro. 

Tindall, C. H., Lingo. 

Tucker, F. R., Nacogdoches. 

Turner, Geo. H., Garrison. 

Wilson, R. A., Douglas. 

ORANGE COUNTY MEDICAL 
SOCIETY. 

Brown, W. D., Texla. 

Butler, J. D., Orange. 

Coyle, W. P. (Secretary), Orange. 

Jordan, R. H., Texla. , 

Herrington, J. C, Orange. 

Lawson, F. W., Orange. 

Pearce, A. G., Orange. 

Reeves, J. E., Orange. 

Saunders. Jas., Orange. 

Seastrunkj J. C, (President), Orange. 

Sholars, S. W., Orange. 

POLK COUNTY MEDICAL 
SOCIETY. 

Bergman, Harry (President), Livingston. 

Boothe, T. A., Cleveland. 

Canon, M. B., Corrigan. 

Canon, R. T., Moscow. 

Denham, H. S., Livingston. 

Love, R. 6., Livingston. 

♦Marsh, B. C, Livingston. 

Martin, B. J., Leggett. 

♦McCardell, Douglas (Secretary), Cold 

Springs. 
McCardell, W. K., Livingston. 
Robinson, R. H., Cleveland. 
Taylor, M. J., Camden. 

SABINE COUNTY MEDICAL 
SOCIETY. 

Arnold. W. T., Jr., Bronson. 

Chapman, R. W., Geneva. 

Cooper, Jno. D., Brookeland. 

♦Cousins, R. D. (Secretary), Pineland. 

Crouch, Geo. W., Bronson. 

DuBose, J. L., Benina. 

Goodrich, R. L., Milam. 

McGowin, M. W., Yellowpine. 

♦Morgan, T. B. (President), Bronson. 

Smith, E. G., Hemphill. 

Smith', J. W., Hemphill. 

Smith, C. F., Fairdale. 

Spights, J. W., Milam. 

SAN AUGUSTINE COUNTY MEDI- 
CAL SOCIETY. 

Freeman, W. K., Denning. 

Harrison, Jas. E. (President), San Au- 
gustine. 

Mackeckeny, L., San Augustine. 

Norwood, E. O., Macune. 

Rawls, 0. E., San Augustine. 

Shadden, A. R. (Secretary), San Au- 
gustine. 

Smith, G. M., San Augustine. 

SHELBY COUNTY MEDICAL 
SOCIETY. 

♦Bryan. C. 0., Center. 
Carroll, E. S. (President), Center. 
Spivey, J. H., Teneha. 
Swearingen, G. P., Center. 
♦Whitesides, M. H. E., Timpson. 
Whitesides, T. F., Timpson. 
Windham, W, C. (Secretary), Shelby- 
ville. 
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ELEVENTH OR EASTERN DISTRICT. 
Dr. Jas. A. Hill, Groveton, Councilor. 

ANDERSON COUNTY MEDICAL 
SOCIETY. 

Austin, M. L., Montalba. 

Bolton,' G. L., Slocum. 

Converse, E. V., Palestine. 

Dunn, R. M. (President), Palestine. 

Evans, J. H., Palestine. 

Faulk, R. A., Frankston. 

Ferguson. A. W., Montalba. 

Funderburk, W. 0., Cayuga. 

Gohlman, Wm. H., Palestine. 

•Hathcock, A. L., Palestine. 

Howard, Q. P., Palestine. 

Jameson, W. G., Palestine. 

Link, e/W., Palestine. 

Link, H. R., Palestine. 

Littlejohn, F. S., Palestine. 

McGaughey, J. C, Palestine. 

•McLeod, R. H. (Secretary), Palestine. 

Parks, J. M., Elkhart. 

•Parsons, E. B., Palestine. 

Paxton, J* H., Elkhart. 

Poyner, J. P., Palestine. 

Rose. E. L., Palestine. 

Shoemaker, L., Handley. 

•Silliman, J. C, Palestine. 

Wilson, H. M., Palestine. 

ANGELINA COUNTY MEDICAL 
SOCIETY. 

Bledsoe, R. B. (Secretary), Lufkin. 

•Childers, D. M., Lufkin. 

Clark, E. T. (President), Keltys. 

Cook, H. C, Diboll. 

Collins, J. S., Lufkin. 

Denman, A. M., Lufkin. 

Largent, T. W., Lufkin. 

Mantooth, L., Lufkin. 

Van Nuys, J. C, Lufkin. 

CHEROKEE COUNTY MEDICAL 
SOCIETY. 

Allison, J. A., Alto. 

Barnett, G. W., Jacksonville. 

Bigham, R. J., Rusk. 

Cobble, T. H., Rusk. 

Ck>Uin8, H. V., Jacksonville. 

Cowan, W. B., Dialville. 

Crawford, J. M., Alto. 

Frazier, I. K., Rusk. 

Fuller, F. A., Jacksonville. 

Guinn, E. E., Jacksonville. 

Johnson, J. F., Rusk. 

Maness. F. G., Rusk. 

McClure, M. E. (President), Alto. 

Moseley, E. M., Rusk. 

Ramsey, J. B. (Secretary), Forest. 

Rodgers, W. R., Alto. 

Smith, Wiley, Gallatin. 

Stokes. W. B., Jacksonville. 

Strother, E. B., Jacksonville. 

FREESTONE COUNTY MEDICAL 
SOCIETY. 

Blount, R. T., Donie. 

•Harrison, W. P., Teague. 

Headlee, E., Teague. 

Headlee, E. V., Teague. 

Lowery, D. L., Fairfield. 

Peeples, D. L., Teague. 

Pool, M. M., Teague. 

Sneed, J.'E. (Secretary), Teague. 

Sneed, W. N., Jr. (President), Fairfield. 

Sneed, W. N., Sr., Fairfield. 



HENDERSON COUNTY MEDICAL 
SOCIETY. 

Bristow, R. C, Athens. 

Bristow, W. C\ Malakoff. 

Bryan, W. P., Malakoflf. 

Easterling, A. H. (Secretary), Athens. 

Hodge, J. C, Athens. 

Horton, A. C., Murchison. 

Huddle, E. F., Murchison. 

Larkin, Percy. Athens. 

LaRue, R. L., Athens. 

Richardson, Wm., Baxter. 

Wallace, B. C, La Rue. 

Webster, J. K. (President). Athens. 

HOUSTON COUNTY MEDICAL 
SOCIETY. 

Cantrell, I. J., Ratcliff. 

Collins, W. B., Lovelady. 

CoUom, S. A., Ratcliff. 

Elliott, B. S., Augusta. 

Evans, C. W., Belott. 

Hale, R. C, Weldon. 

Hayes, J. W., Percilla. 

•Latham, W'. W. (Secretary), Crockett. 

Lipscomb, W. C, Crockett. 

Merriwether, L. Crockett. 

Miller, J. K., Holly. 

Miller, W. C, Belott. 

Nelson, J. H., Weldon. 

Scruggs, J. F., Creek. 

Sharp, W. S., Ratcliff. 

Sherman, T. M., Ratcliff. 

Skipper, C. W., Lovelady. 

•Skipper, R. W. (President), Lovelady. 

Smith, C. 0., Ratcliff. 

Stafford, P. H., Grapeland. 

•Stokes, E. B., Crockett. 

Thomas, M. A., Crockett. 

Westmoreland, J. P.. Weldon. 

Woodard, F. C., Grapeland. 

Wooters, J. S., Oockett. 

Worthington, G. W., Lovelady. 

LEON COUNTY MEDICAL SOCIETY. 

Bell, J. F.. Oakwoods. 

Boggs, E. 0., Marquez. 

Brown, S. M., Keechi. 

Burroughs, Sam R., Buffalo. 

•Evans, W. T. Jewett. 

Haynie, Wm., Buffalo. 

Joyce, J. H., Buffalo. 

Montgomery, D. W., Concord. 

Murdock, E. P., Oakwoods. 

•Payne, J. E., Normangee. 

Price, D., Centerville. 

•Rogers, Joe, Normangee. 

Saunders, A. D., Raymond. 

Scale, J. J., Teague. 

Scale, W. H. (Secretary), Marquez. 

Sprueill, Z. J.. Jewett. 

Taylor, W. F.,' Flo. 

Thompson, H. H. (President), Leona. 

Turner, E. C, Buffalo. 

Wilson, B. F., Carbon. 

PANOLA COUNTY MEDICAL 
SOCIETY. 

Comer, C. C, Carthage. 
Hull, C. F., Carthage. 
Neal, J. S., Carthage. 
Perkins, A. T., Carthage. 

RUSK COUNTY MEDICAL 
SOCIETY. 

Birdwell, J. A., Overton. 
Dawson, Chas. A., Minden. 
Deason, T., Brachfleld. 
Edge, jno. S., Overton. 
Galloway, A. H., Sr., Laneville. 



Galloway, A. H., Jr., Laneville. 

Holleman^ W. D., East Bernard. 

Jones, W. A., Monroe. 

Matthews, R. A., Pirtle. 

Motley, J. G., Overton. 

Richardson, D. P., Henderson. 

Ross, J. E., Churchhill. 

Sadler, J. G., Henderson. 

Shipp, W. J., New Salem. 

Stroud, A. D. (President), Henderson. 

Watkins, J. E., Henderson. 

Watkins, R. O., Pine Hill. 

•White, W. P. (Secretary), Henderson. 

SMITH COUNTY MEDICAL 
SOCIETY. 

Baldwin. A. P., Tyler. 

Bell, B. F., Whitehouse. 

Bell, Gideon, Tyler. 

Bell. T. J., Tyler. 

Bryant, B. T., Whitehouse. 

Bundy, D. T., Tyler. 

Chambers. B. F., Flint. 

Davis, J. C., BuUard. 

Ferrill, J. Z., Tyler. 

Garland, W. L., Garden Valley. 

Gibson, J. W., Lindale. 

Hall, C. E., Lindale. 

Head, J. W., Tyler. 

Hines. B. F., T^ler. 

Hunter, R. H., Bullard. 

Jarvis, A. S., Troupe. 

Jennings, W. A., Mt. Sylvan. 

Johnson, W. R., Snyder. 

Mead, J. J., Bullard. 

Montgomery. A. L., Tyler. 

Montgomery, J., Garden Valley. 

Moore, J. F., Tyler. 

Phillips, J. D., Tyler. 

Pope, Irvin, Tyler. 

Smith. J. C.,. Winona. 

Smith, L. E., Tyler. 

Thompson, T. W., Lindale. 

Walker, U. G. M. (President), Tyler. 

Woldert, Albert (Secretary), Tyler. 

TRINITY COUNTY MEDICAL 
SOCIETY. 

Barnes, Frank L., Trinity. 

Barnes, George R., Trinity. 

Bradley, Horace C, Groveton. 

Devine, Isaac N. (President), Groveton. 

DuBose, T. J., Apple Springs. 

•Hill, James A., Groveton. 

Hutson, Henry L., Chita. 

Magee. William J., Groveton. 

McClendon, J. Newton (Secretary), 

Groveton. 
McDowell, John S., Groveton. 
Miles, Wyatt S., Pennington. 
Poston, Marion C, Crete. 
Townes, James R., Willard. 



TWELFTH OR CENTRAL DISTRICT. 

Dr. Geo. S. McReynolds, Temple, 
Councilor. 

BELL COUNTY MEDICAL 
SOCIETY. 

Atkinson, W. H., ICilleen. 
Barbee, J. A., Oenaville. 
•Barton, R. W., Temple. 
Barton, W. H., Temple. 
Bauguss, J. B., Heidenheimer. 
Chapman. M. L., Temple. 
•Connally, W. A., Pendletonville. 
Crosthwaite, W. L., Holland. 
Curtis, R. R., Bartlett. 
Davis, W. A., Salado. 
•Denman, J. A., Rogers. 
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Draper, R. H., Sparta. 

Ellis, I. D., Troy, 

•Etter, W. F., Rogers. 

Flaniken, B. D., Tolbert. 

Flaniken, T. R., Holland. 

Flaniker, B. D., Oenaville. 

♦Frazier, J. M., Belton. 

Ghent, H. C, Belton. 

Gill, J. M. F.. Cameron. 

Gober, O. F., Temple. 

Goddard, C W. (President), Holland. 

Gooch, J. M., Temple. 

Griffin, M. D., Nolanville. 

Harlan, W. J., Bartlett. 

Herring, J. C, Cyclone. 

Horn, J. M., Pendletonville. 

Hudson, Taylor, Belton. 

•Hunt, R, S., Rogers. 

Knight, Lee, Temple. 

Lee B. F.. Temple. 

*Lott, M. E., Temple. 

Madely, W. B., Rogers. 

Maloy, E. D., Temple. 

•McCelvey, J. S., Temple. 

McElhannon, M. P., Belton. 

•McReynolds, G. S., Temp e. 

Noble, R. W., Temple. 

Pair, S. W., Salado. 

Pollok, L. W., Temple. 

•Potter, Claudie, Temple. 

Reed, V. E. H., Holland. 

Scott, A. C, Temple. 

•Sharp, M. R., Bartlett. 

•Smart, M. P., Eddy. 

Smith, J. S., BurgesH. 

Smith, W. H., Heidenheimer. 

Spencer, Aleck, Temple. 

•Spivey, W. E., Killeen. 

Stoeltje, E. C, Ocker. 

Sypert, J. R., Holland. 

Thomas, G. T., Rogers. 

Valliant, J. T., Youngsport. , 

•Watts, S. A., Moffett. 

•Woodson, J. M. (Secretary), Temple. 

Woodson, W. M., Temple. 

White, R. R., Temple. 

Wood, D. L., Killeen. 

BOSQUE COUNTY MEDICAL 
SOCIETY. 

•Alexander, J. H. (Secretary), Merid- 
ian. 
Burnett, J. H., Kopperl. 
Carpenter, J. C, Clifton. 
Cate, C. C, Morgan. 
•Coston, G. M., Cranfills Gap. 
Coston, T. C, Cranfllls Gap. 
Faulkner, C. F., Fowler. 
Foscue, C. J., Walnut. " 
Glass, J. T., Clifton. 
Honeycut, J. B., Womack. 
Jarrett, J. C Valley Mills. 
Kemp, Jos., Walnut. 
•Kimmins, R. L., Iredell. 
Lumpkin, J. J., Meridian. 
Maples, L. E., Morgan. 
Marshall, 0. R.. Meridian. 
McNeil, W. T., Valhy Mills. 
Murray, J. A., Walnut. 
Oleson, O. M., Norse. 
Pike, A. N., Iredell. 
Webb, Sam (President), Walnut. 

COMANCHE COUNTY MEDICAL 
SOCIETY. 

Applewhite, J. W., Hazel Dell. 
Bradley, E. W., Newburg. 
Brown, J. P., Justine. 
Callan, G. P., Proctor. 
Carson, J. W., Comanche. 
Daniel, J. G., Justine. 



Davenport, O. H., Hasse. 

Duke, E. W., Sipe Springs. 

Eargle, J. H., Lamkin. 

Gray, A. J., Comanche. 

Hilley, W. M., Gap. 

Inzer, H. H., DeLeon. 

^Marshall, J. H., Comanche. 

McCarty, J. F., Comanche. 

Ory, Chas. (Secretary'), Comanche. 

Patterson, Tom, Duster. 

Rush, H. P., DeLeon. 

Sellers, R. B. (President), Comanche. 

Thomas, L. B., Comanche. 

Vineyard, A. E., Comanche. 

•Westbrook, W. J., Sipe Springs. 

Weaver, T. P., DeLeon. 

CORYELL COUNTY MEDICAL 
SOCIETY. 

•Amnions, H. R., Turnersville. 

Bailey, R., Gatesville. 

Baird, A. J., Gatesville. 

Baker, E. B., Gatesville. 

•Boone, M. A., Jonesboro. 

Brown, R. J.. Ruth. 

Collins, W. J., The Grove. 

Crawford, C. H., King. 

•Graves, Ed. (Secretary), Gatesville. 

Gray, M., Turnersville. 

Gray, P. P., Turnersville, 

Green, F. C, Oglesby. 

Guyton, J. W., Levita. 

Haynes, H. M., Pearl. 

Honian, D. C, OgVsby. 

Johnson, I. F., (jlatesville. 

Jordan, D. M. (President), Oglesby. 

Mahon, L. S., Jonesboro. 

•Newland, W. B., Gatesville. 

•Phillips, B. A.. Osage. 

Raby, R. L.. Gatesville. 

Smith, E. G., Turnersville. 

Sutherland, W. A., Boaz. 

Wheeler, J. S., Coryell. 

Whigham, W. E., Oglesby. 

ERATH COUNTY MEDICAL 
SOCIETY. 

Adderhold, W. J., Harbin. 

•Binney, Chas, Thurber. 

Bryan, T. F. (Secretary), Dublin. 

Cameron, R. S., Stephenville. 

Chunn, D. R., Lingleville. 

Cooper, A. J., Bluffdale. 

•Crag>\'ell, A. O. (President), Stephen- 

vilk-. 
Day, M., Stephenville. 
Dorset, D. H., Thurber. 
Esles, B. H., Stephenville. 
Farmer. T. J., Dublin. 
Cioodner, W. B., Dublin. 
Gordon, B. J., Stephenville. 
Greenwood, T. M., BluflF Dale. 
Hickey, M. L., Chalk Mountain. 
Holt, H. L., Bluff Dale. 
Keith, Uel, Stephenville. 
Laird, T. J., Dublin. 
Lankford, A. E., Selden. 
Maddux, Ella, Dublin. 
McDonald, J. C, Pizarro. 
McGaughey, J. B., Stephenville. 
Mclver. S. A., Clairette. 
Miller, R. A., Lomesa. 
Mullov, J. J., Dublin. 
•Mullov, N. T., Dublin. 
Murray, W. C, Dublin. 
•Naylor, S. D., Stephenville. 
O'Brien, J. G., Dublin. 
Oxford, L. G., Stephenville. 
Sessums, J. R.. Dublin. 
Shepherd, O. H., Morgan Mill. 
Smith, P. S., Mingus. 



^Sturgis, W. E., Stephenville. 
Underwood, S. J., Stephenville. 
Wharton, J. W., Lingleville. 
Winters, E. S., Dublin. 

HAMILTON COUl^TY MEDICAL 
SOCIETY. 

Bolding, \\\ T., Hamilton. 
Boyer, T. E., Shive. 
Col wick, 0. J., Fairy. 
Hall, C. M., Hico. 
Hobdy, Wm., Hamilton. 
Hubbert, W. E., Hico. 
McCollum, C. H., Hico. 
McMordie, W. E., Hamilton. 
Perry, Geo. F., Hamilton. 
Winn, J. B., Hamilton. 
Wysong, J. H., Hico. 

HILL COUNTY MEDICAL SOCIETY. 

Atkinson, D. T., Dallas. 

Benton, G. W.. Woodbury. 

Boyd, J. E., Aquilla. 

Brian, M. W., Killsboro. 

•Buie, Jno., Hillsboro. 

Buie, J. S., Mertens. 

Davis, C. C., Hillsboro. 

Dean, Thos. R., Whitney. 

Douglas, F. M., Itasca. 

Elliott, W. G., Hillsboro, 

Faulkner, S. A., Whitnev. 

Fuller, H. H., Hillsboro. 

•Gilbert, A. J., Hillsboro. 

Gough, R. H. (Secretary), Hillsboro. 

Hanks, J. M., Blum. 

H'arper, J. W., Itasca. 

Hartsfteld, T. M., Covington. 

Harwood, M. P., Hubbard. 

Hodges, W. E., Massey. 

Holland, J. T., Itasca. 

Jenkins, E. M., Irene. 

Jenkins, G. H., Bynum. 

Jenkins, W. W., Penelope. 

Maner, W. H., Blum. 

McKown, G. W., Osceola. 

McKown, J. S., Osceola. 

Menefee, A. J., Hillsboro. 

•Miller, J. W., Hillsboro. 

Robert, J. J., Hillsboro. 

Roberts, L. C, Aquilla. 

Robinson, D. K., Itasca. 

Saylors, A. C, Bynum. 

Shoemaker, L. F., Hillsboro, 

Sims, F. D., Menlow. 

Smith, B. F. (President), Hillsboro. 

Spaulding, J. W., Brandon. 

Speer, Jas. A., Itasca. 

Terrell, J. S., Blum. 

Tibbs, R. I., Itasca. 

•Vaughan, B. H., Hillsboro. 

•Ward, E. D., Blum. 

Weir, R. R., Itasca. 

Wells, T. O.. Woodbury. 

Wilkes, B. F., Abbott. 

Wood, J. H., Hubbard. 

•Wood, W. A., Hubbard. 

Wornel, J. M., Blum. 

Young, J. H., Itasca. 

Youngblood, D. J. R., Brandon. 

HOOD COUNTY MEDICAL SOCIETY. 

Collins, F. A., Acton. 
Currie, J. D., Paluxy. 
Dunn, R. B., Tolar. 
Gandy, J. H., Lipan. 
Gough, E. F., Lipan. 
Hamil, F. B., Cresson. 
Jarrett, A. R., Granbury. 
Lancaster, J. R., Granbury. 
McCuan, J. M., Membrino. 
McFall, J. W., Lipan. 
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Menefee, E. L., Granbury. 

Morgan, E. H. (Secretary), Granbury. 

Perkins, W. F., Tolar. 

Philley, J. B., Hill City. 

Poynor, J. S. "(President), Thorp Spring. 

Ranspot, R. R., Lipan. 

Wilder, H. L., Mambrino. 

JOHNSON COUNTY MEDICAL 
SOCIETY. 

Alexander, A. P., Cleburne. 

Ball, W. P., Cleburne. 

Bettison, D. L. (Secretary), Cleburne. 

Dennis. M., Cleburne. 

Dunn, J. F., Burleson. 

•Easterwood, A. Y., Cleburne. 

♦Fountain, W. D., Venus. 

Greenwell, S. A., Cleburne. 

Happel, J. H., Cleburne. 

•Harris, L. L., Cleburne. 

Harris, R. L.. Rio Vista. 

Huddleston, J. M. (President), Cleburne. 

Long, H. A., Cleburne. 

•McNairn, S. P., Burleson. 

Meason, J. M., Bono. 

Menefee, W. E., Cleburne. 

Moore, J. A., Parker. 

Osbom, E. B., Cleburne. 

Osbom, J. D., Cleburne. 

Paine, W. H., Egan. 

Pearson, J. I., Joshua. 

Pickett. Jas., Joshua. 

•Prestridge, B. G., Alvarado. 

*Ramsey, J. A., Venus. 

Roark, R. H., Cleburne. 

Robison, B. B., Godley. 

Rucker, J. D., Cleburne. 

Russell, C. E., Venus. 

Self, T. N., Cleburne. 

Selman, J. T., Joshua. 

Shropshire, D. N., Alvarado. 

•Shultz, C. A., Alvarado. 

Shytles, W. M., Venus. 

Stallcup, J. M., Bono. 

•Strickland, D., Cleburne. 

Townes, J. M., Joshua. 

Turner. B. H., Cleburne. . 

•Wagley, T. J., Cleburne. 

Washburn, W. R., Cleburne. 

Yater. W. M.. Cleburne. . 

LIMESTONE COUNTY MEDICAL 
SOCIETY. 

Armstrong, F. G., Delia. 

•Blalock. Wm. C, Kosse. 

Brown, M. M., Groeabeck. 

Bug?. S. D., Groesbeck. 

Conrad, J. M., Mexia. 

Cook, J. P., Mexia. 

C!ox, J. W. (President), Groesbeck. 

Ezell, A. T., Kosse. 

•Ezell, B. S., Kosse. 

Hardin. D. J., Kirk. 

Herring, I. H., Mexia. 

Helton, T. J., Horn Hill. 

Helton, J. 0., Prairie Hill. 

Jackson, R. B., Mexia. 

Jones, R. W., Oletha. 

Leach, R. N., Big Hill. 

Gates, T. F., Mexia. 

•Peyton, F. P., Mexia. 

•Rawls, J. W. (President), Thornton. 

Smith, C. E., Ben Hur. 

Thomas, E. E., Frosa. 

Thomas, G. I., Jewett. 

Watkina. A. S., Tehuacana. 

Welch, T. A., Groesbeck. 

VNTiite. R. F., Prairie Hill. 

Wilkin, Wm. J., Big Hill. 

Williams. A. H.. Tehuacana. 

Wilson, T. M., Thornton. 



MILAM COUNTY MEDICAL SOCIETY. 

Anderson, G. M., Tanriewood. 

Avent, B. M., BaileyviTle. 

Barnes, L. M., Thorndale. 

Best, E. E., Cameron. 

Burford, J. B., Rosebud. 

Coulter, H. T., Rockdale. 

•Denson, J. L. (President), Cameron. 

Denson, T, J., Cameron. 

Dillard, R. E., Minerva. 

Dollar, J. M., Cause. 

Epperson, A. S. (Secretary), Cameron. 

Ferguson, R. H., Miles. 

Fontain, W. J., Cameron. 

Greer, W. W., Cameron. 

Jones, D. C, Cameron. 

McBurnett, C. W., Minerva. 

Mullen, G. W., Milano. 

•Newton, W. R., Buckholts. 

Ramsel, P. A., Thorndale. 

Sapp, M. C, Cameron. 

Sessions, I. P., Rockdale. 

Taylor, G. B., Cameron. 

Mclennan county medical 

SOCIETY. 

Alexander, R. J., Waco. 

•Allen, W. H., Marlin. 

Anderson, R. H. (Secretary), Hewett. 

Aycock, R. F., Rosebud. 

Aynesworth, K. H., Waco. 

Baird, T. H., Otto. 

Baker, M. D., Albany. 

•Barrett, H. E., Mt. Calm. 

Bell, R. B., Waco. 

Black, H. C, Waco. 

•Blalock, H, F., McGregor. 
• Brown, J. B., McGregor. 

Brown, R. C, Waco. 

•Burgess, J. L. (President), Waco. 

Cannon, I. F., Mart. 

Cansler, H. K., Travis. 

Carpenter, W. B., Mart. 

Chaffin, J. B., Bruceville. 

Cole, W. F., Waco. 

Colgin, M. W., Waco. 

Collum, C. C, Mart. 

Compton, W. J., Crawford. 

Conger, R. E., China Springs. 

Connaliy, H. F., Eddy. 

•Connally, W. P., McGregor. 

Craven, A. R., Elm Mott. 

Curran, W. F., Colon-Hospital Cristabol 
C. Z. 

Curtis, A. M., Waco. 

Daehne, F. G., West. 

Dean, J. J., W^aco. 

Eanes, R. H., W^aco. 

Elliott, 0. C, Bosqueville. 

Ferrell, J. R., Waco. 

•FoBCue, G. B., Waco. 

Foster, J. D., Kiesel. 

Germany, H. J., South Bosque. 

Gidney, J. W., West. 

Gordon, R. A., Lorena. 

Gulledge, W. J., Hillside. 

Harrington, J. T., Waco. 

•Halbert, 0. I., Waco. 
I •Hale. J. W., Waco. 
j Hall, R. J., Waldo. 

Hunter. J. W., Waco. 

Johns, H. M., Waco. 

Kirkpatrick, S. B., Waco. 

•Langford, M. L., Mart. 

Langston. I. A., Waco. 

Lanham, H. M., Waco. 

Lovelace, J. D., Speegleville. 

Tyowrey, W^. W., Aquilla. 

McCoy, A. J., Rosebud. 
I McCormick, R., South Bosque. 
. •McCutchan, J. M., Waco. 



McGee, W. E., Chilton. 
McGlasson, I. L., Axtell. 
Mercer, J. A., Chilton. 
Miles, T. F., Lorena. 
Minnock, R. F., Waco. 
Moore, J. D., Lott. 
Nail, W. R., Crawford. 
Naylor, L. F., Moody. 
Olive, N. A., W-aco. 
•Radney, 0. D., Mt. Calm. 
•Rice, S. P., Marlin. 
Saunders, M. B., W^aco. 
Scott, B. L., Waco. 
Shankle, W. M., Chilton. 
Shelton, J. H., Westphalia. 
Shelton, S. E., Waco. 
Stone, J. B., Travis. 
•Torbett, J. W., Marlin. 
Trice, W. G., Elk. 
Wilkes, W. 0., Waco. 
Witt, J. M., Waco. 
Witte, W. S., Waco. 
Whitesides, R. B., Lott. 
Woods, J. C, Robinson. 
Young, J. B., Moody. 

NAVARRO COUNTY MEDICAL 
SOCIETY. 

Bates, W. A., Purdon. 

Brown, A. N., Richland. 

Brown, B. S., Kerens. 

Carter, W. W., Powell. 

Currie, D. B. (President), Kerens. 

Daniels, J. S., Chatfield. 

David, J. W., Corsicana. 

Ellis, W. M., Blooming Grove. 

Frey, J. H., Corsicana. 

Fryar, J. V. (Secretary), Corsicana. 

Green, J. W. K., Corsicana. 

Hamilton, J. J., Eureka. 

Hanks, M. L., Corbet. 

Hill, B. W. D., Dawson. 

Hofstetter, G. A., Corsicana. 

Houston, B. F., Corsicana. 

Houston, Trim, Corsicana. 

Jester, H. B., Corsicana. 

Kelton, L. E., Corsicana. 

Ligan, A. R., King Willow. 

Lowrey, E. B., Roane. 

Matlock, J. W., Frost. 

Matthews, H. L., Spring Hill. 

McClung, J. E., Corsicana. 

Miller, A. C, Drane. 

Miller, T. A., Corsicana. 

Murphy, J. H., Powell. 

Newburn, C. L., Barry. 

Polk, Louie. Corsicana. 

Robinson, W. L., Dawson. 

Roberts, S. A,, San Diego. 

Sadler, T. B., Corsicana. 

Sanders, A. D., Dawson. 

Shell, W. T., Corsicana. 

Slater, T. S., Angus. 

Sloan, Hugh, Rice. 

Sneed, K. W., Wortham. 

Stephenson, H. H., Frost. 

Suttle, I. N., Corsicana. 

Vest, D. W., Barry. 

Waits, W. S., Bazette. 

•Watkins, W. B. W., Eureka. 

Worsham, J. P., King Willow. 

ROBERTSON COUNTY MEDICAL 
SOCIETY. 

Bassett. L. M., Heame. 

CoUard. F. R., Wheelock. 

•Cummings. H. W., H^ame. 

Curry, T. J., Wheelock. 

Gil more, Howard, Hays. 

Gilstrap, W. P., Wheelock. 

Holman, Jno. C. (President), Franklin. 

Parker, Daniel, Calvert. 
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Parker, Will S., Calvert. 

♦Petty, Jno. H. (Secretary), Franklin. 

Steele, J. E., Bald Prairie. 

Taylor, W. C, Calvert. 



THIRTEENTH OR NORTHWESTERN 
DISTRICT. 

Dr. J. M. Britton, Cisco, Councilor. 

BAYI.OR COUNTY MEDICAL 
SOCIETY. 

Burnett, T. F. (President), Seymour. 

Gaines, W. L., Bomarton. 

Johnson, C. E., Seymour. 

Johnson, C. F., Seymour. 

McLemore, J. T., Round Timbers. 

Pistole, S. W., Seymour. 

Rati iff, J. D., Seymour. 

Richardson, J. A. (Secretary), Seymour. 

Rogers, W. J., Bomarton. 

CALLAHAN COUNTY MEDICAL 
SOCIETY. 

Bailey, Jno. H., Clyde. 

Brittian, B. F., Putnam. 

♦Estes, J. M., Clyde. 

Mathews, C. C, Clyde. 

Miller, J. M. (Secretary), Admiral. 

Phelps, E. N., Eula. 

Powell. R. G., Baird. 

Thaxton, M. C, Eula. 

Tisdale, Edward W., Baird. 

CLAY COUNTY M"EDICAL 
SOCIETY. 

Cowles, E. J. (Secretary), Henrietta. 

Dice, R. J., Byers. 

•Ferris, J. H., Henrietta. 

Hanson, J. H., Vernon. 

Hilburn, R. E., Antelope. 

Lewis, W. H., Henrietta. 

Puckett, Ezra (President), Henrietta. 

Rochelle, R. E. L., Buffalo Springs. 

Whitmire, J. D., Halsell. 

EASTLAND COUNTY MEDICAL 
SOCIETY. 

Boon, U. C, Eastland. 

Britton, J. M. (Secretary), Cisco. 

BuBby, T. B., Rising Star. 

Crume, J. J., Quanah. 

Earnest, T. J., Ranger. 

Gilbert, E. B., Gorman. 

Griffin, L. L., Atwell. . 

Johnson, J. L., Eastland. 

Jones, B. F. (President), Cisco. 

Kimble, E. W., Gorman. 

Lee, W. P., Cisco. 

Leech, A. B., Sabanno. 

Leggett, C. B., Gorman. 

McCoy, R. L., Haslet. 

Montgomery, J. E., Romney. 

Montgomery, W. C, McLean. 

Nelson, D. W., Nimrod. 

Nicks, J. M., Ranger. 

Parks, A. J., Scranton. 

Pierce, T. L., Carbon. 

Rumph, G. P., Carbon. 

Smith, R. C, Cisco. 

•Vance, C. S., Cisco. 

Wilson, B. F., Carbon. 

PALO PINTO COUNTY MEDICAL 
SOCIETY. 

Anthony, J. L., Strawn. 
Baldridge. W. H., Strawn. 
Barrett, L. C, Gamer. 
*Bas8, E. P., Mineral Wells. 



*Beeler, B. R., Mineral Wells. 
Eastland, J. H. (Secretary), Mineral 

Wells. 
Houx, J. F., Gordon. 
Howard, I. M., Seminole. 
Jenkins, B. L., Lyra. 
Luttrell, J. M., Mineral Wells. 
Mayfield, A. B., Mineral Wells. 
McCorkle, J. H., Gordon. 
*McCracken, J. H., Mineral Wells. 
Mincey, J. N. (President), Mineral 

Wells. 
Raines. C. B., Mineral Wells. 
Sandifer, G. H., Lyra. 
Simmons, P. R., Strawn. 
Thomas, W. M., Mineral Wells. 
Thompson, A. W., Mineral Wells. 
Wagley, H. P., Mineral Wells. 
Williams, C. B., Mineral Wells. 
Withers, H. B., Mineral Wells. 
Yeager, C. F., Mineral Wells. 

STEPHENS COUNTY MEDICAL 
SOCIETY. 

Ball, J. H., Crystal Falls. 

Baugh, V. I., Woodson. 

•Brock man, J. 0., Breckenridge. 

Caton, J. H. (Secretary), Breckenridge. 

Evans, A. J. (President), Caddo. 

Gillespie, W. E., Moran. 

Hale, C. S., Wichita Falls. 

Morris, H. W., Wayland. 

Nunn, J. Q., Harpersville. 

Rhodes, B. F., Breckenridge. 

YOUNG COUNTY MEDICAL 
SOCIETY. 

Bolin, G. W., Texline. 

Connally, S. E., Markly. 

Gallagher, J. W. (President), Graham. 

Gant, C. B., Graham. 

Jones, J. H. B., True. 

Logan, W. H., Graham. 

Price, L. W. (Secretary), Graham. 

Smith, L. T., Loving. 

Terrell, W. M., Graham. 

Williamson, J. L., Graham. 



FOURTEENTH OR NORTHERN DIS- 
TRICT, 

Dr. C. A. Gray, Bonham, Councilor. 

COLLIN COUNTY MEDICAL 
SOCIETY. 

Andrews, J. M., Farmcrsville. 
Avant, J. A., Weston. 
•Bates, T. G., Anna. 
Bell, W. A., Farmcrsville. 
Boorman, T. G., Princeton. 
Brjant, A. T., McKinney. 
•Bryant, W. C, McKinney. 
•Burton, E. L., McKinney. 
Burt, J. D., Farmcrsville. 
Caq)enter, J. D., Frisco. 
Coffey, J. C, McKinney. 
Compton, H. H., Allen, 
-♦Corry, A. C, Copeville. 
Crosswhite, J. W., Weston. 
Davis, R. L., Princeton. 
Ellis, W. D., Piano. 
Erwin, J. C, McKinney. 
Evans, S. H., Anna. 
•Gibson, J. E., McKinney. 
Greer, J. C, McKinney. 
Harris, W. G., Piano. 
Hays, C. F., Climax. 
Hicks, J. H., Josephine. 
Houser, W. A., Blue Ridge. 
Hunter, J. E., McKinney. 
Kirkpatrick, O. H., McKinney. 



Largent, J. W. (Secretary), McKinney. 

Largent, W. T., McKinney. 

Lewis, T. C, McKinney. 

Manning, W. N., Westminster. 

Mantooth, J. T., Altoga. 

Mathers, W. R., Prosper. 

Maxwell, J. L., Wylie. 

Maynard, G. P., Copeville. 

McElroy, F. S., Culleoka. 

Mendenhall, J. W., Piano. 

Metz, M. S., McKinney. 

Mitchell, J. E., Celina. 

Morrow, R. E., McKinney. 

Perry, M. 0., Allen. 

Rogers, J. S., Frisco. 

Rucker, W. E., McKinney. 

Rutledge, A. V., Melissa. 

Smith, F. M., Blue Ridge. 

Smith, J. G., Nevada. 

Staples, T. O., Wylie. 

Throckmorton, B. E., McKinney. 

Walker, R. N., Celina. 

•Wiley, W. T., McKinney. 

Wolford, W. F., Allen. 

Wright, J. B., Princeton. 

Wysong, W. D., Melissa. 

COOKE COUNTY MEDICAL 
SOCIETY. 

Bailey, R. H., Gainesville. 

Conson, A. H., Gainesville. 

Crawford, R. W., Munster. 

Dudley, J. B., Marysville. 

Dudley, R. L., Marysville. 

Field, G. S. (President), Gainesville. 

Garrett, F. D., Gainesville. 

Garrett, M. B., Gainesville. 

Gilcreest, J. E., Gainesville. 

Harper, J. R., Rosston. 

Higgins, D. H., Gainesville. 

Hughes, C. T., Gainesville. 

Jennette, J. G., Callisburg. 

Johnson, C. R., Grainesville. 

Kelley, W. N., Burns City. 

Landis, J. A., Gainesville. 

Maxwell, C. L., Myra. 

Miller, W. S., Callisburg. 

Presley, J. A.,* Woodbine. 

Price, W. J., Gainesville. 

Roberson, I. N., Hood. 

Walker, 0. C, Gainesville. 

Wilson, R. S. (Secretary), Gainesville. 

DALLAS COUNTY MEDICAL 
SOCIETY. 

Allen, R. W., Dallas. 

Allison, W. L., Dallas. 

Aronson, Emile, Dallas. 

Atkinson, Donald, Dallas. 

Baird, R. W., Dallas. 

Baker, W. T., Dallas. 

Baldwin, Fred A., Dallas. 

Baldwin, J. E., Dallas. 

Bennett, W. R., Dallas. 

•Blailock, W. R., Dallas. 

Blount, E. A., Dallas. 

Bourland, J. W. (President), Dallas. 

Campbell, P. L., Dallas. 

•Carnes, A. W., Hutchins. 

•Cary, E. H., Dallas. 

Coble, J. M., Dallas. 

Cole, R. K., Dallas. 

Copeland, H. V., Grand Prairie. 

Cromwell, R. L., Dallas. 

Deatherage, Wm., Dallas. 

Decherd, Henry B., Dallas. 

•Doolittle, H. M., Dallas. 

Duncan, Miles J., Dallas. 

Dunlap, Elbert, Dallas. 

Field, K. W., Dallas. 

Fisher, T. B., Dallas. 

•Fisk, Willard, Lancaster. 
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•Florence, J. H., Qalveston. 
Freedrnan S. M., Dallas. 
Gant, Marvin A., Dallas. 
Gantt, A. M., Dallas. 
Gordon, E. S., Dallas. 
Graves, R. W., Dallas. 
Greer, Bert E., Dallas. 
Hackler, G. M., Dallas. 
Hale, \Vm., Jr., Dallas. 
Hale, Win., Sr., Dallas. 
Hall, F. J., Dallas. 
Hannah, C. R., Dallas. 
Harral, Whitfield, Dallas. 
Howard, Wm. E., Dallas. 
Hud^na, Benj. E., Mcsquite. 
Huvell, Rene H., New York City. 
Jadcson, Rice R., Dallas. 
Johnson, C. L., Dallas. 
Jones, W. D.. Dallas. 
KinselK B. (Secretary), Dallas. 
Kolaczkowski, C. G. H., Dallas. 
Kuehne, Henry, Dallas. 
Lasater, R. H., Mesquite. 
Leake, H. K., Dallas. 
Lindley, R. D., Dallas. 
Lively^ W. M., Dallas. 
Loving, R. S., Dallas. 
Lyon, Benj. F., Lancaster. 
3j^chman, 0. M., Dallas. 
Martin, J. M,, Dallas. 
McFadin, W., Mesquite. 
McNeil], C. A., Dallas. 
McRee, M. M., Dallas. 
•McReynolds, J. O., Dallas. 
•McWhorter, C. E., Seagoville. 
Means, £. A., Dallas. 
Milliken, S. E., Dallas. 
Milliken, S. R., Dallas. 
Moorman, J. D., Garland. 
Nash, A. W., Dallas. 
Neel, J. M., Dallas. 
Norris, J. B., Dallas. 
O'Brien, Minnie C, Dallas. 
Ogle, J. H., Garland. 
Payne, J. E., Grand Prairie. 
Pennypacker, Viola L., Dallas. 
Poe, J. G., Dallas. 
Reeves, E. J., Dallas. 
Remer, A. T., Dallas. 
*Reu8s, J. H., Dallas. 
Ridgell, W. J., Kleburg. 
,El08ser, C. M., Dallas. 
'Samuel, Wm. W., Dallas. 
Seay, Dero E., Dallas. 
*Shelmire, J. B., Dallas. 
'Small, A. B., Dallas. 
Smart, J. H., Dallas. 
Smith, Lindsey, Galveston. 
Smith, M. M., Dallas. 
Smoot, J. B., Dallas. 
Spradlin, J. Q., Dallas. 
Spnrgin, A. M., Dallas. 
Stephenson, W. 0., Dallas. 
Stone, M. P., Dallas. 
Swaim, G. W. B., Dallas. 
Swain, Wm. C, Dallas. 
Tabor, Geo. R., Dallas. 
Tabor, M. E., Dallas. 
Terrell, S. L., Dallas. 
Titterington, J. B., Dallas. 
Trible, J. M., Dallas. 
Walcott, H. G., Dallas. 
Watson, J. T., Dallas. 
Welke, C. T., Dallas. 
Wells, J. T., Dallas. 
White, W. T., Dallas. 
Wliitis, Rufus, Dallas. 
Wilkinson, Albert, Dallas. 
•Wilson, Pierre, Dallas. 
Yancey, R. S., Dallas. 
Young, W. M., Dallas. 



DELTA COUNTY MEDICAL 
SOCIETY. 

Blair, S., Klondike. 
Bradford, C. T., Cooper. 
Crook, W. J., Cooper. 
Forrester, W. H., Klondike. 
Janes, O. Y., Cooper. 
Lain, H. B. (President), Cooper. 
Lancaster, B. M., Cooper. 
Lowry, D. O., Enloe. 
McCuistian, W. W., Cooper. 
McFarland, A. C, Ben Franklin. 
Moorehead, T. R., Ben Franklin. 
Taylor, C. C. (Secretary), Cooper. 
Warren, W. O., Pecan Gap. 
Westerman, D. B., Lake Creek. 
Wheat, E. B., Cooper. 
Wood, L. D., Charleston. 
Wood, W. A., Commerce. 
Woodruff, E. E., Cooper. 

DENTON COUNTY MEDICAL 
SOCIETY. 

Adkins, W. E., Pilot Point. 
Allen, J. H., Justin. 
Allen, T. R., Justin. 
Archer, C. VV., Lewisville. 
Copenhaver, J. E., Aubrey. 
Fullingim, M. D., Argyle. 
Gammile, L. P., Ponder. 
Gilbert, J. M., Lewisville. 
•(Jose, J. C, Krum. 
Hooper, J. L., Denton. 
•In^e, J. M., Denton. 
Kennedy, J. W., Lewisville. 
Kimbrough, W. C. (Secretary), Denton. 
Kinibrough, W. G., Krum. 
Kincaide, Ada, Denton. 
•Kirkpatrick, D, F. (President), Lewis- 
ville. 
•Lain, G. D., vSanger. 
Lipscombe, C., Denton. 
Lipscombe, P., Denton. 
Martin, M. L., Denton. 
McBride, M. C, Denton. 
•Painter, F. U., Pilot Point. 
Ray, A. P., Bartonville. 
Reynolds, S. M., Denton. 
Rice, C. F., Sanger. 
•Rice, J. C, Lewisville. 
Roark, A. E., Roanoke. 
Rowe, H., Denton. 
Rush, J. W.,. Corinth. 
Saunders, A. J., Aubrey. 
Stover, E., Little Elm. 
Swcaringdon, W. H., Denton. 
Whorton, A. E., Garza. 

ELLIS COUNTY MEDICAL 
SOCIETY. 

Armstrong, W. B., Howard. 

Bamett, T. L., Midlothian. 

Bass, V. M., Ft. Stockton. 

Berry, John S., Waxahachie. 

•Boyd, W: D., Waxahachie. 

Brown, W. C, Britton. 

•Campbell, Wm. E., Ennis. 

Carman, E. M., Red Oak. 

Carter, J. T., Alma. 

Cheatham, Thos. H. (President), Italy. 

Clark, L. E., Ennis. 

Cook, C. P., Ennis. 

•Cornwell, M. C, Maypearl. 

Cox, A. J., Ennis. 

•Curby, J. H., Maypearl. 

Daly, T. J., Palmer. 

Fields, W. M., Midlothian. • 

Forehand, J. F., Bardwell. 

Graham, L. H., Boyce. 

Grant, 0. C, Avalon. 

Grant, W. A., Italy. 

Griffin, Howard E., Ennis. 



Hooper, J. M., Ennis. 
•Jones, J. A., Palmer. 
Keplinger, Leonard, Waxahachie. 
King, H. L., flnnis. 
•Loggins, J. C, Ennis. 
Matheny, Thos. P., Bardwell. 
McCall, R. A., Ennis. 
•McCall, Walter P., Ennis. 
Moore, N. L., Palmer. 
Mussil, Antone C, Ennis. 
Newlin, J. F., Avalon. 
Nifong, Harry D., Britton. 
•Page, J. A. T., Falfurrias. 
Pickett, N. J., Milford. 
•Pierce, F. A., Ferris. 
Poplin, R. W., Saralvo. 
Rains, J. L., Bardwell. 
Rodman, John, Waxahachie. 
Rodgers, Wm. P., Milford. 
Sewell, J. E., Midlothian. 
Simpson, C. W., Waxahachie. 
Simd, W. P., Boz. 
Stacy, H. O., Waxahachie. 
Stoker, G. P., Red Oak. 
•Stone, Geo. W., Waxahachie. 
Sweatt, 0. P., Waxahachie. 
Vaughn, Edgar H., Waxahachie. 
Tate, J. A., Ennis. 
Terry, J. S., Ennis. 
Thomas, A. L., Ennis. 
Thompson, D. G., Waxahachie. 
Thornton, Z. N., Forreston. 
True, George S., Midlothian. 
Wadley, S. L., Rockett. 
Watson, S. H., Jr. (Secretary), Waxa- 
hachie. 
Weeks, W. B., Maypearl. 
West, Warren F.,"^ Waxahachie. 
White, Thos. W., Ennis. 
Wilson, J. S., Ferris. 

FANNIN COUNTY MEDICAL 
SOCIETY. 

Adair, C. C, Bailey. 
•Alexander, W. H., Ravenna. 
•Baldwin, J. G., Honey Grove. 
Black, John S., Lannius. 
Boyd, D. T., Bonham. 
Cappleman, Jas. J., Honey Grove. 
*Carlton, J. C, Bonham. 
Cobb, Geo. M., Ely. 
Cooper, W. A., Windom. 
Crabb, R. H., Leonard. 
Craven, W. E., Telephone. 
Crissman, T. L., Bonham. 
Curlee. W. O., Ector. 
Donaldson, J. M., Dodd. 
Duke. T. B., Gober. 
Durrett, Joel, Savoy. 
Fulton, S. H., Ladonia. 
Gray, C. A., Bonham. 
Hampton, N. D., Ector. 
Joiner, J. C, Honey Grove. 
Kennedy, A. B., Bonham. 
•Lee, R. E., Honey Grove. 
Leeman, H. H., Windom. 
Lewallen, W. B., Bonham. 
Looney, A. D., Ravenna. 
•Martin, R. E., Bonham. • 
McDaniel, H. A., Bonham. 
Milbum, J. R., Tulia. 
Nesbett, J. H., Honey Grove. 
Nevill, J. E. (Secretary), Bonham. 
Palmer, J. W., Windom. 
Pendergrass, J. J., Leonard. 
Pirtle, J. B., Telephone. 
Piatt, A. A., Ivanhoe. 
Reed, Allen T., Honey Grove. 
Kelyea, S. 0., Ladonia. 
Richardson, R. W., Gober. 
Savage, H. B., Honey Grove. 
Shaw, M. J., Randolph. 
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Short, A. W., Bonham. 

Southerland, W. S., Trenton. 

Van Noy, John W., Dodd. 

Vaughn, W. B. (President), Honey 

Grove. 
•Ward, W. Y., Duplex. 
Watkins, L. W., I^eonard. 

GRAYSON COUNTY MEDICAL 
SOCIETY. 

Acheson, A. W., Denison. 

Ahlera, 0. C. (Secretary), Sherman. 

Anderson, R. B., Sherman. 

Baakett, G. W., Van Alstyne. 

Belsher, T. M., Whitesboro. 

Birch, E. R., Denison. 

Blassingame, A. A., Denison. 

Bow, J. L., Bells. 

Bristol, W. A., Denison. 

Brown, G. F., Sherman. 

Carey, J. W., \Miite8boro. 

Carter. J. C, Denison. 

Carver, C. R., Sterling City. 

•Crowder, T. W., Sherman. 

Ellis, G. S., Sherman. 

Emerson, Z. D., Cannon. 

Freeman, Wm., Pottsboro. 

•Gardner, A. B., Denison. 

Gibbs, A. J,, Denison. 

Gibson, C. A., Preston. 

Gunby, I. P., Sherman. 

Higginbotham, W. L., Howe. 

Hightower, A. T., Sadler. 

•Hoard, W. R., Sherman. 

Hogan, S. L,, Pottsboro. 

Holt, J. H., Sherman. 

Horney, Harlem, Van Alstyne. 

Jackson, Wm., Tom Bean. 

Johnson, C. P., Whitewright. 

Jones, J. F., Sherman. 

King, C L., Whitesboro. 

Kusch, L., Pottsboro. 

Landrum, S, H., Olustee, Okla. 

Lankford, S. C, Sherman. 

•Ledbetter, E. E., Tioga. 

•Mathews, J. O., Howe. 

May, R., Whitewright. 

Mayes, J. A., Denison. 

Michael, W. L., Sherman. 

Millen, S. C, Elm View. 

Montgomery, E. P., Whitewright. 

Moody, M. L., Greenville. 

Moore, H. L. (President), Dallas. 

Moore, S. D.. Van Alstyne. 

*Morrison, M. M., Denison. 

Neathery, E. J., Sherman. 

•Ousley, J. W., Denison. 

Poe, W. D., Sherman. 

Reeves, H. V., Bells. 

•Ross, D., Denison. 

Rutledge, W. C, Denison. 

Schenck, C. E., Sherman. 

Seay, E. L., Sherman. 

Simmons, D. H., Southmayde. 

Slaughter, J. M., Van Alstyne. 

Smith, S. W., Denison. 

Stinson, J. B., Sherman. 

Teas, F. M., Denison. 

•Veazey, Wm., Van Alstyne. 

Weaver, 8. R., Sherman. 

Wilbanks, M. L., Bells. 

Williams, E. C, Collinsville. 

•Wilson, J. T., Sherman. 

Worley, H. B., Verden, Okla. 

Worley, H. C, Sherman. 

Wj-nn, T. F., Denison. 

HOPKINS COUNTY MEDICAL 
SOCIETY. 

Binion, W. T. (President), Cumby. 
Bradford, W. A., Birthright. 
Brewer, J. W., Ochiltree. 



Cate, Bert, Cumby. 

Chapman, B. F., Birthright. 

Clark, W. A., Cumby. 

Connor, W. E., Cumby. 

Cooper, S. B., Peerless. 

Cross, R. J., Ridgeway. 

Dial, H. C, Sulphur Springs. 

Dial, J. J., Sulphur Springs. 

Dickerson, J. P., Tazewell. 

Duval, J. W., Wichita Falls. 

Faulk, L., Reily Springs. 

Hargrave, R. L., Sulphur Springs. 

Kinnemur, W. E., Brashear. 

Long, W. W., Sulphur Springs. 

Longino, S. B. (Secretary), Sulphur 

Springs. 
Lynch, N., Como. 
Lynch, True, Como. 
McCauley, R. J., Sulphur Springs. 
McDowell, J. E., Miller Grove. 
McGarity, E. P., Como. 
Pardue, D. C, Brashear. 
Pickett, H. W., Sherley. 
Shrode, J. M., Saltillo. 
Smith, O., Cumby. 
Sparks, J. B., Weaver. 
Stephens, Geo. S., Cooper. 
Stirling, W. C, Sulphur Springs. 
Tucker, W. A., Peerless. 
White, J. T., Sulphur Springs. 

HUNT COUNTY MEDICAL SOCIETY. 

Arnold, B. F., Greenville. 

Becton, E. P., Greenville. 

Becton, Joe, Greenville. 

•Bickloy, N. H., Merit. 

Black, R. C, Commerce. 

Bowman, C. W., Caddo Mills. 

Cannon, J. E., Celeste. 

•Cantrell, C. E., Greenville. 

Cantrell, Will, Greenville. 

Coppedge, J. J., Lone Oak. 

Day, W. L., Caddo Mills. 

Floyd, G. F., Lone Oak. 

French, J. H. (President), GreenviU'e. 

Gray, A. N., Floyd. 

Hale, B. F., Wagner. 

Harris, J. F., Celeste. 

Hennen, J. C, Lone Oak. 

•Hopkins, E. A., Wolfe City. 

Howell. M. S., Merit. 

Kennedy, C. T., Greenville. 

King, H. E., Vansickle. 

Lemmon, W. M., Greenville. 

McBride, A. S., Lone Oak. 

Merchant, C. B., Quinlan. 

Milner, T. J., Greenville. 

Moody, W. C, Greenville. 

•Moore, A. B., Neyland. 

•Nichols, J. R., Greenville. 

Norris, G. B., Celeste. 

Peak, P. A., Greenville. 

Pearson, P. W., Emory. 

Roach, J. L., Lone Oak. 

•Smith, R. B., Quinlan. 

Waddle, D. R. (Secretary), Greenville. 

Welch, W. C, Caddo Mills. 

Williams, Eugene, Celeste. 

KAUFMAN COUNTY MEDICAL 
SOCIETY. 

Alexander, Wm. F., Elmo. 
Bishop, Walter A., Chief. 
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Bra88 Tacks on the New Medical Law.— The 
Board of Medical Examiners has about finished the 
arduous duty of re-registering State physicians. In al- 
most every community the voice of the grumbler can 
be heard complaining that irregulars have been licensed 
— ^that the Board was notified, but disregarded the in- 
formation. The facts are that the Board in person, by 
letter and by publication in this Journal besought the 
profession to inform it of practitioners ineligible to 
license. In every instance the Board later requested 
proof, and in most cases reports were found to be based 
on professional jealousy, hatred or hearsay. The law 
plainly says that license may be withheld only for fraud 
in obtaining documents, conviction of certain crimes, or 
conduct likely to deceive, defraud or injure the public, 
or for personal habits endangering life. The Board 
has never granted license where its right to withhold it 
was shown. Those who complain have only themselves- 
to criticise. 

Many of the profession do not seem to understand 
the purpose of a medical practice act ; it is not to aid 
physicians, not to protect medical practitioners, not to 
purify nor televate doctors, not to create a monopoly, 
not to limit numbers, not to support any specific code 
of etiquette or ethics, not to recognize schools of prac- 
tice — in general, it is not for the medical profession. A 
medical practice act is for the people, to protect the 
people and the whole people from the ignorance and 
inefficiency which threaten their lives. Such a law 
may have a salutary effect on the medical profession in 
many ways, but this is only a secondary consideration. 

A doctor writes: "If the State Medical Association 
is going to allow these ignorant midwives to practice as 
they do, I^m going to quit the Association and go into 
quackery." The State Medical Association has nothing 
to do with this. If the doctor is interested in the pub- 
lic he will assist in the enforcement of the practice act 
in his community, the same as other laws against 
gambling, stealing and murder. If self-interest rules 
him, he may go to quackery if he thinks it pays. 

A quack is, of course, one who makes noise out of pro- 
portion to ability. To abolish quacks, itinerants, adver- 



tisers and medical "institute" owners, shall we appeal to 
the practice act ? By no means ; the law was not passed 
for such a purpose. A suit against a person under it 
for unprofessional conduct stamps the action in the 
public eye as persecution by other and supposedly jeal- 
ous practitioners. Every undesirable doctor's business 
is based on fraud, deception and criminal acts. Not 
one of them can stand exposure of their methods. They 
promise what they can not deliver, charge more than 
their services are worth, sell common medicines at 
enormous prices, and lie in their diagnoses. Such men 
should and can best be tried under the common laws, 
like others who rob and defraud. We need to better 
understand our legal position — we qualify under and 
the public are assured of our proper education, by the 
practice act; we live and deal with our fellows under 
the common laws to the end that honesty and justice 
may mark our dealings. 

The Barbers' Law UnconstitutionaK— In an- 
other column will be seen the decision of the Court of 
Criminal Appeals in which Presiding Judge Davidson 
declared the barbers' law unconstitutional. The decision 
seems to be based on the conclusion (1) that the $1, 
paid for an examination to test a barber's knowledge of 
how to protect the public from disease as well as to 
demonstrate a knowledge of his art, is an occupation 
tax; (2) that the exemptions of the law are unconstitu- 
tional discriminations. The barbers' law in many re- 
spects appeals to us as being a good law. We regret to 
see it destroyed. The life and death of this measure is 
an example of the inefficiency arising from the multi- 
plication of laws relating to public health. The admin- 
istration of complex public health measures can be en- 
trusted only to a board of health with discretionary 
powers. Barber shops, like butcher shops, dairies, hos- 
pitals, asylums and all public and private enterprises 
touching the health of the public, should be under the 
control of an efficient Board of Health. The death of 
this measure may assist rather than hinder in securing 
proper State control by demonstrating the need of the 
speedy establishment of a Board of Health. 
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Local Opticians After Itinerants. — What is a 
specialist, as conceived by the last Legislature? Evi- 
dently he must be a professional man — we suppose a 
doctor, a lawyer, a preacher, an architect or other recog- 
nized profession in which one may specialize. The At- 
torney General rules that "refractionists" are specialists. 
We suppose refractionists are the same as opticians. If 
so, it would seem that the only recognized "profession^' 
they could be specialists in would be medicine, an 
opinion shared by some of the medical profession when 
the manufacturer of glasses enlarges his field of work to 
approaching and examining patients, prescribing, man- 
ufacturing and applying glasses. 

Judge Davidson has just ruled the Barbers' trade 
mechanical. The practical manufacture of glasses and 
their adjustment and mounting appears to be 'also 
mechanical. If opticians are specialists it would seem 
that bracemakers, crutch builders, truss manufacturers 
and shoemakers are also. It will probably be found 
that the optical trade is mechanical ; that the ruling of 
the Attorney GeneraPs office is at fault in calling them 
specialists ; that as a trade they can with no more con- 
sistency claim protective legislation than other mechani- 
cal pursuits. It is evident that the following appeal 
to the new law is for trade purposes only. 

The law reads as follows, Chapter 35, Section 2, Acts 
of the Thirtieth Legislature : 

"From every itinerate phyaician. surgeon, oculist or other 
medical or other specialist of any kind, traveling from place 
to place in the practice of his profession, except dentists 
practicing from place to place in the county of their resi- 
dence, an annual tax of fifty dollars." 

The Attorney Generals letter is as follows: 
Mr. William H. Sherrill^ Royaet Texas. 

De^r Sir: Replying to yours of the 29th ult., you are 
advised that under the provisions of Chapter 35, Acts of the 
Thirtieth Legislature, itinerant oculists, or medical, or other 
specialists traveling from place to place in the practice of 
their profession are required to pay to the State an annual 
occupation tax of $50. Each county in which said specialists 
practice their profession is also authorized to levy a tax 
equal to one-half of the above amount. 

In our opinion "Refractionists" are specialists within the 
meaning of the statute above referred to, and, therefore, em.- 
braced within the provisions of said act. 

Yours very truly, 

Jas. D. Walthall, 
Office Assistant Attorney General. 

Austin, Texas, April 7, 1908. 

The Dallas Optical Society has issued the following 
letter : 

To the Opticians of Texas: 

Above we give the full text of a letter from the Attorney 
General's office, to a traveling optician, Mr. W. H. Sherrill, 
of Royse, Texas. This letter is a respon><e to his inquiry as to 
whether traveling opticians or refractionists were subject to 
State and county tax. 

The opticians of Dallas, believing this is a just and good 
measure, hereby give it their indorsement, and ask the co- 



operation of every optician and dealer in optical goods in 
the State in securing its enforcement. 

We believe that any competent *'Refractionist" or optician 
who is now traveling can locate in one of the many good 
towns of Texas and do well. 

We believe that the enforcement of this law will tend to 
raise the standard of optometry in Texas, in that a perma- 
nently located refractionist, in order to make a success of 
his profession, must be more competent than the itinerant 
optician who does not depend on any particular locality for 
support. 

The enforcement of this law will practically put the ilU- 
gitimate traveling optician out of business in Texas. It will 
keep out of the State illegitimate traveling opticians from 
other States, and turn the optical business back to the lo- 
cated and legitimate opticians and optical dealers. 

Show the copy of this letter to your county attorney, and 
ask his support in- the matter. 

When traveling opticians and optical specialists come to 
your town to take business that rightfully belongs to you. 
have your county attorney or sheriff ascertain whether or not 
he has paid the State and county tax r«ff^red to in this letter, 
and see that he does pay it before he fs allowed to practice in 
your town and county. 

Wc would like to hear of all action taken in this matter, 
with their termination, success, etc. 

Yours truly, 
Dallas Optical Society, 
R. A. Terrell, President. 
L. E. Whitmore, Secretary. 

New Oklahoma State Journal. — The first is- 
sue of the new Journal of the Oklahoma State Medical 
Association appeared in June. It is printed at Guthrie, 
and edited by the State Secretary, Dr. E. 0. Barker. 
Dr. Barker has had experience in medical journal i?ni 
previously, as he was founder and editor of the former 
Oklahomn Medical News. This Journal has since 
changed hands. The establishment of a State journal 
for the Association is, in our opinion, the wisest action 
that could have been taken by that body. In no other 
way can the State profession have independent utter- 
ance and unify its views on questions of State 
policy. The journal is 6JxlO inches, magazine size, 
pages printed in single column. The appearance is 
very neat. The first issue contains the President's ad- 
dress, two medical papers and the proceedings of the 
last House of Delegates, together with editorials, the 
roll of county societies and a list of members of the 
State Association numbering 971. The first issue con- 
tains a small amount of advertising. We are glad to 
see that most of it is ethical. However, the wisdom of 
the insertion of Glyco-Thymoline without any formula 
is, in our opinion, very questionable and still more so 
the full page advertisement of the unapproved remedy — 
"Pneumo-Phthysine." This last name shows it is in- 
tended finally for a popular remedy. We sincerely hope 
that the wideawake profession of Oklahoma will, through 
its journal, heartily support the Council on Pharmacy 
and Chemistry, and not advocate any remedies not 
guaranteed by the great nationaUinvestigating body- 
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the only agent at present that can assure us of the value 
and respectability of pharmaceutical preparations. 

Medical Legislation lo Oklahoma.— In the 

organization of the new State of Oklahoma a golden op- 
portunity presented itself for beginning with correct 
medical laws. The State Association drew up an ex- 
cellent bill. Conferences were held with the minor 
schools. The bill provided for a State Board of Health, 
which should include the duties of a board of medical 
examiners. The members of the minor schools were 
true to their promise and remained faithful in the sup- 
port of the measure. It was a non-sectarian bill, ap- 
proved personally by the (rovemor. There were ten 
doctors in the Legislature, eight members of the Asso- 
ciation and sufficient to represent the profession. The 
bill exempted chiropaths, osteopaths, and all "those who 
manipulate the skeletal frame," as well as magnetic 
healers. When this bill was introduced the old Terri- 
torial board of health called together their county and 
municipal health officers and pledged the entire mem- 
bership to split the State Association measure, giving 
the State Association a Board of Medical Examiners 
and making a separate Board of Health, allowing the 
old health officers an opportunity for appointment on 
it and for the perpetuation of their political prefer- 
ment. This faction split the measure and the bills ob- 
tained are reported to be extremely unsatisfactory. At 
present the bills are in the hands of the codifying com- 
mittee and it is not possible to obtain copies. The 
establishment of a State journal for Oklahoma will en- 
able th e entire profession to be unified and to be better 
educated as to the needs of the State. Tt is hoped that 
the present condition of affairs may be speedily im- 
proved. 

l^A Medical Camp Mceflne.— Dr. W. W. Rich- 
mond, of Clinton, Kentucky, is the originator of one of 
the most unique and popular ideas to encouras^e medi- 
cal meetings. For some years he has invited the medi- 
cal profession of his countv to a medical camp meet- 
ing. He provides the comfort of a large hunting out- 
fit with good servants. With the opportunity for 
friendly intercourse and medical discussions there is 
afforded hunting and fishing and recreation, which make 
these meetings occasions of great interest. A large per- 
centage of the county practitioners annuallv spend ton 
davs in the woods with their prenial host. The fame of 
camp-fire tales and squirrel stews in which seventy-five 
squirrels sing have spread over Kentucky. Dr. Rich- 
mond was present at the recent meeting of the Ameri- 
can Medical Association at Chicago and added to the 
description of his methods the influence of his genial 
personality. 

DlnciissloQs at the Annual Meetln^jr. — ^A copy 
of the notes taken on discussions of scientific papers at 
the annual meeting has been mailed to every member 



whose discussion could be taken. These notes are simply 
a memorandum of the subjects under discussion and 
the principal points made in the five-minute remarks. 
They should be sufficient to vividly recall the circum- 
stances and the substance of what each speaker said. 
All who desire their discussions printed in the Journal 
with the papers must amplify these notes and send in 
an authorized copy of what they wish printed. It is 
taken for granted that those men who are not inter- 
ested enough in their remarks to correct and 0. K. them 
do not desire them printed. It is only by such cor- 
rection that the most carefully taken notes can be pub- 
lished, as so many ha^y remarks are often made in an 
extemporaneous debate as to misrepresent the speakers. 



SECTION OFFICERS AND MEMBERS OF COMMITTEES 
FOR 1908 AND 1909. 

Section on Medicine and Diaeoftea of Children. — Dr. J. H. 
Wysong, Hico, Chairman; Dr. S. P. Rice, Marlin, Secretary. 

Section on Surgery. — Dr. Frank L. Barnes, Trinity, Chair- 
man; Dr. W. G. Jameson, Palestine, Secretary. 

Section on State Medicine and Public Hygiene. — Dr. F. E. 
Daniel, Austin, Chairman; Dr. L. B. Bibb, Austin, Secretary. 

Section on Gynecology and Obstetrics. — ^Dr. J. W. Hale, 
Waco, Chairman; Dr. H. M. Doolittle, Dallas, Secretary. 

Section on Ophthalmology, Otology, Rhinology and Laryng- 
ology.— Br. Edw. H. Cary, Dallas, Chairman; Dr. Jos. H. 
Mullen, Houston, Secretary. 

Section on Psychology and Medical Jurisprudence. — Dr. G. 
H. Moody, San Antonio, Chairman; Dr. F. U. Painter, Pilot 
Point, Secretary. 

Section on Pathology. — Dr. J. M. Frazier,^ Belton, Chair- 
man; Dr. K. H. Beall, Fort Worth, Secretary. 

Committee on Public Policy and Legislation. — Dr. H. W. 
Cummings, Hearne, President (ex-officio) ; Dr. 1. C. Chase, 
Fort Worth, Secretary (ex-officio) ; Dr. W. B. Russ, San An- 
tonio; Dr. Jas. A. Hill, Groveton; Dr. J. A. Holloway, Round 
Rock. 

Committee on Insurance. — Dr. J. W. Largent, McKinney; 
Dr. Holman Taylor, Marshall; Dr. C. E. Cantrell, Greenville. 

Committee on Collection and Preservation of Records. — Dr. 
R. H. Harrison, Columbus; Dr. T. T. Jackson, San Antonio; 
Dr. Jno. T. Moore, Galveston. 

Committee on Institution fOr Care of Indigent Consump- 
tives. — ^Dr. Frank Paschal, San Antonio; Dr. M. M. Smith, 
Dallas; Dr. W. S. Carter, Galveston. 

Texas Representative of the Council on Medical Educa- 
tion. — Dr. Jno. T. Moore, Galveston. 

Committee on Memorial Resolutions. — ^Dr. C. P. Yeager, 
Corpus Christi; Dr. Jno. T. Moore, Galveston; Dr. R, E. B. 
Bledsoe, Somerville. 

Committee on Railroad Contract Practice. — Dr. D. R. Fly, 
Amarillo; Dr. R, W. Knox, Houston; Dr. J. W. Irion, Fort 
Worth. 

Committee on Arrangements for 1909 Meeting. — Not yet 
appointed. 
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"DIVERTICULOSIS AND DIVERTICULITIS."* 

BY 

JAMES J. TERRILL, M. D., 

Acting Professor of Pathology, Medical Department of the 
University of Texas. 

GALVESTON, TEXAS. 

HistoricaL — While for many decades it has been rec- 
ognized that there are two great classes of diverticula 
to be met in the intestinal tract, the congenital and the 
acquired, and while the role of the congenital, especially 
Meckel's, in the pathology of * the abdomen has re- 
ceived due notice, it is only within the past ten years 
that the attention of the medicSl profession lias been 
directed to the acquired diverticula as a possible source 
of serious morbid processes. Since Hansemann's^ paper 
in 1898, a number of writers have mentioned in one 



Klg. 1. Ca^e une. Exiernal Hurfuce of sigmoid. 
away. Note the two rows of diverticula. 
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way or another something concerning the nature of the 
changes to which these acquired diverticula are subject. 
Many terms have been introduced to apply to this con- 
dition, resulting in the usual confusion which always 
occurs when a subject is being threshed out before we 
finally reach the bed rock of truth upon which all can 
agree. 

Definition of Terms. — In order to avoid ambiguit}% 
permit me to define the two terms "diverticulosis" and 
"diverticulitis," as I shall use them. I have taken the 
liberty to coin the word "diverticulosis,'' since I have 
been unable to find in the literature a word w^hich ex- 



*Chairman's Address, Section on Patbolog}', State Medical 
As-^ociation of Texas, Corpus Christi, May 14, 1908. 



presses this condition. "Diverticulosis" is that condi- 
tion of the intestinal tract, or portion of it, character- 
ized by the persence of multiple acquired diverticula. 
Since the congenital diverticula occur singly, and the 
acquired are practically always multiple, the expression 
"diverticulosis" can be applied to all those cases in 
w^hich acquired diverticula occur. The- term "diverti- 
culitis" I would restrict definitely to inflammations of 
these acquired diverticula. 

Report of Cases. — To introduce the subject of di- 
verticulosis, I have here recorded four cases which have 
come into my hands during the past year: 

Case I. — Aged female in the anatomic laboratory of the 
University of Texas. No history. There are twenty-eipht 
diverticula in the sigmoid flexure of the colon. They are 
arranged in two irregularly parallel rows opposite the mesen- 
teric attachment. Manj' of tliese diverticula definitely pro- 
ject into what were once appendices epiploicae. The di- 
verticula- vary in size from minute to from 0.9 to 1.3 era. in 
diameter, projecting as little rounded apple-like masses (Fig. 




Fig. 2. Case one. Internul surface of sigmoid. Shows tbw ori- 
fices with pro nlaent lips, at time puckered, or somewhat hidden. 

1 ) when the fat is removed. There are none in the rectum, 
and none in the descending colon, although here the normal 
sacculations are more pronounced. As to the rest of the tract, 
I can not say. The diverticular walls are quite thin, less 
than one-fourth the thickness of the normal intestinal wall, 
translucent when held up to the light. These diverticula 
open into the main lumen of the sigmoid by orifices (Fig. 2) 
less than half the diameter of the diverticular cavity. The 
orifices are surroimded by prominent lips. While for the 
most part these mouths are plainly seen, some of them are 
hidden beneath transverse overhanging folds of mucosa, so 
that they would easily he overlooked upon superficial exam- 
ination. 

Microscopically (Fig. 3). the following features are quite 
constant : 

First. — The muscular coat of the sigmoid stops abruptly at 
the beginning of the diverticulum, and^s piled up about the 



Digitized by 



Google 



1908. 



ORIGINAL ARTICLES. 



73 



orifice, a point which Fischer* notes, but does not stress. 
This piling up is most marked where the orifice is smallest 
compared to the size of the cavity of the diverticulum. At 
times, this gives one the impression of a sphincter. This dis- 
position of the muscle can be explained as the result of the 
pushing aside of the muscle fibres when the mucosa and the 
submucosa herniates through. This is exactly what 1 be- 
lieve happens in most cases, and, in my judgment, sufficient 
stress has not been laid upon the amount of muscle about the 
mouths of the acquired diverticula. This will be referred to 
later. 

Second. — ^The number of blood vessels in the submucosa 
about the orifices is quite noticeable. 

Third. — The mucosa of the diverticular wall is thinned, 
and the gland tubules atrophic, with a varying number of 
small round cells, chiefly lymphoid cells, distributed between 
them. Only once was there a resemblance to a solitary folli- 
cle. The muscularis mucosa is also wanting. 

Fourth. — The muscular coat of the intestine is lacking in 
the diverticular wall; the submucosa is condensed into a 
narrow zone and fused with the serous coat. An occasional 
submucosal blood-vessel still persists. 

Fifth. — In every section examined, the summit is crowned 
by one or more large blood-vessels, lying outside the nar- 
rowed submucosa and often surrounded by adipose tissue. 

The above case is quite typical of diverticulo.sis of the sig- 
moid. 

Case 2. — Aged male. Anatomic laboratory. The intestine 
is very fatty. The sigmoid is the seat of eight diverticula, 
again in two rows. From the external surface these are 
hard to find since they have invaginated into plugs of fat 
(appendices epiploicae). However, on the internal aspect the 
orifices are easily found (Fig. 4), although transverse folds 




Fig. 3. Camera luclda drawing (x21). A, sigmoid mucosa; B, sub- 
mucosa; O, muscle cut transversely; D. muscle cut longitudinally: E, 
cavity of diverticulum; F, large vessel on coDvexlty. Note the muscle 
about the orifice. Actual transverse diameter of £ 3 mlUimoters. 

of mucosa occasionally overlie them. The size in this speci- 
men varies from 0.5 to 1.1 cm. in diameter, and the diam- 
eters of the orifices are about two-thirds those of the cavitie.s. 
Microscopically the same features described for Case 1 prevail, 
although the piling up of the muscle is not so well shown. 

Case 3. — 'Male, aged 65 years. Autopsy. Carcinoma of car- 
diac end of stomach. Five small diverticula are found in the 
transverse colon, extending between the layers of the great 
omentum. The.se are fairly rounded and open into the lumen 
of the colon by constricted mouths. In this case the splenic 
flexure of the colon was firmly adherent to the carcinoma 
mass, which had extended from the cardiac end of the stom- 
ach to the left, involving the spleen, tail of the pancreas, 
diaphragm and splenic flexure of the colon. This caused a 
partial obstruction whereby the feces were undoubtedly re- 
tained in the transverse colon longer than usual. Careful 
search failed to reveal diverticula anywhere else along the 
intestinal tract, special search being made in the sigmoid. 

Case 4. — Aged female. Anatomic laboratory. No history. 
The specimen consists of the lower six inches of the sig- 
moid; other parts of the tract not^ preserved. The sigmoid 
in this part extends downward and to the right about four 
inches, then turns abruptly backward and to the left for a 
very short distance, then forward to continue with the true 
rectum. The appendices epiploicae are long, fairly thin, the 



tips of two of them being adherent across the anterior aspect 
of the sigmoid. On external inspection, this portion of the 
sigmoid looks large and knotty. Section along the mesenteric 
attachment to open the lumen reveals many openings into di- 
verticula which in almost every case extend into epiploic 
appendages. The normal sacculations are much exaggerated 
by transverse folds of mucosa. Some of the diverticula extend 
backward into the mesentery. Frequently the opening into a 
fairly large diverticulum will be very small, admitting only 
a very small probe, and hidden by a puckering of the mucosa. 
There are thirty-nine diverticula in all in this six inches of 
the sigmoid. In the larger ones the walls are thin, but in the 
smaller ones thicker. Almost all of these diverticula contain 
hard, round, fecal masses. At the point of the bend men- 
tioned above the lumen of the intestine is much contracted, 
and in life would probably have admitted an object no larger 
than a lead pencil. Three or four of the diverticula lie below 
this stricture. At the point of the stricture the wall of the 
intestine is thickened and fibrous. In this case there is no 
question but that there was a stricture of the gut, and this 
may have had something to do with the formation of the 
diverticula above it by producing a stasis of the feces. It 
must be admitted that, while the specimen does not seem to 
bear this out, the stricture may have been caused by an in- 
flammatory mischief in the diverticula. 



Fig. 4 Case two. Internal surface of tbe sigmoid. The lumen 
of the sigmoid Is larger and the orifices are larger. 

Etiology of Diverticulosis. — It is not my purpose to 
review all the theories nor to enter into the controversy 
concerning the causation of this interesting condition; 
but I shall content myself with pointing out some of 
the most salient features. This diverticulosis arises in 
those past middle life, the average age of the cases be- 
ing about 55 or 60 years, the youngest case recorded 
being 22 years of age. The causative factors of im- 
portance can be summed up in the condition of consti- 
pation combined with some weakness of the intestinal 
wall, particularly in the musculature. That constipa- 
tion increasing the intra-intestinal pressure is not the 
only cause is seen in the great numbers of cases pre- 
senting obstinate constipation of long standing yet un- 
accompanied by diverticula; and, again, while women 
are habitually more constipated than men, yet diverti- 
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culosis is twice as frequent in men as in women. That 
it is important, however, is evidenced by the great num- 
ber of the cases giving a history of constipation and by 
the majority of the cases arising in the sigmoid which 
normally acts as a reservoir for the feces and must 
therefore bear the brunt of any increased accumulation 
of fecal material. With reference to the weaking of 
the muscle, a few points remain to be mentioned. 
Klebs" many years ago pointed out that some of these 
diverticula (in his case of the small intestine) push out 
at the points where the blood-vessels enter the wall. 
More recently, Hansemann** and Fischer* have em- 
phasized this. Graser** insists that variation in the size 
of the blood-vessels, as in passive congestions, must be 
of importance.- It can easily be seen how, with the 
muscular coat already pushed aside for the entrance or 
exit of the vessels, the mucosa and the submucosa might 
herniate through along the course of these vessels, if 
the internal pressure be increased. Then, too, the fact 
that many of them enter the fatty masses of the epiploic 
appendages where less resistanee is offered must be re- 
membered. Wilson, in Mayo's^* cases, found distinct 
areas of muscular deficiency opposite early diverticula 
and also in places not yet the seat of them. It must be 
admitted that these factors do not explain all the cases. 
Only after much careful observation and accurate 
records of many cases will the etiologj' be cleared up. 

Subsequent CJianges in Diverticula. — Given these 
cases of diverticulosis, which in themselves give rise to 
no clinical symptoms, what may we expect ? 

Transformation into carcinoma as. in Hochenegg's*® 
case, while possible, must certainly be rare. It is also 
conceivable that the peritoneal cavity can become in- 
fected through these thin-walled sacs, even without 
definite inflammation or perforation, as Loomis^* seems 
to have claimed. Aside from these, the most frequent 
as well as the most important changes are the inflam- 
mations, and it is to these that we apply the term 
"diverticulitis." Wilson" would restrict the term to 
those inflammations of an acute nature affecting the 
mucosa of the diverticula alone, and call the other cases 
where there is a thickening of the tissue about "peri- 
diverticulitis." If one bears in mind the location and 
the structure of these diverticula, several points will be 
clear in the production of inflammation. They are con- 
stantly filled with fecal material, and as Bland-Sutton^ 
and others have shown are liable to have lodged in them 
foreign bodies. As the peristaltic wave reaches the 
orifice of a diverticulum, the muscle piled about it will 
act somewhat as a constrictor, narrowing the mouth, 
and there being no muscle or practically none over the 
convexity of the diverticulum, the contents are kept in, 
or, if any change, more is forced in. This tends to in- 
crease the size. Another change is taking place. While 
the motor power is gone for lack of muscle, enough of 
the glandular elements are left to serve as absorbers of 
the fluids, especially the watery parts of the feces. Thus 
are formed the hard fecal concretions so often found 
(see Case 4). These are now to all intents foreign 
bodies, and act as irritants. Further, in the thinning 
of the mucosa which occurs in the diverticula, much 
of the lymphadenoid tissue is lost, thus removing an 
important protection against bacteria and their irritant 
products. In this way these diverticula are made 
points of weakened resistance. The great range of 
bacterial flora in the intestinal contents furnishes 
abundant opportunity sooner or later for the entrance 
of various forms of pathogenic bacteria. It is remark- 



able that these are not oftener the seat of clinical symp- 
toms, and the time may come when we will refer to a 
diverticulitis certain vague symptoms occurring in the 
left lower abdominal quadrant of old persons. 

Diverticulitis, — ^The following outline classifying the 
various forms of diverticulitis may prove helpful : 

DIVEBTICULITIB. 

1. Acute diverticulitis. 

1. Simple acute: 

(1) Ending in resolution. 

(2) Passing into chronic productive. 

2. Acute gangrenous: 

(1) Infection of peritoneum without perforation. 

(2) Perforation and general peritonitis. 

(3) Perforation and local abscess. 

(4) Formation of adhesions and fistula. 

2. Chronic diverticulitis, 

1. Localized thickening and stenosis. 

2. Adhesions. 

Simple acute diverticulitis for the present must re- 
main a theoretical possibility, since not enough cases 
have been observed to establish its clinical entity. How- 
ever, just as the vermiform appendix can be subject to 
such mild inflammations, it is not unreasonable to sup- 
pose that these diverticula can do the same. No doubt 
many cases recover without further trouble; but re- 
peated attacks or even one attack may be prolonged 
into the chronic form. 

The acute gangrenous form has come under observa- 
tion. The causation of a peritonitis without perfora- 
tion has been referred to (Loomis*'). General peri- 
tonitis from perforation of an inflamed diverticulum 
has been recorded (Brewer* and others). This perfora- 
tion has been traced definitely to straining at stool 
(Georgi^). Such a possibility is easily seen when one 
remembers the great increase in pressure which must 
be brought to bear upon the diverticular wall, already 
weakened by the inflammation or ulceration. Local 
abscesses are not uncommon in the recorded cases. 
Here the process was slow enough to permit a walling 
off, or else it was grafted upon a chronic thickening. It 
is just these cases where the pain, tenderness and swell- 
ing occur in the left iliac fossa that simulates so closely 
the appendiceal symptoms on the right side and in some 
of the cases the possibility of a transposition of the ap- 
pendix was considered. Following such an abscess 
formation, or even without it, various adhesions may 
take place. These are similar to those found in the 
chronic productive form, and will be described there. 
A subsequent acute attack may lead to fistula. 

Chronic Productive Diverticulitis. — The presence of 
the hard fecal masses or foreign bodies, together with 
the bacteria of a low grade of virulence, is quite likely 
to lead to a chronic inflammation with brings about 
important changes. These are seen typically in the 
sigmoid, where the terms "sigmoiditis" and "perisig- 
moiditis" have been applied. In fact more and more is 
the profession coming to recognize that the acquired 
diverticula underlie the pathological conditions found 
in the sigmoid. A proliferation of the submucosa and 
subserosa of the diverticular wall takes place, extending 
to the adjacent tissues, causing a great fibrous thicken- 
ing of the tissues involved. There results a mass of 
tissue often plainly felt through the abdominal wall. 
With this, there is likely to be more or less stenosis of 
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the intestine. Here we have a condition of affairs which 
so strongly simulates carcinoma that an ante-operative 
differential diagnosis is impossible. A number of cases 
have been reported (Moynihan/*^ Mayo^*) in which 
even at the operation it was impossible to make any 
other diagnosis than carcinoma, but where further care- 
ful examination especially microscopical of the extir- 
pated material, or else the subsequent history of the 
case has revealed the true nature of the process. These 
writers are laying stress upon the probability that many i 
of the so-called cures of malignant disease of the in- 
testines are really cases of chronic diverticulitis. Points 
to be kept in mind in attempting to differentiate be- 
tween carcinoma and chronic inflammation are that an 
advanced age, a comparatively recent constipation, 
marked cachexia, and blood in the stools favor the diag- 
nosis of cancer; while the constipation in diverticulitis 
is of long-standing, repeated examinations of the stools 
usually reveal no blood, there is a less marked cachexia, 
with perhaps evidence of pus formation. Xone of 
these are absolute, and the final definite diagnosis must 
rest upon an exploratory operation and a careful ex- 
amination (Telling"). 

By no means unimportant are the adhesions which 
may result from such chronic diverticulitis. These 
may be to the bladder wall, perhaps later leading to a 
vesico-colic fistula. This has been noted in a number 
of cases (Sydney Jones,^^ Heine,'* etc). Again, the ad- 
hesions may be to the small intestines with later kink- 
ing or obstruction. Telling" records three such cases. 

Clinical Aspects of Diverticulitis. — One may expect 
to find the clinical aspects of these cases of the mo^ 
varied character. It seems that almost any feature 
which may be presented by the appendix vermiformis 
may be duplicated in these diverticula, save that the 
svmptoms are localized at other sites, more often in the 
left lower quadrant of the abdomen. In the acute 
cases, pain at first more or less generalized over the 
lower abdomen (provided the sigmoid be the part in- 
volved, as it usually is), a rise in temperature, a quick 
fast pulse, increased leucocyte count, perhaps nausea 
and vpniiting, are the earlier manifestations. Later the 
pain becomes more localized in the left iliac fossa, 
tenderness, and a swelling with septic symptoms if pus 
be forming. At the present state of our knowledge, it 
is not possible to differentiate between sigmoiditis and 
diverticulitis, nor, indeed, does this seem necessary. 
Since so many of the cases of sigmoiditis in the aged 
are the result of inflammatory changes in the diverti- 
cula, this must always be thought of as a possibility. 

When the perforation occurs to give rise to a general 
peritonitis there is an escape of fecal material, and if 
at the operation a small rounded hard mass of feces be 
found in the abdominal cavity, it can be suspected that 
the peritonitis has resulted from the perforation of an 
inflamed diverticulum. Where one meets with a dif- 
fuse pertitonitis in a patient at or past middle age, 
and the cause is not readily apparent, it is well to bear 
in mind a perforated diverticulum and to make careful 
examination of the sigmoid. 

The more chronic cases may present more or less in- 
testinal obstruction, reference to this having already 
been made. Lastly, in the vesico-colic fistula, one must 
not content himself with a diagnosis of malignant dis- 
ease. In fact, the greater number of these cases where 
gas and feces are passed per urethra are due to inflam- 
mations and not to carcinoma. 



CONCLUSIONS. 

First — The terms diverticulosis and diverticulitis 
should have definite places in medical nomenclature, 
and should have definite meanings assigned to them. 

Second — The possibility of the presence of these con- 
ditions should be borne in mind, especially in the aged. 

Third — A more careful routine examination of the 
sigmoid and rectum in autopsies should be made to de- 
termine more nearly the relative frequency and the class 
of cases in which diverticula occur. 

Fourth — It is to the surgeons that we must look for 
careful records of the clinical aspects of diverticulitis, 
and on them also must we depend for much of the 
pathological detail. 
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IMPERFECTIONS OF THE VITAL STATISTICS 

LAWS. OF TEXAS, AND A POSSIBLE 

HEMEDY.* 

BY 

L. B. BIBB, M. D., 
State Quarantine Oiflcer, 

PASS GATALLO, TEXAS. 

In early days, the protection which the State of 
Texas exercised over the health of her citizens consisted 
for the most part in a kind of crude public sentiment 
which demanded fair play and called for equal weapons. 
Yellow fever, smallpox and other dread diseases were 
subject to no control, and stalked abroad in open day 
except when under the inhibitory influence of the shot- 
gun quarantine. In 1881 the Seventeenth Legislature 
undertook to protect the Stute from pestilence, and 
spread on the statute hooka the law creating the State 
Quarantine Department. No more attention was i)aid 
to public health apparently until 1903, when the 
Twenty-eighth I^»gislature changed the name of the 
Department, created the "Bureau of Vital Statistics," 
and brouglit into existence the present "Department of 
Public Health and Vital Statistics,'' The wording of 
this act is as follows: 

Be it enacted by the Legislature of the imitate of Texas: 

Section 1. That a Bureau of Vital Statistics is hereby cre- 
ated and established within the Quarantine Department, and 
that the name of said department is hereby changed to the De- 
partment of Public Health and Vital Statistics. 

Sec, 2. All physicians, surgeons, or accoucheurs who may 
attend at the birth of a child, or in the absence of such at- 
tendance, either parent of the child, shall report the fact to 
the clerk of the county court, to<jether with the name of the 
parent or parents, the sex of the child, and the race to which 

*Read before the Section on State Medicine and Public Hy- 
gience, State Medical Association of Texas, Corpus Christi, 
May 13, 1908. 
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the child belongs, and whether of foreign or native parents, 
whether still-bom or alive, within thirty days after said 
birth occurs, under a penalty of five dollars for each failure 
to do so; to be collected as other fines for misdemeanors are. 
All physicians, surgeons, accoucheurs and coroners cognizant 
of a death shall report the same, together with the race, nativ- 
ity, sex, age, residence, whether alien or citizen, and the 
cause of death to the clerk of the county court within thirty 
days after the occurrence, under a penalty of not less than 
five dollars nor more than fifty dollars for each failure to 
do so; these data to be recorded as a part of the vital sta- 
tistics of the county and State, and the clerk of the county 
court shall be paid by the county ten cents for each birth 
or death so recorded, and he shall report monthly all these 
data to the Department of Public Health and Vital Statistics. 
In default of so reporting, he shall be fined not less than fifty 
dollars for each offense. 

Sec. 3. The fact that there is no provision for or system of 
preserving the vital statistics of the State, creates an emer- 
gency, and an imperative public necessity that the constitu- 
tional rule requiring bills to be read on three several days 
be suspended, and this act take effect and be enforced from 
and after its passage, and it is so enacted. 

If we divide the subject from a sanitary standpoint 
into two general heads — first the collecting of data, and 
second the compilation and publication of the same — 
we find the law defective in both regards. Suppose we 
take the second consideration, namely, the publication 
of the data. The law does not indicate in the slightest 
that any tabulation or publication is contemplated. 
Apparently, the statistics are to be a kind of perma- 
nent archives which are of course practically useless 
to the sanitarian. As to the other consideration, 
namely, the collection of the data, the best way to size 
up the law is to look at the results. The following is 
a fair sample of statistics as collected : 

Year 1905. 

Total deaths reported 16,692 

Deaths due to tuberculosis 1,699 

Year 190tf. 

Total deaths reported 14,784 

Deaths due to tuberculosis 1,513 

First half of 1907. 

Total deaths reported 7,461 

Deaths due to tuberculosis 752 

Average annual death rate per thousand of population, 4.44 
per cent. 

These figures are not absolutely valueless, because 
they show us that the State-wide mortality of tuber- 
culosis as reported has been for several years hovering 
about the 10 per cent mark. But by glancing at the 
annual death rate per thousand, which was quoted above 
as 4.44 per cent, we are forced to conclude that there 
is some fundamental defect in the present law, for we 
all know that our actual annual death rate is in the 
neighborhood of four times the figure named. 

It will not do to say that the returns are incomplete 
because the physicians over the State realize that the 
statistics are never to be published, and hence do not 
take the pains to return their deaths. For, as a matter 
of fact, the Health Department has compiled and pub- 
lished the statistics for the last eight months, and has 
repeatedly invoked the co-operation of the doctors over 
Texas, and still the returns are incomplete. Hence 
the law of 1903 is found wanting with respect both to 
the collecting and to the publication or compilation of 
vital statistics. 

In attempting to define accurately the precise weak 
spot in the law, we can with advantage compare it with 



a perfect law, if such an one can be found, or at least 
with a good law. Of course, the local conditions pe- 
culiar to Texas would preclude our taking the law of 
any other State and adopting it in toto. But the Com- 
mittee on Demography of the American Public Health 
Association have prepared a list of what they consider 
the major essentials of a proper vital statistics law. 
These essentials have been decided upon after compar- 
ing the results obtained in the different States by the 
various laws tried, and ought to represent the true 
needs of the case. I quote the "essentials,^* together 
with some explanations made by the committee: 

1. Deaths must he registered immediately after their occur- 
rence^ 

2. Certificates of death should he required. 

3. Burial or removal permits are essential to the enforce- 
ment of the laic. — No dead body should be removed from the 
place of death, interred, cremated, or otherwise disposed of, 
unless such action is authorized by a burial or removal per- 
mit, based upon a satisfactory certificate of death, and 
signed by the local registrar. The requirement that a certifi- 
cate shall be required for each death can not be enforced Id 
practice except by the additional provisicm that no body shall 
be removed or interred without a permit issued by the local 
registrar after receiving and approving of the death certificate. 
The burial permit is the sine qua non of registration. It im- 
plies that the death has *been accounted for according to law, 
and it fastens the record to the time and place of the event 
A registration law without a burial or removal permit provi- 
sion is scarcely better than no law. 

4. Efficient local registrars are necessary. — ^There should be 
an efficient local registrar in each city, village or precinct, 
whose duty it should be to receive and approve certificates of 
death and to issue burial or removal permits for all deaths 
that occur in his jurisdiction. He should be properly compen- 
sated, and should be required to enforce the law in his own 
district under penalty for neglect. He should also be required 
to make returns to the central registration office and the time 
and manner of making such returns should be expressly desig- 
nated by law. Local registrars should be selected solely with 
reference to their special fitness for the work, and a compe- 
tent and efficient registrar should remain undisturbed in his 
position as long as possible. Inefficient or negligent regis- 
trars should be subject to removal by the central registra- 
tion authority. It is highly desirable that local registrars 
take an active interest in their work, to insure that their rec- 
ords are full, complete, and readily available for consultation. 
They may also greatly advance the purpose of registra^on in 
their communities by proper explanation. 

5. The responsihility for reporting deaths to the local regis- 
trar should he fixed. — The best results are obtained when this 
duty is imposed upon the undertaker or other person having in 
charge the interment, removal, or other disposition of the 
body. 

6. The cetitral registration office should have full control 
of the local machinery, and its rules should have the effect of 
law. 

7. Transmission and presentation of records should he pro- 
vided for. 

8. Penalties should he provided. 

When we weigh our law against this standard, we 
find it wanting in several respects. It is not my pur- 
pose to go into detail. There are some minor consid- 
erations which I will not discuss, such, for instance, 
as the form of death and birth certificate to be used, 
the method of filing and preserving these records, and 
the machinery of the central office — whether it be the 
State Health Officer, the State Registrar, or the State 
Board of Health. Hence, I shall confine myself to two 
recommendations: First, that we have efficient local 
registrars in each town, city or voting precinct, subject 
to the central health authority; and, second, that we 
employ the compulsory burial permit system. 

Under the present system, the physician returns the 
death certificate to the county clerk, and the latter for- 
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wards a report to the central office once each month. 
Under the system as described above, the State health 
authorities would appoint a local registrar for each dis- 
trict. When a death occurred in a given district, be- 
fore the body could be moved, or interred, it would be 
necessary for the undertaker to get a burial permit 
from the local registrar. And before the local regis- 
trar would grant a burial permit he would require that 
the death certificate, complete in all details, be filed 
with him. In this way the burden falls practically on 
the undertaker, who would be forced to gather the in- 
formation from the family, and then get the doctor to 
give the cause of death and authenticate same with his 
signature. After thus collecting the statistics the local 
registrar would forward them once each month to the 
central ofl5ce. 

As regards the local registrars — ^this is a very 
important clause. We have found from experience 
that the county clerk can not keep tab on the deaths 
occurring in his entire county. It is too much terri- 
tory for one man to cover; he has other duties and 
oftentimes other desires. Dr. Wilbur of the United 
States Census Bureau says : 

"The county system of collecting statistics of deaths, whether 
employed in Iowa, Michigan, Ohio, Indiana, Pennsylvania, Illi- 
nois, or in any of the numerous other States that have made 
use of it or employ it today, has been and is an iitter absolute 
failure, and any system that employs it can be known from the 
start, before even the law goes into effect, to be worthless in 
results. There is not a single exception to this rule in the 
history of registration in the United States. Any law that 
undertakes to collect statistics of births and deaths through 
county officials is a foredoomed failure from the start." 

We have found it so in Texas. On the other hand, 
local registrars are in close touch with their respective 
districts^ are convenient for the undertaker and physi- 
cian, and if subject to the authority of the State au- 
thority can be relied upon to execute the law. 

Compulsory burial permits are essential, for they 
guarantee promptness, and promptness secures accuracy. 
If a number of days elapse after the death before the 
death certificate is filed, the data are more difficult to 
obtain, and less valuable after we obtain them. The 
courts place more valuation upon records submitted as 
evidence, if the records were made at the time. Sta- 
tistics are worth more from a sanitary standpoint when 
reported promptly. Also, if procrastination is allowed, 
it is so easy to forget to file a certificate. As a matter 
of fact, all the States that are successful today in col- 
lecting vital statistics require burial permits. 

It might be urged as an objection that those States 
which do require the filing of the death certificate be- 
fore the granting of the burial permit are thickly set- 
tled, and that such a law might work a hardship on 
our sparsely settled communities. But special provi- 
sion could be made for thinly populated areas, and 
there are two States now making this requirement that 
are much less thickly settled than Texas, California 
and Colorado. 

From the physician's standpoint, it will be dis- 
tinctly advantageous to have local registrars and tlie 
permit system, because this throws the burden of col- 
lecting statistics on the undertaker, while the physi- 
cian must only inscribe his signature and the cause of 
death on the certificate. No doctor enjoys filling out 
a death certificate. Even though it be a death from 
violence, and though the physician may have not 
arrived in time to see the individual alive, yet, the 



doctor is humiliated by his helplessness in the face of 
death. As one physician stated to me, "This business 
of making the surviving members of the family give 
you the answers for the death certificate between sobs 
is not pleasant." With the undertaker, things are ob- 
viously different. He has had no dealings with the 
deceased, and does not arouse painful recollections; his 
business relations are not with the nearest of kin, but 
with some one capable of attending to business, and 
yet some one who is usually in possession of the few 
facts needed for the death certificate. Hence, it is not 
a hardship, but is simply changing a duty from an 
unpleasant environment to one less so. 

In justification of the law of 1903, let it be said 
that this law has at least shown a large number of citi- 
zens the importance of vital statistics, and no doubt 
when a better law is passed it will be acceded to with 
more promptness on account of our having had the 
present law. 



A RESUME OF WORK DONE BY THE STATE 
HEALTH DEPARTMENT.* 

BY 

W. M. BRUMBY, M. D., 
State Health Officer of Texas, 

AUSTIN, TBXAS. 

In the following paper I am pleased to submit some 
more or less interesting facts dealing with the scope of 
work accomplished by the Department of Health and 
Vital Statistics of Texas during the last twelve months. 

The recital is not set forth in any mood of egotism 
or "holier than thou" spirit. I realize, probably more 
fully than any of my hearers, that I have fallen far 
short of my own ideals and have only been enabled to 
accomplish a very small atom, indeed, in comparison 
with what is really needed. I present this in a spirit 
of fraternal brotherhood, with an eye single to my whole 
duty and with an earnest desire for helpful criticism 
from my brother physicians. 

Hygiene, — The administration of public hygiene is 
often called preventive medicine. The idea of preven- 
tion, the warding off of disease, is the highest aim of 
sanitary science. At the time of the meeting of the 
State Text-Book Board, T called their attention to the 
fact that the State Health Department was at present 
making a desperate effort to teach mothers and fathers 
what they should have learned during childhood. I am 
pleased to relate that my appeal to them to investigate 
thoroughly the physiologies as presented for use in our 
public schools, with special reference to the amount of 
and quality of hygiene taught in the same, met with an 
attentive ear and in consequence all children in the 
public schools in our State, beginning with the fall 
term will be taught some ten to thirty pages more of 
hygiene than formerly, and the same" will have some 
up-to-date ideas expressed, and with special reference 
to conditions in Texas. All physiologies submitted were 
deficient along this line, and* the Board's acceptance 
was conditional on their having additional chapters on 
hygiene and sanitation, and to me was delegated the 
responsibility of outlining the subject to be covered, and 
of reviewing the manuscript before publication. 

Sanitation. — Tt has been a slow and often discourag- 

Chairman's Address before the Section on State Medicine 
and Public Hygiene, State Medical Association, Corpus Christi. 
May 13, 1908. 
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ing undertaking to overcome the long-established habits 
of conservative people. While there have been progress- 
ive individuals in every community, yet communities, 
as a whole, have seemed to be satisfied with existing 
sanitary conditions, and in very many towns to have a 
fixed credulity as to the possibility of improvement of 
them. Those interested often have their efforts to 
make existing conditions more sanitary resented by th(; 
citizens concerned, or ignored with silent contempt. 
Applied sanitary science had ten years ago made but 
little progress in this country. Health offic<?rs were not 
chosen with reference to practical expert knowledge, 
and in a majority of instances the legally constituted 
town board of health never acted as such from one 
yearns end to another. There was no concert of action 
among the towns, no guiding influence whatever to 
direct them to the accomplishment of any common pur- 
pose; no provision existed for organizing sanitary un- 
dertakings or any systematic methods relating to the 
State as a whole: No step in sanitary legislation has 
been followed by more practical good results than that 
which placed the responsibility upon the doctors. This 
responsibility came at the instance of the intelligent 
and far-seeing members of the medical profession. Our 
vital statistics law was another instance of the progress- 
ive spirit of our profession, for this is the very founda- 
tion of our sanitari' work. Locate the causes of disease, 
arouse public sentiment, and an active, earnest and 
aggressive health officer can do the balance. 

Sanitation of Public Buildings. — My first work was 
an effort to so revise the rules and regulations govern- 
ing the sanitation of public buildings, railway coaches 
and sleeping cars so as to place the former under the 
ban in order that we might be more exacting in our 
control of their hygienic condition, as had been pre- 
viously done with the latter by my most efficient pre- 
decessor, met with more encouragement than I had an- 
ticipated. The sanitation of our jails has always been 
notoriously bad, and the superintendents of insane asy- 
lums and penitentiaries repeatedly complained of the 
condition of persons coming to their institutions from 
such places. Our efforts have met with encouragement, 
and in every instance there has resulted improved con- 
ditions in such buildings. We have reason to believe 
that another six months will demonstrate the value of 
such a law. The sanitation of school buildings met 
with hearty approval on the part of teachers and trus- 
tees almost without exception, and the educational fea- 
ture for the "young idea'' has been excellent. The op- 
position from some sources has not been material, and 
while the rules are not carried out to the letter of the 
law, yet its value is inestimable. 

Uniform 'Municiml Sanitartf Code. — Owing to the 
rapid growth of all Texas cities and towns, many of 
them are finding it necessary to revise their ordinances 
controlling sanitation. ' Other cities have added new 
clauses to their sanitary code from time to time as 
expediency dictated, until now they frequentlv find in 
their ordinances conflicting paragraphs, rendering it ex- 
tremely difficult to enforce the law. In view of the fact 
that the conditions in all these cities are very similar, 
it seems reasonable that a uniform sanitary code might 
prove useful. In consequence, I undertook to compile 
a model sanitary code and titled it "A Proposed Uni- 
form Municipal Sanitary Code for Texas Cities and 
Towns," which was printed and largely distributed. 
The effort was made to formulate a set of rules and 
regulations that would be applicable to any city, and 



which would be practical and in accordance with the 
best sanitary thought of modern times. The majority 
of these ordinances were already in vogue in one or the 
other of our Texas cities, and many of them, have stood 
the tests of our courts. 

Sanitary Code for Unim^orporated Towns. — A digest 
of the above has been prepared with a view of provid- 
ing a practical sanitary code adjusted to common sense 
views for the use of unincorporated towns of /500 popu- 
lation and over, which may be incorporated for sanitary 
purposes under a law which many have forgotten. This 
law provides for the appointment, by the county com- 
missioners court, of a board of health, to be composed 
of three members, two of whom must be physicians. 
This board will then appoint a city physician, and will 
depend upon the fee system for the support of the work. 
It is intended mainly to arouse those towns in the 
mosquito belt not having organized sanitary forces to a 
sense of their responsibility and the necessity of their 
having a physician who will take the initiative in all 
sanitary matters and assist in awakening a healthy 
sentiment among his people touching this most vital 
question. There are 146 such towns in what we term 
our mosquito district, and an effort is at present being 
made to get them to taKe advantage of this law. 

State Sanitary Code. — In addition to the above, I 
have recently published and distributed a sanitary code, 
which contains all State laws as relates to matters per- 
taining to sanitation, quarantine, vital statistics and 
pure food, and all rules and regulations issued from 
time to time by my department. This will, I hope, be 
found to be both interesting and instructive for all city 
and county health officers as well as others interested in 
the promotion of the public health service. My effort 
to make each local health officer a sanitary supervisor 
for his city or county has met ^nth favor at their hands, 
although it increases his duties and responsibilities 
without increasing his income. We have reason to be- 
lieve, however, that this will not continue so always, 
for the public must soon appreciate our efforts and 
more authority and better recompense be the result. 
The Governor's recent proclamation places more respon- 
sibility than ever before on county and city, in the 
prevention and control of communicable diseases, and 
their health officers' duties in consequence are varied 
and exercises considerable power, and should be the 
means of exerting an immense influence in the com- 
munity in the institution of sanitary reforms. 

Organization of County and Cittf Health Officer^.— 
One of my first efforts on being inducted into office was 
to sret in touch with all city and countv health officers, 
and induce county judges and city councils in the State 
to appoint county and city physicians. We have 228 
organized counties and 2(18 incorporated cities and 
towns, and after considerable correspondence I now 
have 215 county, 148 city physicians, and 88 members 
of Boards of Health throughout the State, although 
there were less than half that number in the beginning:. 
To organize this army was my next effort, and while 
many jfound their duties a little new to them, I think- 
all are working harmoniously at this time. When we 
hold our next annual conference of State Health Offi- 
cers, I anticipate a large attendance and an interesting 
program. 

Inspection of State Institutions. — The State has a 
certain moral obligation to perform in connection with 
the administration of public institutions, more particu- 
larly in the asylums, charitable and penal institutions. 
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She must certainly see that the lives of the inraates of 
the institutions are safeguarded in every possible way 
by placing them in the best hygienic surroundings. 
The State can not expose her own wards to sanitary 
conditions that would not be tolerated by her own citi- 
zens. Accordingly, a number of the institutions, in- 
eluding convict camps, have been visited with a view of 
inquiring into sanitary conditions. The fact that 
eighty-seven cases of trachoma in its many phases, from 
incipient cases to pannus, and. even blindness in nearly 
a dozen of the unfortunates, was revealed, shows the 
wisdom of the inspection. 

Inspection of Public Schools. — Fearing this same dis- 
ease had fastened itself on the children of the public 
schools, I sent a number of vision charts to the super- 
intendents of public schools of some of our larger cities, 
with instructions for the guidance of the teachers in 
ascertaining those children who seemed defective in 
vision; this was afterwards followed by a medical in- 
spector's visit, usually members of the local profession 
who were good enough to do this work gratuitously. 
It was discovered that there were a large number of 
children afflicted with trachoma, and a much larger 
percentage with errors in refraction, and nose and throat 
troubles. The school boards were asked to bar these 
children, suffering with trachoma, from school to pre- 
vent further contagion, and the parents of those other- 
wise afflicted were notified of their condition so that 
they might be sent to a specialist for proper treatment. 
Due to lack of proper clerical force, I have been unable 
to gather and compile this valuable information after 
having had some 50,000 children examined. 

"Clean-up Day." — March 10th was designated as 
clean-up day by the good women of San Antonio and 
taken up by me and an appeal made to women's clubs, 
city authorities, health officers, etc., throughout the 
State in an effort to stimulate interest in our sanitary 
crusade. It was a successful move, many cities and 
towns on that day, or soon thereafter, had a good house 
cleaning — later the Womens' Federated Clubs have un- 
dertaken with good success to make that day a national 
clean-up day. 

Disposition and Transportation of the Dead, — There 
seemed to be a growing need for the rules on disposi- 
tion and transportation of the dead, which I recently 
had printed and put into circulation, as I realized that 
a large number oi the cemeteries in the State were laid 
out without much regard for geographical position or 
geological formation, and in consequence shallow graves 
were polluting nearby streams, shallow wells and other 
water supplies of the State. Again, some undertakers 
take contracts to bury the county paupers at such ridic- 
ulously low figures that, to save time and trouble, they 
feel justified in scratching a hole a few inches from the 
surface of the ground and depositing therein the pauper 
dead. Our work as sanitarians is not complete until 
the undertaker so thoroughly embalms the body dead of 
contagious disease as to render inert every micro-or- 
ganism. 

Water Supply, — I am convinced that the importance 
of looking after matters relating to public water sup- 
plies is becoming more and more evident. A healthy 
public sentiment exists in favor of pure water and purer 
streams, and I believe the time has arrived for stringent 
measures on the part of the State in protecting its 
waters. Municipalities and private corporations can not 
Ik? trusted to protect them from pollution without some 
coercion. While there has never been any attempt to un- 



dertake this work, or any appropriation for it, we can 
readily see there is the greatest possible need for exam- 
ination and sanitary analyses of the various water sup- 
plies throughout the State. 1 have desired to take up this 
work; in fact, have made some investigations and have 
attempted in one instance to awaken all parties concerned 
to the necessity for immediate action to prevent the 
coming hot weather from precipitating another epidemic 
of typhoid. I will probably prosecute the work with 
effective results during the current year. The analyses 
of this class is highly important as tending to stimulate 
those having charge of the supplies to make improve- 
ments, and to keep track of the increasing sewage pol- 
lution of our streams. Once cognizant of the situation, 
and the remedy not applied, shows want of apprecia- 
tion of the value of human life and health. 

Typhoid Fever, — Typhoid fever, one of our most 
easily preventable diseases, is frequently a water-borne 
disease, and, practically speaking, it is the only disease 
which seriously affects public health which is distrib- 
uted in this way. In my opinion, the large number of 
typhoid fever cases reported every month is attributable 
in a large measure to polluted water. The evidences of 
pollution of the State water supplies is gradually being 
revealed by the data being now collected by our vital 
statistics bureau, which shows a high death rate from 
typhoid and diarrhea — from three to six times a reason- 
able amount. A conspicuous example of the inadequacy 
of our present health laws recently existed in the form 
of an epidemic of typhoid in a town of 600 inhabitants 
on the watershed of one of our most prosperous cities 
of some 10,000 population. In this larger town some 
100 or more cases of the disease occurred and, although 
an effort was made, I have signally failed so far in pre- 
venting further pollution of the water supply. This 
pollution has been allowed to continue unchecked, due 
to two facts: want of accurate vital statistics (in other 
words, ignorance of the true conditions), and the lack 
of adequate laws or statutory authority to prevent it. 

Yellow Fever, — Since the assurance of mosquito 
transveyance of yellow fever, the sanitarians in Mexico 
and Central America have done some excellent work in 
the control and prevention of this disease. At the 
present time yellow fever is practically exterminated in 
Mexico, and only two or three points in Cuba and Cen- 
tral America are looked upon with suspicion. Nowherp 
in any of these republics was the disease found in epi- 
demic form in the past twelve months. This fact en- 
couraged quite an influx of non-immunes to these 
Spanish-American countries, and I believe that it will 
require another summer to demonstrate the ability of 
the Mexican authorities to control this disease. In the 
meanwhile, we must regard them with some apprehen- 
sion. However, in justice to the most excellent work 
done and the absence of anything suspicious at this time 
in Mexico, our quarantine at the present time is modi- 
fied against the coast, and practically abolished as re- 
lates to the mountainous portion of the republic. 

Smallpox, — The prevalence of smallpox in the State 
has caused considerable anxiety, and has prevented, to- 
gether with the lack of funds, the taking up of certain 
branches of work in other directions which are of prime 
importance. The chief cause of the spread of the dis- 
ease was its appearance in such attenuated form that 
many physicians failed to recognize it and so take steps 
to isolate, the patient and individuals became inured to 
its presence because of its mildness. Another reason 
was the usual clash of authorit}'', the counties, with few 
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exception, refusing to bear the exi)ense attendant upon 
the situation, which procedure always tied the hands of 
the health officer and left him without means of com- 
bating the disease according to his best judgment. 
The majority of the health officers are intelligent men, 
and are for the most part well-equipped for their work, 
but just so long as ignorant county commissioners de- 
sire his services for a mere pittance, and then upon the 
first occasion relieve him of just such a situation as 
his training and experience have equipped him to 
handle, then just so long will the doctors be hindered 
in their endeavors to carry out the principles of pre- 
venting the spread of disease. 

An understanding has been reached with the health 
authorities in Ijouisiana, Oklahoma and Arkansas, and 
an organized effort is now being made to eradicate the 
disease from these States. With the assistance of the 
State Medical Association we can, no doubt, show the 
next Legislature the wisdom of making compulsory 
vaccination one of the requirements for entrance to the 
public schools. The county health officers are now 
making their monthly reports more promptly, and these 
reports reveal the presence of smallpox to an alarming 
extent in our State. During the months of December, 
January and February 1511 cases of smallpox were re- 
ported, and the infection was more or less severe in 
seventy-seven counties. 

Vital Statistics. — The method of arranging numeri- 
cally the great events in a human life is called vital 
statistics. The value of vital statistics depends upon 
accuracy and completeness; these in turn depend so 
much upon the co-operation of almost every member of 
the community for the needed information that the 
satisfactory gathering of vital statistics is often difficult 
and almost impossible. While my work along this line 
seemed at its inception to be hedged about with seem- 
ingly insurmountable difficulties, I am pleased to re- 
port satisfactory progress. As every one knows, the 
measure was passed without one dollar for its main- 
tenance, and in consequence no effort made to compile 
reports of clerks sent in. Very soon after assuming the 
duties of State Health Officer, I applied to the county 
medical societies to contribute one dollar each per month 
to assist me in the work of gathering statistics. Very 
many generously responded, and they will be glad to 
know that they were not only instrumental in launch- 
ing this great work, but have also enabled an ambitious 
young medical student to finish his course at Galves- 
ton, he having done all the clerical work in connection 
with the monthly reports. I feel somewhat constrained 
to report that the older members of our profession were 
the ones most reluctant in many instances to respond, 
and the oldest and best organized counties are at present 
making the poorest showing. It has been rather uphill 
work to awaken a general interest in a law long lying 
inoperative. We all know that laws not enforced from 
the start are slow to be enforced later in years, but 
the reports are encouraging, as is indicated from each 
successive Bulletin. There were only 801 deaths re- 
ported in October, the first issue of the Bulletin ; Feb- 
ruary shows 1850 deaths {ind 5052 births. This repre- 
sents 40 per cent of a true death rate, estimated on a 
basis of 3,500,000 population and at a rate of sixteen 
deaths per thousand per annum. A like increase in 
March reports is indicated from the appearance of those 
already in sight, and in another few months I will be 
ablp to cnve von some interesting figures. 

Afonthh/ Bulletin. — I have been able to keep the work 



before the public in the issuance of a monthly bulletin, 
in which is published the vital statistics of the previous 
month, together with other matters of interest pertain- 
ing to public health. This is mailed to all health offi- 
cers, boards of health, members of the Ix^gislature and 
others interested in the work. Its contents also gain a 
wider reading through the daily press to which it is 
freely distributed and which quote from it very lib- 
erally. As time advances and the facilities for assem- 
bling useful facts are enlarged and the clerical force 
added to, we expect to see our monthly bulletin eagerly 
sought by the profession. 

Pamphlets. — I have taken advantage of the extreme 
liberality extended me by the State Printing Board and 
have published many circulars designed to aid the health 
officer and others in their work; among these is a cir- 
cular giving instructions for the prevention and restric- 
tion of the recognized preventable diseases, which are 
liberally distributed whenever I am notified of their 
need. Again, I have had all the necessary blanks (over 
200,000) for reports of births and deaths by physicians 
and monthly report blanks for county clerks and county 
health officers, printed at State expense, not only be- 
cause of the necessity of their being uniform in char- 
acter, but because this work is for the benefit of the 
State at large, and the expense should not fall on the 
physician rej)orting. 

Rvles for Quarantine, Isolation and Disinfection. — 
I adopted, for the purpose of having uniform methods 
of prevention and control, certain regulations in the 
management of communicable diseases and contacts. 
An effort was made to have these as practicable as pos- 
sible. To make them applicable to both a densely 
populated city and a sparsely settled community is fre- 
quently no easy matter, and I found this no exception 
to the rule. These regulations are to be observed by all 
boards of health, health officers, physicians, school tnis- 
tees and others, and, having been duly adopted and pub- 
lished since the Govemor^s recent proclamation, have 
the full force and effect of law. They are of impor- 
tance to the profession in that they enumerate the dis- 
eases to be reported by them to city and county health 
officers, and to school trustees, in that all children are 
to be barred from school when found suffering with 
certain communicable diseases. This is not optional 
with authorities, but mandatory. 

Pure Food. — As you all well know, we have had a 
reasonably fair pure food law on our statutes for a num- 
ber of years, and it was supposed to be administered 
under the auspices of the State Health Department. 
However, not one dollar was appropriated for its main- 
tenance. When public sentiment at last awoke to the 
necessity for making such a law operative, the Legisla- 
ture saw fit, not only to remove this from my depart- 
ment and to a remote point from the seat oi govern- 
ment, but created a new bureau and only gave a paltry 
$5000 for its two years* operation. The Commissioner 
is a most thoroughly competent and resourceful official, 
and is doing very valuable work, and if he onlv had 
sufficient budget allowance would soon rid our ^Me: of 
adulterated foo^ and drugs. We have been closely as- 
sociated and our work is frequently of mutual concern. 
Both departments being short in funds, we have en- 
deavored to co-operate to the best of our abilitv. It has 
been my aim to make as near as possible citv and county 
health officers auxiliary workinsr forces of the Dairy and 
Pure Food Commissioner, and the model sanitary code 
makes provision for such. 



Digitized by 



Google 



1908. 



OKIGINAL AETICLES. 



81 



Tuberculosis in Cows, — Together with State Veteri- 
narian Langley and Chairman Wilson, of the State Live 
Stock Sanitary Board, we visited several dairies with a 
view of ascertaining what per cent of cows, in the dairy 
herds of the State, were infected with tuberculosis. The 
transmissibility of tuberculosis from animal to man is 
pretty well conceded by the majority of our scientific 
men. It is undoubtedly true that milk taken from a 
cow with advanced tuberculosis may contain the germ 
of the disease, and almost invariably does the feces con- 
tain the bacilli in myriads. These feces frequently find 
their way into the milk during the process of milking. 
Should such milk be consumed by the human being 
there is great likelihood of contracting the disease from 
this source. Commercially speaking, the eradication of 
tuberculosis from the cattle of the State would be a 
great boon to this particular line of industry. Lenris 
lation to the effect that all dairy herds in the State 
should be given the tuberculin test, should be enacted, 
this would help to insure a better, and purer quality of 
milk and would undoubtedly greatly reduce the infant 
mortality of the State. With the assistance of the 
State Medical Association our Legislature will, no 
doubt, give our Live Stock Sanitary Commission suffi- 
cient appropriation to continue this good work. 

Dairy herds were inspected and subjected to the test 
in Fort Worth, San Antonio, Austin, Houston, Galves- 
ton, Terrell and El Paso. Fifteen hundred head were 
tested, but this is another story for another man to 
relate. 

The Barring of the Tuberculous From Our State. — 
My assertion a few months ago that the barring of the 
hopeless cases and the tuberculous in indigent circum- 
stances from our State, and I still so maintain, is the 
first step towards fixing the responsibility on the com- 
munity where the tuberculosis originates. By localizing 
the responsibility, we can get stronger efforts towards 
controlling and preventing the spread of this disease 
just as we do at present with other more acutely con- 
tagious diseases. This statement brought down a storm 
of criticism from some sources, yet when my position 
was fully understood it met with favor at the hands of 
many of our most eminent sanitarians. It precipitated 
a discussion in our State, and if no other benefit is 
derived from it, its educational feature has been in- 
valuable, in that our people have been aroused to the 
necessity of some action being taken to control this 
^disease. 

Tuberculosis. — The reports relating to the special 
efforts for the restriction of tuberculosis reveal a gen- 
eral recognition of the importance of such efforts, but 
do not indicate any united activity. No doubt, much 
is being accomplished in a quiet but effective way by 
the personal instructions given by practitioners gen- 
erally to their patients and nurses as to the proper pre- 
cautions to observe with consumptives. In some towns 
ordinances prohibit spitting upon fioors and platforms 
of street cars, and in most cases have extended the 
mandate to include public buildings and sidewalks. As 
the dried spittle of consumptive patients is believed 
to be the principal medium of communication, the 
reformation in the practice of spitting, which will be 
effected by such sanitary regulations, will unquestion- 
ably reduce the number of victims. There are a goodly 
number of consumptives in this State who, under favor- 
able conditions, could be restored to health. The con- 
ditions necessary to so happy a result, however, are not 
available to them as individuals. The plea is especially 



made for the poor, who, because of their povetry, will 
of necessity continue to live in overcrowded habitations 
and in environment most unfavorable to their recovery. 
A State Sanatorium. — The plea for santoria is not 
made solely in the interest of the victims of the dis- 
ease, but more largely in the interests of the general 
public. Unfortunately the majority of tuberculous 
patients are poor, and by reason of their circumstances 
unavoidably and inevitably become a source of infection 
to others. Every State, therefore, owes it to its sub- 
jects, as a measure of great public concern, to diminish 
as much as possible the breeding places of this most 
deadly of all human maladies. Sanatoria have demon- 
strated their usefulness very positively in three distinct 
ways: First, they have proven beyond question the 
curability of the disease; second, for every patient 
treated in them one source of danger has been removed 
from the community in which he lived ;• third, they are 
object lessons and practical schools of public instruc- 
tion, the teachers being in large part the recovered 
patients who go back to their friends, living illustra- 
tions of the fallacy of the old belief that consumption 
is incurable ; but better still they are well instructed by 
personal observation and practical experiences in the 
precautions and conduct they must observe both for 
their own safety and that of others. Dr. Flick, of Phil- 
adelphia, in a very full review of the "Special Hospital 
for the Treatment of Tuberculosis" existing in Eurone 
and in this country, writes that in England the deaths 
from tuberculosis have diminished 50 per cent in the 
forty years from 1849 to 1888, inclusive, and attributes 
the result very largely to the good influences of the hos- 
pitals devoted to the treatment of the disease. It is at 
the present time occupying more public attention and 
exciting a greater interest in the public mind than any 
other single sanitary topic. The siraplicitv of the mode 
of its communication and the efficacy of avoidinfir the 
danger of taking it gives encouragement to the belief 
that it can be almost or quite exterminated. The State 
oueht not to be backward in affordinsr all reasonable 
aid it can render. A bill was introduced by Eenresenta- 
tive Grinstead in the Thirtieth Tjegislature providing for 
a State sanatorium for tuberculous patients, and carry- 
ing a large appropriation for its maintenance ; it passed 
the House with hardlv a dissenting voice, but when it 
reached the Senate it failed of passage, and the only 
objection raised was that such an institution, if erected, 
would soon be overflowing with indigent immigrants 
from other states. Let us hope that the next Ijegisla- 
ture will pass such a measure. To spend the public 
money for this purpose is not charity ; it is simply pre- 
ventive medicine of the most intelligent and most effi- 
cacious kind; it is true economy as has been demon- 
strated by several of our Northern and Eastern States, 
and the time has come when there is no longer any ex- 
cuse for a State of this size, wealth and enlightenment 
continuing without a hospital for tuberculosis. Under 
our present regime there is not a place open in which 
the large number, in the last stages of the disease, are 
allowed to spend their last days, excepting the poor- 
houses, where they flock, only to carry their infection 
to other unfortunates. Surelv. no argument is neces- 
sary to show that if the State provides poorhouses for 
the paupers, asylums for the insane, penitentiaries for 
the criminals, it is in duty bound to exercise ordinary 
care in protecting the inmates under its charge rather 
than force upon them a danger of infection that can 
not be escaped. Stamping out tuberculosis is the great 
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work of the twentieth century. That Legislature which 
takes steps to remedy this evil, and provides a hospital 
in this State for tuberculous patients, will confer a 
blessing upon humanity, and will be gratefully remem- 
bered by posterity even after the name of other public 
benefactors have faded from the memory of man. 



APPExNDlCOSTOMY.* 

BY 

W. B. RUSS, M. D., 

SAM ANTONIO, TKXA8. 

Ai)pendicostomy consists in the establishment of a 
fistula through the appendix into the cecum, the chief 
object being to afford a means for the introduction of 
fluids into the large bowel. This operation, first done 
in 1902, is a development of a scheme for treating in- 
tractable forms of colitis by colostomy, with the estab- 
lishment of an artificial anus as first announced by 
Mayo Robson, in 1893, and later employed with success 
by Hance White, of London ; Bolton, of New York, and 
others. The colostomy operation was done on the 
theory that the lesions in certain cases of colitis could 
not be cured unless the colon could be freed from the 
irritating effect of the feces, the artificial anus being 
provided to accomplish this end. The operation, how- 
ever, because of the disgusting features associated with 
an artificial anus, and because of the difficulty of per- 
formance and the danger to life, did not become popu- 
lar, notwithstanding the fact that the cases treated by 
this method recovered. Fortunately, it soon became 
apparent that the fluids used to irrigate the colon, and 
not the rest afforded by the absence of the bowel con- 
tents, brought about the cures. Gibson* then made a 
decided step in advance by attaching the cecum to the 
abdominal wall and establishing a valve-fistula by in- 
verting a finger-like portion of its wall, after the method 
employed in the Kader gastrostomy. This Kader-Gib- 
son valvular cecostomy at once became popular. In- 
deed, it was while preparing to do this operation for 
the cure of a case of mucous colitis, in August, 1902, 
that it occurred to the operator, ur. Robert F. Weir,^ of 
New York, to utilize the appendix for establishing the 
desired communication with the large bowel. Dr. 
Weir attached the appendix to the skin, closed the rest 
of the wound, opened the tip, passed in a small catheter 
to determine the question of patency, then closed the 
opening by a ligature for two days. He then l>egan 
irrigation treatment. The result was excellent. Since 
then Dr. Weir^ has advised that the appendix be not 
opened at the time of the original o|)eration, his belief 
being that the experienced surgeon should be able to 
determine with reasonable cisrtainty the question of 
patency by rolling the appendix between the fingers. 

Dr. James P. Tuttle,* of New York, who has had 
much experience with this operation, strips the mesen- 
tery from the appendix down to its junction with the 
cecum. The cecum is then attached to the parietal 
peritoneum at the lower angle of the wound by sutures 
on either side and above the appendix. The abdominal 
wound is now closed, and the appendix fastened to the 
lower angle of the skin wound by a suture on either 
side. In two days the tip of the organ is cut off, the 
lumen dilated, and a catheter introduced and tied in 



*Read before the Section on Surgerj', State Medical Associa- 
tion of Texas, Corpus Cliristj, May 13, 1908. 



place. He begins irrigation on the third or fourth day. 

Dr. Willy Meyer,*^ of New York, emphasizes the im- 
portance of placing the appendix entirely outside the 
peritoneal cavity by fixing the cecum to the parietal 
peritoneum. He considers it absolutely essential to 
open the appendix immediately after the abdominal 
wound is closed, for only in tliis way, he believes, can 
the (luestion of its {x»rmeability be determined. In 
twenty-four hours after the operation he begins irriga- 
tion treatment. 

Dr. S. G. Gant,** of New York, also advises that 
ajipendix be opened at the time of the operation. In 
some cases he strips down the mesentery, but does not 
consider this essential. 

C. B. KeetleyJ of London, draws the base of the 
appendix up to the parietal peritoneum and anchors 
the meso-appendix to this with catgut sutures. He 
then closes the abdominal wound and fixes the muscular 
and serous coats of the appendix to the skin by two 
silkworm gut sutures. He does not advise opening the 
apjiendix until the second or third day except in urgent 
cases. 

The following indications for the operation have been 
demonstrated to date: 

1. Amebic Dysentery. — The operation has found 
its greatest field of usefulness in the treatment of this 
disease. More than fifty cases are reported, with six 
deaths, not one of which could be charged to the oper- 
ation. Practically all the remaining cases have ap- 
parently been cured promptly and permanently. The 
fluids suggested for irrigation are plain water at low 
temperature, weak silver nitrate solution, potassium 
permanganate, ichthyol, boric acid and many others. 
The cold water irrigations seem to give the best results. 

2. Mucous Colitis. — Practically all the many eases 
are reported as cured. Again, many solutions are rec- 
ommended. Weak solutions of silver nitrate, however, 
seem to give the best results when well borne. 

3. Syphilitic and Tuberculous Ulcerations of the 
Colon. — About a dozen cases have been reported, some 
of them being cured, and the rest greatly improved. 
Ichthyol and solutions of silver nitrate are the remedies 
in most common use. 

4. Chronic Constipation. — Cases reported as relieved 
of all distressing symptoms, and general health greatly 
improved, by Keetley,** of London; Thane," of Yass, 
New South Wales, and others. 

5. To fix and drain an ilio-cecal intussusception, 
case reported by Kcetley,** of" London. 

6. As a Precaution Against Gaseous Distension in 
Resection of Ilium. — Case reported by C. B. Maunsell,** 
of Dublin. ' ' ■ "^ 

7. To Anchor the Cecum in Case of Volvulus. — ^Re- 
ported by Maunsell,*^ of Dublin. 

8. Multiple Papillomata. — Three cases reported. 
Reported by Willy Meyer,^* of New York, and others. 

9. Cancer of Transverse Colon. — One case ; distress- 
ing symptoms relieved. 

10. As a method of applying local treatment in com- 
plicated entericr fever, as suggested by Dr. *W. Ewert.** 

11. As an improvement upon rectal feeding, as sug- 
gested by Ewert. 

12. As a substitute for gastrostomy and jejunostomy 
in cases of emaciated and weak patients, as suggested 
by Sir William Bennett,'^ of London. 

My personal experience with the operation has been 
limited to two cases. 
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Case 1.— G. — , age 35, railroad employe. Patient con- 
tracted amebic dysentery in Mexico in fall of 1900; admitted 
to hospital in San Antonio, after having been previously 
treated for three or four months with occasional t»*mporary 
relief. Remained at hospital three months under best medical 
treatment. A diagnosis of amebic dysentery confirmed by 
microscope, as well as by clear clinical history. After three 
months in the hospital, his weight was found to be reduced 
from 145 pounds to 110 pounds. He was having from ten to 
twenty mucous and bloody stools per day. He suffered much 
dintress from symptoms of intestinal indigestion, insomnia 
and great mental depression. He was bed-ridden, emaciated, 
and blanched from long continued loss of blood. His case 
seemed hopeless. As a last resort he agreed to submit to fin 
appendicostomy, which I accordingly did on June 15, 1907. 
1 opened the abdomen through a small gridiron or intermus- 
cular incision, sutured the base of the appendix to the pa- 
rietal peritoneum in the upper angle of the wound, directed 
the appendix downward through the abdominal wound and 
anchored it with two fine linen sutures to lower angle of 
skin wound. The abdomen was then closed by the layer 
method, and sealed with collodion. On, the following day the 
appendix was opened and irrigation commenced through a 
Xo. 12 French soft rubber catheter. The first flushing was 
done with water at 90 degrees F. He received two irrigations 
per day and the temperature of the water was lowered until 
within five or six days we were using water at 36 degrees and 
38 degrees F. The result in this case was amazing. Within 
forty-eight hours the blood had disappeared from the stools; 
within four days the mucus had disappeared and the passages 
were less frequent and began to be formed and take or a 
normal color. Within two weeks the amebae had entirely dis- 
appeared and the patient was beginning to enjoy his meals 
and to sleep, was free from all symptoms of indigestion, and 
was gaining in strength and apparently in weight as well. 
On the twelfth day he was out of bed, and in three weeks, 
out of the hospital. He celebrated his rapid and unexpected 
recovery by going on a high-lonesome drunk at the end of six 
weeks, and I then lost sight of him for about a month. He 
finally presented himself with his fistula almost closed. The 
opening, however, was readily re-established by use of a piobe 
and a bougie. Within twelve weeks after the operation he 
had resumed his usual occupation of railroad brakeman, ap- 
parently in perfect health, with his strength and most of his 
weight regained. There is no leakage from the fistula, and the 
opening can be closed at any time by use of the Paquelin cau- 
tery or by being touched with nitric acid. The patient has 
not been heard from since resuming work at the end of the 
twelfth week, apparently in perfect health. On account of 
the man's bad habits and his reputation for being a drunkard, 
I am somewhat concerned as to his final recovery. 

Case 2. — Case of Dr. J. Braunnagel, of San Antonio, 
Texas, which I have had an opportunity to study through the 
courtesy of Dr. Braunnagel. H. S., age 25, machinist. Family 
history' negative. Contracted amebic dysentery in Panama in 
summer of 1906. Returned to San Antonio in 1906. and was 
apparently cured by colon flushing with carbolate of soda and 
internal medication. In October, 1906, he went to the Isth- 
mus of Tehuantepec where he soon HufTered a relapse, and 
again returned home and was admitted to the hospital. For- 
mer treatment failing, Dr. Braunnagel, on F'ebniary 13, 1907, 
did an appendicostomy by the following method: The ap- 
pendi.x was drawn up into the wound, and the meso-appendix 
stripped down for one and one-fourth inches from the tip. 
the serous coat stripped down from this portion and sutured 
to the parietal peritoneum. The moscularis was then sutured 
to the fascia in the upper angle of the wound. The abdominal 
wound was closed in the usual way. and the .skin approximated 
with MicheFs clamps. In twenty-four hours irrigation treat- 
ment was commenced. Plain water was used at 85 degrees 
F., the temperature of which wa» gradually lowered later to 38 
degrees F. The symptoms rowdily subsided after a few flush- 
ings, and the patient was soon restored to his normal health 
and strength. There has been no return of the symptoms and 
the patient is now apparently in perfect health, fourteen 
months after the operation. There is no leakage and the 
fistula could be closed except for the fact that the patient ob- 
jects to having it closed. 

Appendicostomy is as easily performed and is as free 
from danger as is an interval appendectomy. Without 
the danger and other disadvantages of a cecostomy, it 



offers us a means by which the upper portion of the 
lower bowel can be .reached directly and without caus- 
ing the patient pain or discomfort. Solutions contain- 
ing antiseptics injected through the appendix reach the 
colon unaltered and, therefore, usually give prompt re- 
sults. The operation has the endorsement of most of 
the leading surgeons of this country and Europe, and 
without doubt deserves the good word it receives from 
those who have haa occasion to resort to it. Properly 
done, it causes the patient no inconvenience, and as a 
rule gives him such control over the disease that he is 
able to attend to his usual occupation. I can not under- 
stand how any surgeon whose technique is good, and who 
exercises good judgment in selecting cases upon which 
to operate, can possibly condemn the simple but wonder- 
fully effective little operation — appendicostomy. 
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REPORT OF THE WORK DONE BY THE STATE 
BOARD OF MEDICAL EXAMINERS.* 

BY 

^ G. B. FOSCUE, M. D.. 

WACO, TBXA8. 

The ten members who were first appointe<l as the 
Texas State Medical Examining Board met in Austin, 
August 15th last, and elected officers, appointed com- 
mittees, etc. 

Applications for license were received as early as 
August 20th ; but, on account of the delay in getting 
certificates lithographed, the Board did not begin to is- 
sue verification licenses until October 24, 1907. 

The first regular meeting pf the Board was held in 
Fort Worth on the 21st to the 24th of October, at which 
twenty-four applicants appeared for examination. As 
a full report of the transactions of this meeting ap- 
peared in the Journal of the State Medical Association, 
it is unnecessary to here give a detailed account of the 
work there done. 

By the time the work of issuing certificates was ac- 
tually begun, about one thousand applications had been 



•Report of the Secretary of the State Board of Medical 
Examiners read before the Section on State Medicine and 
Public Hygiene of the State Medical Association of Texas, 
Corpus Christi, May 13, 1908. 
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received. The lack of experience on my part and the 
great difBculty encountered in procuring efficient cleri- 
cal help caused the work to be exceedingly tedious and 
slow, and was further delayed from the fact that as the 
certificates had to be signed first by the President and 
the Vice-President of the Board before being sent to 
the Secretary, they were not received at the Secretary's 
office promptly, which caused several weeks' delay 
and much vexation and trouble to the Secretary as 
well as to the anxious applicants; but, by putting on a 
larger force of assistants and getting the work more 
thoroughly systematized, we have been able to deliver, 
up to this time, 5061 verification licenses, and 30 reci- 
procity licenses, besides 20 upon examination. 

On December Ist, Dr. J. F. Bailey, of Waco, Osteo- 
path, received from the Governor an appointment as a 
member of the Board. 

This office has during the last eight months mailed 
something over twenty-five thousand letters and postal 
cards; has paid out $500 to the express companies in 
the way of prepaying certificates to their destinations, 
besides a large amount for registered mail. A copy of 
every letter mailed from this office is retained and filed. 
All certificates are sent either by express or by regis- 
tered mail, A voucher for each certificate, stating upon 
what each was granted, is alphabetically filed. Every 
certificate leaving this office is receipted for. Up to the 
present writing, only two licenses have been lost in 
transit. Much trouble and annoyance has been caused 
by sending certificates to the wrong address, which some- 
times has been the fault of the mailing clerk, but far 
more frequently it was caused by the applicant not giv- 
ing his correct address, or changing his location, or 
(which has caused us most trouble), the name and ad- 
dress was illegible. 

Up to the 8th of this month 1426 certificates from 
the old regular Board had been verified, 173 from the 
Eclectic State Board and 40 from the Homeopathic 
State Board, 1605 from the Judicial Oistrict Boards, 
1272 on diplomas recorded prior to July 9, 1901, 420 
on years of practice, 125 Osteopaths and three Ob- 
stetricians. A large number of applicants have been de- 
clined for the reason of failure to register credentials 
in the proper time, or wiiere certificates were illegally 
obtained or fraud perpetrated by the holders in obtain- 
ing the same. Something over one hundred have, so 
far, been declined license by this Board for reasons 
specified in Section 11 of the present Practice Act. 

It is my present opinion that there will be about 
6500 verification certificates issued by the 12th of 
next July. The Secretary of this Board has encoun- 
tered many serious difficulties in attempting to perform 
what he considers to be his duty, and while innumer- 
able suits have been threatened and are now threatened, 
yet up to this date, none have been actually filed. So 
several questionable rulings adopted by this Board have 
yet to withstand the test of the courts. It is the Board^s 
opinion that this law is perfectly sound and just, and 
no adverse opinion is likely to be given, and that vast 



benefit to the general public and to the medical profes- 
sion of Texas will result by the enforcement of 
this act. This can never be fully obtained unless 
this great organization, the State Medical Association 
of Texas, through its county societies, co-operates 
actively with this Board in an intelligent effort to see 
that the law is complied with. If the secretaries of the 
various county societies would send the Board a list of 
all the practitioners of medicine (as defined in Section 
13 of the present law) upon the first of each January, 
so that when we receive from the district clerks of this 
State a certified list of those who have recorded their 
certificates in that county, it would enable this Board 
to compare the two lists, and if it is found that the 
names appearing upon the county society's list are not 
shown to have been recorded by the list sent in by the 
district clerk, it would be a very easy matter to at once 
institute proceedings to force those not so recorded to 
comply with the law. With the co-operation of organ- 
ized medicine this Board vnll be enabled to keep a card 
index system, when it will be an easy matter to locate 
at any time any physician in this State and give his 
standing and credentials. This, in my opinion, is very 
much to be desired. 

Most valuable aid has been rendered this Board by 
several county societies of this State furnishing a list 
of the practitioners of their communities and all in- 
formation regarding them, as to their moral and pro- 
fessional standing, etc. By this means, we have been 
able to withhold license from a number of advertising 
fakirs. I desire in this connection to mention the name 
of one of the county societies especially, Jefferson County 
Society, whose efforts to purify and elevate the pro- 
fession of their community have been most commend- 
able. 

This Board has arranged reciprocity with the follow- 
ing States: Missouri, Maine, Nebraska, Minnesota, 
Michigan, Kentucky, Illinois, Indiana, Iowa, District 
of Columbia, West Virginia, Maryland, Wisconsin. 
With these we reciprocate on the basis of a written ex- 
amination only. 

I wish to call your attention to our college require- 
ments, as published in the April Texas State Journal 
OP Medicine, and also to the necessity of amending the 
present Practice Act, so as to change the fees now 
established for examination and for reciprocity license. 
Many of the States, whose requirements are as high as 
ours, have a $25 examination fee and $25 to $50 reci- 
procity fee. 

To successfully carry out the work as outlined in the 
great State of Texas, it will be necessary for this Board 
to receive more compensation for its labors than the 
present law authorizes. 



Trustees and Legislative Committee meet in Waco« July 
14th, Metropole Hotel, at 9:30 a. m. 



The State Board Examination held in Waco^ June 30th, 
was greeted by 106 applicants. Two applicants after taking 
the questions in three branches retired. One became Bic£ 
after finishing the fifth subject. One hundred and three com- 
pleted the work. Results are not yet announced. The ques- 
tions will appear in the August issue. Five of the applicants 
were women; nine were negroes. 
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STATE MEDICAL ASSOCIATION OF TEXAS. 

NBXT MBBTINO AT OALVB8TON, TBXA8, MAY 11, 12 AND IS. 1900. 

DISTRICT SOCIETIES AFFILIATED WITH THE STATE ASSOCIATION. 

FIB8T AKD Second or El Paso-Bio Springs District— J. B. Thomas, Midland, President: N. J. Phenix, Colorado, Secretary. 

Third or Panhandle District— A. F. Lumpkin, Amarillo, President; S. P. Vineyard. Amarillo, Secretary. Meets second Tues- 
day and Wednesday in January and July. Next meeting to be at Quanah, July 14^15. 

Fourth or San Anoblo District— Thomas Dorbandt, Lampasas; S. C. Parsons, San Angelo, Secretary. Next meeting in 
Brownwood, October 20-21. 

Fifth or San Antonio District— A. Garwood, New Braunfels; B. V. De Pew, San Antonio, Secretary. 

Sbybnth or Austin District- Homer Hill, Austin, President; W. A. Harper, Austin, Secretary. 

EiOHTH OR DbWitt DISTRICT— F. B. Kirkham, Cuero, President; C. W. Letzerich, Sublime, Secretary. 

Ninth and Tbnth or Southern District— J. H. Sampson, Houston, President; E. F. Cooke, Houston, Secretary. Meets second 
Wednesday and Thursday in December at Beaumont. 

Blbybnth or Eastern District— A. L. Hathoock. Palestine, President; J. B. Ramsey, Forest, Secretary. 

Twelfth or Central District— W. A. Wood, Hubbard City, President; M. P. MoElhannon, Belton, Secretary. Next meeting at 
Cleburne, July 14. 

Thirteenth or Northwestern District— Chas. B. Gant, Graham, President; L. H. Beeves, Decatur, Secretary. Meets October 
18 at Wichita Falls. 

Fourteenth or Northern District— J. M. Inse, Denton, President; H. L. Moore, Dallas, Secretary. Meets second Tuesday, 
Wednesday and Thursday in December at Dallas. 

Fifteenth or Northeastern District— T. S. Ragland, Gilmer, President; R. H. T. Mann, Texarkana, Secretary. Meets in No- 
vember at Texarkana. 

BOLL OF OOUNTY 800IBTIE8. 



Changes of leorttarlee and time of meeting should be reported Immediately. 
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The Health of the Hog Came First, But We're Next 



A STABTLINfl INNOVATIOM 

€lkm^Ur White— H«llo, I>oe, who mrm jro«? 

Dr. 8pnvem-rm th« a«w 8«cr«tiU7 of Public Health. 

ChMt«r Whlto-Hoff «r cattl* ? 

Dr. ggray»— Jut people I 

ChMlov Whlte-Hy, hut this gorerDoaeut la (eUiiur pregreMWe. 

Fnm Th« MlnaeapoUi Joonal. 

THE DEPARTMENT OF AGKICULTURE PROTECTS ANIMALS. 

The Department of Agriculture spends seven million dollars 
on plant health and animal health every year, but, with the 
exception of the splendid work done by Doctors Wiley, At- 
water and Benedict, Congress does not directly appropriate 
one cent for promoting the physical well-being of babies. 
Thousands have been expended in stamping out cholera among 
swine, but not one dollar was ever voted for eradicating 
pneumonia among human beings. Hundreds of thousands are 
consumed in saving the lives of elm trees from the attacks 
of beetles; in warning farmers against blights affecting po- 
tato plants; in importing Sicilian bugs to fertilize fig blos- 
soms in California; in ostracizing various species of weeds 
from the ranks of u.seful plants, and in exterminating para- 
sitic growths that prey on fruit trees. In fact, the Depart- 
ment of Agriculture has expended during the last ten years 
over forty-six millions of dollars. But not a wheel of the 
otficial machinery at Washington was ever set in motion for 
the alleviation or cure of diseases of the heart or kidneys, 
which will carry off over six millions of our entire popula- 
tion. Eight millions will perish with pneumonia, and the en- 
tire event is accepted by the American people with a resig- 
nation equal to that of the Hindoo, who, in the midst of 
indescribable filth, calmly awaits the day of the cholera. 



PRESTDKNTnAL OOMMUNICATION— OONGRESS ON 
TUBERCUIiOSIS. 



To the Councilors^ State Medical Association of Texas. 

Dear Doctors: You will remem-ber that the House of Del- 
egates, at the recent meeting in Corpus Christi, authorized -me, 
as President, to appoint one hundred delegates to represent 
the Association at the approaching meeting of the Interna- 
tional Congress on Tuberculosis, which meets in Washington. 
D. C, September 21 to October 12, 1908. 

This meeting will not only be the largest gathering ever 
held in this country, but its deliberations will be of the ut- 
most interest to every citizen of the Nation. 

Our State and National governments are annually spending 
thousands of dollars for the protection of our commercial and 



agricultural interests from the ravages of panic and pesti- 
lence, while on account of lack of knowledge of sanitary 
measures, the health and lives of our people are in constant 
jeopardy from the destruction by diseases, which ought to be 
controlled, if not entirely prevented. 

There is no financial crisis, or flood and wind disaster, 
whose loss can compare with the destruction of the Great 
White Plague which is today blighting the lives of our citi- 
zenship, leaving in its wake widows and orphans, while the 
State is often robbed of its noblest manhood and womanhood 

In fact, the spread of this disease., if only the attention of 
the people can be called to its dangers, will of itself arouse 
the very nation to an active interest in its eradication. 

The medical profession, on account of its peculiar knowledge 
and relation to the public, has upon it a great responsibility 
in adopting methods that will awaken the public conscience 
to a realization of the importance of preventive medicine, 
and at the same time prove to the people that we, as sani- 
tarians, are not acting from a selfish viewpoint, but in the 
interest of humanity. 

This meeting will not be one of local field, nor confined to 
the medical profession alone, but will have the active interest 
of the various departments of the National government, as 
well as nearly all civilized nations of the world, who will be 
represented by official delegates. 

I am informed that the Association of Health Ofl^icers, 
through its President, Dr. Bruinby, will select delegates, and 
it is hoped that other State organizations will act similarly. 
Texans, especially, should become aroused in this great rabve- 
ment, as we are particularly exposed on account of our cli- 
mate being an inviting field for these unfortunate sufferers. 

It is my desire to appoint those who will become actively 
concerned in this work, and that I may best accomplish this, 
I am asking each councilor to forward me the names of five 
physicians in his district who will promise to attend that I 
may add them to the list of delegates. 

(Trusting to hear at an early date from all who can attend 
and to know that your people are lending their aid, I am. 

Very respectfully, 

H. W. CUMMINGS, 

President State Medical Association of Texas. 
Hearne, Texas, June 14, 1908. 



THE MEETING OF THE AMERICAN MEDICAL ASSOCIA- 
TION. 



The fifty-ninth annual session of the American Medical 
Association was held in Chicago, June 2d to 5th. For the 
first time since the St. Paul meeting, in 1901, the Association 
met in the center of the country. To this fact, as well as to 
the greatly increased membership in the last few years, is 
due the large attendance. In the four days of the session 
6447 members were registered. Including those Chicago mem- 
bers who did not register, there were at least 500 in attend- 
ance whose names do not appear on the registration list. The 
actual attendance would not fall far short of 7000. Adding 
at least 10,000 guests, exhibitors, etc., makes the actual 
number of persons in attendance about 17,000. The weather 
was of that well-nigh perfect brand that Chicago can ex- 
hibit at times, being bright and clear, yet pleasantly cool and 
bracing. Tlie general headquarters and registration ofiiees 
were located in the First Regiment Armory at Sixteenth and 
Michigan Avenue, where were also found the Sections on 
Stomatology and Pathology and Physiology, as well as the 
House of Del^ates, Commercial Exhibit, Scientific Exhibit, 
etc. This building, one of the finest National Guard armories 
in the country, served admirably for convention purposes. 
The meeting places for the other ten Sections were the 
First and Second Presbyterian Churches, Sinai Temple, the 
Calumet Club and Grace Church Parish House, all within a 
few blocks of the general headquarters amd the Orchestra Hall 
in the downtown district, in which the Section on Surgery and 
Anatomy met. This hall, one of the handsomest auditoriums 
in the city, seats 2600 and was supposed to be ample for the 
meetings of this Section, yet it was on several occasions in- 
adequate, being crowded to the doors. 

The HotLse of Delegates was called to order on Monday 
morning at 10 o'clock by the President, Dr. Joseph D. Bry- 
ant, of New York, who, in his presidential address, com- 
mended the work of the Council on Pharmacy and Chemistry, 
as well as that done by Dr. McCormack in educating the puh- 
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lie. He also recommended that a standing eonmiittee be es- 
• tablished to elaborate the ethical principles underlying the 
practice of medicine, and that general instruction in ethical 
medicine be made a part of the undergraduate course. He 
dwelt particularly on the efforts now being made to restrict 
animal experimentation, and recommended action by the 
House of Delegates on this subject. Dr. Bryant also called 
attention to the invitation extended by President Roosevelt 
to him as President of the American Medical Association, to 
take part in the conference recently held at Washington on 
the Conservation of Natural Kesources. 

ffhe Report of the General Secretary showed that the mem- 
bership of the Association on May 1, 1908, was 31,343, a net 
gain for the past year of 3828. The reports received from 
State associations regarding the organization of branch asso- 
ciations showed that two States had voted in favor of their 
establishment, seven had voted against, and the remainder 
had at the time of the publication of the report .taken no 
action. The appointment of a committee to consider uniform 
provisions for the regulation of county, State and American 
Medical Association membership was recommended. A com- 
munication was presented from the Secretary of the American 
Association for the Advancement of Science asking that the 
American Medical Association appoint representatives to the 
Council of that body. 

The Report of the Board of Trustees included the customary 
report from the auditing company, showing that the entire 
business for the fiscal year of 1907 was $385,030.89; that the 
total expenditures of the year had amouTited to $356,222.21, 
leaving a net revenue for the year of $28,808.68. Detailed 
statements of all the various accounts of the Association's 
business were given, showing the items in each case. The 
report showed that during 1907, 2,716,293 copies of the Jour- 
nal had been issued, forming a weekly average of 52,217, an 
increase of 12^ per cent over 1906. 

The Committee on Medical Legislation reported that the 
Army tMedical Reorganization Bill and the CarroU-Lazear 
Pension Bills had become laws during the last session of Con- 
gress. The importance of unifomi and adequate State legis- 
lation on the practice of medicine and the preservation of pub- 
lic health was emphasized, as well as the necessity of careful 
study of tlie pr«>blems involved. The committee recommended 
that, pending the completion of the work now being done, 
only those changes in existing laws which are imperatively 
needed should be attempted by State associations. The formu- 
lation of the Vital Stiatistics Bill, endorsed by the United 
States Census Department, the American Public Health As- 
sociation, the Conference on Uniform State Laws of the 
American Bar Association and the American Statistical Asso- 
ciation, was reported and the endorsement of the House of 
Delegates was asked for this measure. The report of the 
Chicago Conference on Medical Legislation was also given. 

The Council on Medical Education reported that the work of 
the Council during the past year had been along the following 
lines: 

1. The inspection and .classification of medical colleges as 
(a) acceptable^ (b) doubtful, and (c) unsatisfactory. 

2. The conducting of an annual conference with representa- 
tives of State examining boards and leading educators for the 
discussion of the important problems of medical education and 
medical licensure. 

3. The collection and compilation of data regarding (a) 
medical college students and graduates and (b) regarding 
results of State license examinations. 

4. A thorough investigation of preliminary and medical 
education in Europe. 

5. Working for the advancement of the requirement of 
preliminary education in the United States to include a year's 
work in physics, chemistry, biology and modern languages. 

6. Obtaining accurate information regarding high schools 
and universities in their relation to medical education. 

The Board of Public Instruction reported that it had secured 
a secretary, Dr. R. Max Goepp, and that it was considering 
the establishment of lecture systems and of State boards of 
public instruction, and intended to publish articles in the mag- 
azines and public press for the enlightenment of the public 
on disease. 

The Committee on Ophthalmia Neonatorum advised the en- 
actment of laws in each State regarding the registration of 
births, and placing the control of midwives in the hands of the 
boards of health; that health boards distribute circulars tc 
midwives and mothers on the dangers and prophylaxis of this 



disease; that State and local boards of health prepare and dis- 
tribute proper prophylactic solutions with specific directions 
for their use; that proper records be maintained in all hos- 
pitals in which children are born; that periodic reports be 
made by all physicians to boards of health; that concerted 
effort be made along the lines of public education throughout 
the country. This report was approved by the chairmeYi of 
the Sections on Opthalmology, Obstetrics and Diseases of 
Women an4 Hygiene and Sanitary Science. 

The Committee on Scientific Research recommended the ap- 
propriation of $200 for the assistance of each of the following: 

Drs. D. J. McCarthy and M. K. Myers, Philadelphia, "An 
Experimental Study of Cerebral Thrombosis." 

Dr. Karl Voegtlin, Baltimore, "Chemistry of the Parathy- 
roid Glands." 

Dr. Isabel Herb, Chicago, "A Study of the Etiology of 
Mumps." 

Drs. R. M. Pearce, Albany, N. Y., H. C. Jackson and A. W. 
Elting, "A Study of the Elimination of Inorganic Salts in a 
Case of Chronic Universal Edema of Unfcno^^Ti Etiology with 
Apparent Recovery." 

Dr. H. T. Ricketts, Chicago, "An Investigation of the Iden- 
tity of the Rocky Mountain Fever of Idaho with that Found 
in Western Montana." 

On Tuesday afternoon at the third meeting of the House, the 
Reports of the Reference Committees were taken up, the Ref- 
erence Committee on Medical Education approving the work 
of the Council on Medical Education and recommending that 
it be continued. The Reference Committee on Reports of Offi- 
cers recommended the appointment of a committee of five to 
consider the elaboration of the Principles of Ethics. Resolu- 
tions condemning the legislative efforts to restrict animal ex- 
perimentation were presented. The action of the Board of 
Trustees in preparing the second edition of the Directory was 
approved. The Reference Committee on Legislation and Po- 
litical Action recommended the approval of the model law for 
vital statistics, which recommendation was adopted. The res- 
olution presented by Dr. A. T. McCormack, of Kentucky, re- 
questing all State associations publishing or controlling med- 
ical journals to restrict advertisements to such preparations as 
were approved by the Council on Pharmacy and Chemistry 
was adopted. A committee of three to confer with a like com- 
mittee from the American Pharmaceutical Association in re- 
gard to drug reforms was authorized. The candidacy of Dr. 
C. A. L. Reed, of Cincinnati, for the United States Senate was 
indorsed. 

On Thursday afternoon the annual election took place with 
the following results: 

President — Dr. William C. Gorgas, Ancon, Panama. 

First Vice-President — Dr. Thomas Jefferson Murray, Butte, 
Mont. 

Second Vice-President — Dr. John A. Hatchett, El Reno, Okla. 

Third Vice-President — Dr. Thomas A. W'oodruff, Chicago, III. 

Fourth Vice-President— T>T. E. N. Hall, Woodburn, Ky. 

General Secretary — Dr. George H. Simmons, Chicago, 111., 
re-elected. 

Treasurer — Dr. Frank Billings, Chicago, 111., re-elected. 

Trustees to Serve Until J9U — ^Dr. Wisner R. Townsend, 
New York; Dr. Philip Mills Jones, San Francisco; Dr. Wil- 
liam T. Sarles, Sparta, Wis. 

The following nominations were made by the President and 
confirmed by the House of Delegates: 

Committee on Medical Legislation — Dr. Charles Harrington, 
Boston, MasH., to serve until 1911. 

Council on Medical Education — Dr. Victor C. Vaughan, Ann 
Arbor, Mich., to serve until 1913. 

Committee on Transportation and Place of Session — Dr. M. 
L. Harris, Chicago, Chairman, for three years. 

The following were elected honorary members: Dr. Edward 
F. Schaefer, Edinburgh, Scotland; Dr. August Martin, Griefs- 
wald, Germany; Dr. E. Treacher Collins, London, England. 

The Committee on Awards reported the following awards in 
accordance with the report of the Committee on Scientific 
Exhibit: 

Dr. H. T. Ricketts — Gold medal for research exhibit on tick 
fever. 

Dr. Fenton B. Turck — Diploma for exhibit illustrating pa- 
thology of peptic ulcer. 

Northwestern University Medical Department — Diploma for 
teaching exhibit, illustrating morbid anatomy. 

Rush Medical College— Diploma for teaching exhibit, illus- 
trating morbid anatomy. 
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Dr. Charles H. Beard — Diploma for exhibit of drawings of 
the human eyeground. 

Dr. Maximilian Herzog — Diploma for exhibit, illustrating 
early human embryology. 

St, Mary's Hospital, Rochester, Minn. — Diploma for clinical 
and pathologic exhibit of stereoscopic photographs. 

Dr. Edmond Souchon — Diploma for improved method for tlie 
preservation and exhibition of anatomic specimens. 

Dr. A. M. Stober, Cook County Hospital — Diploma for ex- 
hibit, illustrating blastomycosis. 

Dr. Mallory and Dr. Wolbaeh (Harvard) — Diploma for ex- 
hibit of drawings and photomicrographs, illustrating the clas- 
t^ification of tumors. 

U. S. Public Health and Marine-Hospital Service — Honor- 
able mention for exhibit, illustrating the investigations of 
Dr. C. W. Stiles on hookworm. 

Iowa State University — Honorable mention for instructive 
tuberculosis exhibit. 

Cincinnati Hospital — Honorable mention for creditable group 
of specimens. 

Philadelphia Polyclinic — Honorable mention for creditable 
exhibit of group of teaching specimens. 

Lying-in Hospital of New York — Honorable mention for 
creditable exhihit. 

The Committee on Transportation and Place of Session rec- 
ommended Atlantic City as the next meeting place, which 
choice was agreed to by the House of Delegates. 

The Reference Committee on Legislation and Political Ac- 
tion reported, requesting the Committee on Medical Legislation 
to arrange for a conference with the Committee of One Hun- 
dred, the Surgeons-Oencral of the Army, Navy and Public 
Health and Marine Hospital Services, with a view to securing 
co-operation on the establishment of a National Department of 
Health. After the transaction of some routine business the 
House adjourned. 

One hundred and thirty-four members of the House were 
present out of a total membership of one hundred and forty- 
two. The meetings of the House were better attended than at 
any time since its organization. The business was dispatched 
with accuracy and rapidity, the most notable tendency being 
the reference of resolutions, communications, etc., to the ap- 
propriate reference committees without discussion, reserving 
the^ consideration of the questions involved until the reference 
committee had considered the matter and submitted a report. 

The social events of the week were particularly attractive. 
On Monday night the secretaries of the State associations and 
the editors of the State journals met at dinner and completed 
the organization of a State Secretaries* and Editors' Associa- 
tion. A dinner to foreign guests, as well as a number of 
other social events, also occurred on Monday evening. On 
Tuesday evening twenty-seven alumni dinners were held in the 
various hotels and restaurants throughout the city, the largest 
being that of Northwestern University Medical School held at 
the Illinois Ahtletic Club, at which over 800 alumni were 
present. On Wednesday evening the President's reception and 
ball was held at the Coliseum, thousands of members and 
guests being present. On Thursday evening the local profession 
tendered the members of the Association a smoker at the 
Coliseum, at which the attendance amounted to about 8000. 
Numerous social attractions were provided during the day for 
the ladies and guests, including receptions at the South 
Shore Country Club, Chicago Women's Club. etc. The Sections 
were all largely attended and the programs were of a high 
order. The session was in every way the most noteworthy of 
any which has yet been held, and it is anticipated that some 
years will elapse before the record established will be sur- 
passed. 

INSURANCE NOTES. 



The following companieff are now paying the $6 rate for life 
insurance examinations: 

In Texas. 

American National Life, of Galveston. 

Etna Life, of Hartford, Conn. 

Citizens Life, of Louisville, Ky. 

Capitol Life, of Denver. 

Colorado National Life, of Denver. 

Fort Worth Life, of Fort Worth, Texas. 

Guarantee Life, of Houston, Texas. 



Kansas City Life, Kansas City. 

Northern Life, Chicago, 111. • 

Pacific Mutual Life, of San Francisco. 

Philadelphia Life, Philadelphia. 

Southwestern Life, of Dallas, Texas. 

State Mutual Life, of Rome, Ga. 

Southern States Life, of Atlanta, Ga. 

Texas Life, Waco, Texas. 

Volunteer Life, Chattanooga, Tenn. 

In Otheb States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, Louisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable life of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Manhattan Life, of New York. 

Massachusetts Mutual, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 

TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX- 
AMINER'S FEE. 

By mutual agreement, the following counties are enforcing 
the $5 fiat rate for insurance examinations. 

Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Childress. 

Clay. 

Colorado. 

Collin. 

Comal. 

Cooke. 

Dallam. 

De Witt. 



Physicians' Office Burned at Ennis.— In the destraetive fire 
at Ennis, June 9th, the office of Drs. Loggins and McCall was 
burned. 

The Texas Pharmaceutical Association held its twenty -ninth 
annual convention in Galveston, June 16th. There were 250 
members present. 

The Panhandle District Medical Society will hold its next 
semi-annual meeting in Quanah, July 14-15. An attractive 
program has been prepared. 

The Central Texas District Medical Society will meet in 
Cleburne, July 14th and 16th. A program of unusual inter- 
est has been prepared, and the visiting members are to be 
highly entertained. 

Appointment of Houston Doctors.— Drs. Joseph R, Stuart 
and Geo. W. Larendon, City Physician, both of Houston, have 
received commissions from the Sergeant-at-Arms, advising them 
that they have been appointed honorary Medical Officers for 
the National Democratic Convention to be held in Denver, 
July 7th. — Houston Chronicle. 

The Intemational Congress on Tuberculosis meets at Wash- 
ington September 21 to October 12, 1908. A large number of 
Texas physicians will attend*. Read the President's communi- 
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cation regarding this. All members of the State Association 
who go may be appointed delegates by application to President 
H. W. Cummings, Heame, Texas. 

The Southwestern Medical Alumni Association Organised. — 
The Alumni Association of the Medical Department, South- 
western University, Dallas, was organized April 30 with the 
following officers: President, Dr. Sessler Hoss, Muskogee, Ok-; 
lahoma; Vice-President, Dr. W. B. Correll, Dallas; Secretary- 
Treasurer, Dr. J. H. Block, Dallas. 

Dr. W. A. Wood, of Hubbard City.— In the report of the 
proceedings of the House of Delegates in the June number of 
the Journal, Dr. W. A. Wood, of Hubbard City, was elected 
Vice-President and the notes gave his address as Corsicana. 
Dr. Wood writes that he is proud that Hubbard City is still 
on the map, and that he is still a citizen thereof. 

The Business Side of Medicine. — In the June issue the editor 
of the iVeu? Y'ork State Journal of Medicine takes up the prac- 
tical business side of the doctor's life and quotes freely from 
Dr. Joe E. Dildy's famous address, "The Business Side of Med- 
icine," which appeared in the January, 1907 issue of the 
Texas State Journal of Medicine. The editor makes some 
observations along the line Dr. Dildy so breezily portrayed and 
ends with the valuable advice that general medical societies 
will do wisely to introduce into their programs an occasional 
paper such as the one above referred to. 

Opticians' Resolutions. — ^At the recent annual meeting of the 
Texas Optical Association, held in Dallas, June 3rd, the fol- 
lowing resolution was adopted: 

'"Resolved, That any member who knowingly prescribes 
glasses for a client with diseased eyes, without advising him to 
consult a reputable physician, or who shall offer therapeutic 
benefit in any form, shall be deemed guilty of unethical con- 
duct, and, at th<*will of the executive committee, his certificate 
of membership shall be canceled and he be reinstated only at an 
annual meeting by a two- thirds vote of those present. 

"Resolved, That the executive committee formulate a re- 
quest to the State Medical Association asking its indorsement 
of and co-operation in passing an optometry law in this State, 
similar to the law recently signed by Governor Hughes of New 
York:*— Houston Post. 

The Texas Dental Association .closed a three -day session in 
Dallas, June 13th. Among other things, at the last day's 
session two very important committees were appointed. (The 
first, composed of Dr. €. H. Edge, of Houston, Dr. Julian 
Smith, of Austin, and Dr. J. P. Arnold, of Galveston, was ap- 
pointed to act in conjunction with committees of other State 
associations in the endeavor to ascertain the cause and cure of 
pyorrhea alveolaris; the second, composed of Dr. R. D. Grif- 
fiths, of Paris; Dr. J. M. Nash, of Brenham, and Dr. C. F. 
Barham, of Fort Worth, was appointed to consider a movement 
to bring about the appointment of dentists to treat the teeth 
of children of the public schools of the State. The following 
officers were elected for the ensuing year: Dr. J. W. Collier, 
of San Antonio, President; Dr. Julian Smith, of Austin, First 
Vice-President; Dr. J. T. Tyfe, of Dallas, Secretary and Treas- 
urer. Dr. H. N. Davidson, of Hubbard City, was elected a 
member of the Executive Committee. Waco was chosen as 
the next meeting place. 

Barber Law Void. — The Court of Criminal Appeals today 
held the barber law enacted by the last Legislature uncon- 
stitutional on three counts. Presiding Judge Davidson deliv- 
ered the opinion. The grounds on which the court based its 
opinions are as follows: 

The law violates Article 5, Section 1, of the Constitution, 
which provides that persons engaged in mechanical and ag- 
ricultural trades shall not be called upon to pay an occupa- 
tion tax. The court found that the preponderance of author- 
ity was in favor of holding the work of the barber to be me- 
chanical. Therefore the L^islature had no power to enact the 
present law. 

W. P. Jackson, of Dallas, furnished the test case, he being 
convicted in the district court of Dallas county, but the action 
was reversed by the higher court in its judgment. The court 
also held the law to be unconstitutional as it exempted the 
stud^ts of the university and other colleges from its operation 
if they were following the barber trade as a means of working 
their way through school. It also exempted barbers in towns 
of 1000 persons, or less, and those in eleemosynary institutions. 
The court held that this was discrimination and in violation 



of the provisions of the State Constitution. — Fort Worth 
Record. 



DISTRICT SOCIETIES. 



FIRST OR EL PASO DISTRICT. 

District Personal.— Dr. Irving McNeill, of El Paso, and Miss 
Elizabeth Keeling, of Washington, D. C., were married June 
1 1th, They will reside in El Paso. 



SECOND OR BIG SPRINGS DISTRICT. 

District Personal.— Dr. John B. Thomas, of Midland, and 
Miss Read Hurt, of Big Springs, were married May 28th. 



THIRD OR PANHANDLE DISTRICT. 

District Personal.— Dr. W. H. Walker, of Wichita Falls, and 
Miss Ottie Howard, of Tulsa, Okla., were married June 8th. 



FOURTTH OR SAN ANGEI^ DISTRICT. 

The Brown County Medical Society met at Brownwood, June 
9th with ten members present. Now members, Dr. J. E. Rob- 
inson, Brownwood. At this meeting the post-graduate work 
recommended by the A. M. A. was carried out. 

District Personals.— Drs. Newt Long, of Santa Anna, and J. 
S. Anderson, of Brady, are spending two months in New York 
and Chicago taking post-graduate work. 

Mrs. J. M. Ne^vman, wife of Dr. J. M. Newman, of San 
Angelo, died Jime 10th. 



SEVENTH OR AUSTIN DISTRICT. 

District Personal.- Dr. and Mrs. R W. Harper, of Austin, 
are spending the summer in Virginia. 



EIGHTH OR DeWITT DISTRICT. 

The Wharton- Jackson Medical Society held a special sani- 
tary meeting in Wharton, June I2th. The society had invited 
the Mutual Improvement Club and the New Century Club, 
the school teachers of the town and county, and the health 
officers of the Eighth District to assist with the program. 
At noon the ladies of the various clubs served an elegant 
luncheon to the physicians and their wives. Dr. J. M. An- 
drews, of W^harton, acted as toastmaster. Several ladies re- 
sponded. Dr. A. L. Lincecum, of Louise, then toasted the la- 
dies. At 1:30 the public session was opened, and the follow- 
ing program was rendered: "Home Methods of Prevention of 
Disease," Dr. J. C. Davidson, Wharton; *'8chool Hygiene and 
Sanitation,*' Prof. White, Wharton; "Modem Methods of 
Fumigation After Infectious Diseases,*' Dr. W. H. Lancaster, 
Ganado; "Sanitary Housekeeping,*' Mrs. J. C. Davidson, Whar- 
ton; "The Ghosts That Stare at Us, or the Great White 
Plague,** Dr. W. A. McCamley, Wharton; "Women*s Clubs a 
Factor in Securing Better Sanitary Conditions,** Mrs. J. M. 
Andrews, Wharton; "Disquisition on the Duty of the County 
Health Officer** Dr. J. M. Andrews, Wharton; "Microscopical 
Demonstration of Various Germs Cairied on Flies* Feet" Dr. 
G. L. Davidson, Wharton. There was music by the orchestra 
interspersed throughout the program. 

About 200 citizens were present and manifested sincere in- 
terest in the papers read, especially were they impressed with 
the microscopical demonstrations of the germs carried on the 
feet of files by Drs. G. L. Davidson, D. P. Redwine and A. L. 
Lincecum. The meeting was a success, and the people are rap- 
idly awakening to the fact that they are abl* to help the phy- 
sicians in securing better sanitary conditions. They are also 
awakening to the fact that the county society is conducted for 
the good of themselves as well as for upbuilding the local 
profession. Before adjourning, the Secretary, Dr. Lincecum, 
happily expressed the sentiments of the society towards the 
ladies' clubs for their assistance in the crusade for better san- 
itation, and for the valuable papers that were contributed 
which made the public more impressed by the importance of 
the work. 

District Personals. — Dr. August J. Beyer, of Oldenburg, and 
Miss Nellie Harvey, of New Orleans, were marrie^-^une 10th.- 
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Dr, E. A. Benlovv, of Fentress, and Miss Louise Maffett, of 
Yoakum, were married June 21st. 



NINTH OR SOUTH TEXAS DISTRICT. 

The South Texas District Medical Society met in semi- 
nnnual session at Galveston. June 11th. The following inter- 
esting program wps presented: "Ectopic Pregnancij, Report of 
Cases,** Dr. John T. Moore, Galveston; **Pelvic Abscess, Report 
of Case,** Dr. H. A. Barr, Beaumont; "The Gonococcwt and 
Its Relation to the Practice of Obstetrics and Gynecology,** 
Dr. W. F. Thomson, Beaumont: "Gastro-Enterostomy*' Dr. 
J. E. Thompson. Galveston ; "Comparison of Blood Findincjs in 
Suppurative and Non- Suppurative Surgical Cases,** Dr. M. A. 
Wood, Galveston; "Anatomic Operation for Radical Cure of 
Inguinal Hernia Under Local Anesthetics,** Dr. 0. L. Nors- 
worthy. Houston : "Value of Ringer's Solution for Saline Infu- 
sion as Compared with Physiological Salt Solution** Dr. W. S. 
Carter, Galveston; "A Case of Rilateral Papillomata of the 
Fallopian Tubes,** Dr. J. J. Terr ill, Galveston ; "A Comparison 
of Some Commercial Disinfectants loith Formalin,** Dr. Henry 
Hartman, Galveston ; "Some Considerations Concerning Atro- 
phic Rhinitvt,** Dr. John H. Foster. Houston ; "Coloboma of the 
Crystalline Lens,** H. C. Hayden and 0. M. Schaffer, of Galves- 
ton. One of the most attractive features of the meeting was 
the address of Dr. J. E. Dildy, of Lampasas, entitled "The 
Business Side of Medicine." A committee consisting of Drs. 
H. R, Dudgeon, Oscar Plant and J. E. Thompson was ap- 
pointed to prepare resolutions concerning the recent deaths of 
Drs. Wallace Roufc and J. T. Halley, of Galveston. After the 
program the society repaired to the beach and after the appli- 
cation of saline solution externallv, all partook of a fish chow- 
der. The toastmaster was Dr. Will Fisher, of Galveston. The 
supoer was hieh errade in every particular, and if fish is a 
brain food, a brainy lot of doctors left Galveston next morn- 
ing. The next meeting will be in Beaumont in December. 

District Personals, — Miss Anna Mae Gambati, daughter of 
Dr. and Mrs. O. F. Gambati, was married to Mr. Louis Welton 
Woraham, in Houston, June 16th. 

Dr. and IMrs. B, F. Armstrong, of Houston, left June 17th 
for an extended trip for the doctor's health. They will visit 
Hot Springs. Ark., and other points. 

Dr. Joseph Tsham Collier of Galveston and Miss Susie Saun- 
ders, of Navasota, were married June 9th. 

Drs. Wood and Garrett, of Houston, were very painfully in- 
jured in a runaway the evening of June 12th. 



TWELFTH OR CENTRAL DISTRICT. 

The Bell County Medical Society met in ioint session with 
the Williamson County Medical Society at Bartlett, June 8th. 
The following favored the meetinor with strong scientific 
papers: Drs. J. S. Turner, Fort Worth: W. L. Croswaithe. 
Holland; J. C. Anderson, Granger; A. C. Scott, Temple: L. W. 
Pollock. Temple: C. B. Atkinson and J. M. Frazior, Belton; 
K. H. Ainsworth. Waco: and J. C. Herring, Cyclone. The vis- 
iting doctors about fifty in number, were banqueted by local 
members of the society after adjournment. 

The Hood County Medical Society met at Granbury. June 
2nd, with but four members present. Dr. J. G. Currie. of 
PaluxT', read a paper on "Intestinal Indigestion in Infants and 
Treatment,** which was discussed by those present. The pro- 
gram for the meeting, Julv 7th is as follows: "Capillary 
Bronchitis, Symptoms and Treatment" Dr. R. B. Dunn, Tolar; 
"Appchdidtis, S%mptoms and Treatment," Dr. J. >I. Gandy. 
Lipan; "Uterine Fibroids" Dr. E. F. Gouirh, Lipan ; ''Tuplioid 
Fever — Causes, Symptoms and Treatment," Dr. F. B. Hamil, 
Cresson; "Acute Malaria and Treatment y" Dr. A. R. Jarrett, 
Granbury. 

The Milam County Medical Society met at Cameron, June 
0th, with ten members present. Several very interesting and 
instructive talks were given at this meeting. 

District Personals. — Dr. M. P. McElhannon. of Belton, has 
returned from a trip to New York and Chicago. 

Dr. and Mrs. R. R. White, of Temple, have returned from a 
six weeks' visit to Chicago* 



Dr. Walter R. Washburn, of Cleburne, and Miss Emma Riggg, 
of Lexington, were married May 26th. 



FOURTEENTH OR NORTH TEXAS DISTRICT. 

The North Texas Medical Association met in Denison, June 
16th and I7th. The meeting was called to order by Dr. F. M. 
Teas, Denison, Chairman of the Arrangement C'^»mraittee. Ad- 
dresses of welcome were made in behalf of the citizens hy 
Captain Smith, in behalf of the Countv MeJioal Society by 
Dr. E. L. Seay, and in behalf of the Elks, whose hall was 
given^for the use of the Association, by Mr. P. J. Brennnn. A 
response was made bv Dr. J. M. Inge, President of the North 
Texas Medical Association. The minutee were read and ap- 
proved. ^ ''' *i 

The Section on Obstetrics and Gynecology was opened by Dr. 
Pierre Wilpon. The following papers were re<»d: "Hydatidi- 
form Mole With Spe^men,** Dr. H. L, Moore, Dallas: "Uterine 
Curette, Contraindication for Its Use from the General Prac- 
titioner*s Standpoint," Dr. Daniel Ross, Denison; "dptrcohgy 
and PhsycO'Nevroscs," Dr. Jno. S. Turner. Fort Worth; *T^ 
topic Gestation," Dr. W. R. Hoard, Sherman. 

The Section on Practice was opened by Dr. W. R, Hoard 
"Hay Fetter. Coffee Arabia in Treatment of — Report of Cases** 
Dr. R. H. Bailey, Gainesville; "Burns," Dr. L. A. Suess. Fort 
Worth: "Treatment of Heart Disease," Dr. K. Heberden Benll. 
Fort Worth: "Official Preparations vs. Proprietary Remedies 
in Prescription Writing," Dr. B. J. Hubbard, Kaufman; 
"Physiology and Therapeutics of High Tension Electricity*' 
Dr. Geo. D. Bond, Fort Worth ; "The One Board System and 
Rational Therapeutics," Dr. M. M. Morrison, Denison. 

The Section on Surgery was presided oveT*bv Dr. Durin?er 
in the absence of Dr. Yater. Papers were read on "Tetanw" 
by Dr. W. A. Durinsrer, Fort Worth : "Provhylaasis and Treat- 
ment of Renal and Vesical Calculi," Dr. J. E. Gilcreest, Gaines- 
ville; "Surgical Aspects of Renal Calculi,'* Dr. J. T. Wilson. 
Sherman: "Goiter and Its Surgical Treatment — Report of 
Cases and Exhibition of Specimen,** Dr. Chas. H. Harris, Fort 
Worth : "Report of Seventy Cases of Hernia Overated on with 
Cocain by the Bodine Method," Dr. W. W. Samuell. Dallas: 
"Osteosarcoma of the Femur, ivith Report of Case" Dr. J. R. 
I^an caster, Granbury r "Irrigation and Drainaac as Applied 1o 
Suraery," Dr. C. M. Rosaer, Dallas; "Stanmtion Treatment nj 
Malianant Growths of Face and Neck, with Report of Casc^" 
Dr. E. H. Gary, Dallas. 

An account of $28.15 was allowed. The new section officers 
are: Surgery — Drs. C. M. Rosser, Chairman, Dallas; E. T« 
Seay, Secretary. Deni«*on. Practice — ^Dr. Jno. R. Turner. Chnir- 
man. Fort Worth; Dr. L. B. Palmer, Secretary. Petty. Oh- 
stetrics and Gynecology — Dr. C. E. Cantrell. Chairman, Green- 
ville: Dr. W. C. Crutcher, Secretary, Mt. Vernon. Essavistfi 
for Public Meetings, Drs. J. W. Largent, 'McKinney, H. K. 
Leake, Dallas, and T. C. Chase, Fort Worth. 

A resolution was adopted indorsing the pending constitu- 
tional amendment relating to public free schools, commendin? 
its support and adoption. The next meeting will be held in 
Dallas in December. 

District Personals — ^Dr. Milus L. Moody, of Sherman, has 
returned from New York, where he took a poat-?radii«te conn*? 
on eye, ear, nose and throat. He and Dr. J. R. Nichols ha^'e 
formed a partnership. 

Dr. Earl Axtell, of Fort Worth, has returned from Phila»lel- 
phia. where he nrraduated after a year's study, from the Jeffer- 
son Medical College. 



FIFTEENTH OR NORTmEASTERN DISTRICT. 

The Harrison County Medical Society met in Marshall, June 
2nd. A large attendance was recorded, and an interesting 
meeting held. Delegates and members atl-ending the Corpus 
Christi meeting of the State Association made report? ac- 
counting in full f«r both business and social transactions of 
that meeting. Several interesting cases wei-e reported and 
discussed. Dr. C. R. Williams, of the T. and ?. Hospital at 
Marshall, was elected to membership. The regular place of 
meeting of the society was changed from the county courthouse 
to the city hall. 
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The Titus County Medical Society met in Mt. Pleasant, May 
12th, with twelve of its sixteen members present. Dr. D. M. 
Leftwich, of Mt. Pleasant, was elected to men^bership. A res- 
olution was unanimously adopted committing the society to the 
support of the Northeast Texas Medical Society, and direct- 
ing the secretary to pay the annual dues of the membership in 
accordance with the lately adopted plan of the district society, 
which permits component societies to join as a body on the 
payment of a twenty cent annual per capita tax. 

The Wood County Medical Society met in Quitman, May 
27th, with a good attendance. Two extensive and interesting 
quizzes were held. One on "Strychnin^" conducted by Dr. 
Goldsmith, and one on '*Opium and Its Alkaloids," conducted 
by Dr. York. The members of the society who have attended 
any of these exercises express themselves highly pleased with 
the results. 

District Personals. — Dr. R. A. Grigsby, of Ft. Towson, Okla., 
visited Mt. Pleasant recently. 

Dr. Joseph L. Boyd has returned to his old home at Mon- 
ticello, and resumed general practice. 

Dr. J. H. Taylor, of Marshall, is visiting Mineral Wells for 
the benefit of his health. 



COUNTY SOCIETIES. 



NEW MEMBERS OP THE STATE MEDICAL ASSOCIA- 
TION OP TEXAS. 



Anderson County—Auatin, M, L.J Montalba; Fergusoa, A. W.. Mon- 
talba: Fanderburk. W. O.. CHyaga: Faulk, R. A.. Frankston; Hose« £. 
L., Palestine; SiUimaD, J. 0., Palestine: Wilson, H. M.. Palestioe. 

Angelina County— Oook. H. 0„ Diboll. 

Austin County— Schilling, Lawrence, Gat Spring. 

Bantrop County— Atkinson, D. O., MoDade; Mayo, O. N., Elgin; Mc- 
Daniel, W. O., McDade; Norfsioger, I. B., Elgin. 

Baylor County- -Rati Iff, J. D., Seymour: Rogers, W. J., Bomarton. 

Bell County— Draper, U. H., Sparta. 

Bexar County— Beck, L. K., San Antonio; Cloud, Ralph, San Antonio; 
Gray, E. P.. San Antonio; Herff. F., Jr., Han Antonio: Kemp, J. D., San 
Antonio; Llttlefleld, V. CEImendorf; MoClendon, E. F.. San Antonio; 
Triece, J. H.. San Antonio; Toucbstone, B. B., Bbxar, P. O.; White- 
head, T. O., San Antonio. 

Basque County— Pike, A. N., Iredell. 

Bowie Cr/unty— Fuller, T. E., New Bos'on; errant, R. L.., Texarkana; 
Helms. O. P., New Boston; I>ee, S. 0., Redwater; Post, G. A., Simms. 

Brown CVmnty- Wllkerson, T. W., Bangs. 

Bwmet County— Landrum, M. M., Bertram. 

Caldw€ll County— Corley, Lawrence, Lookhart. 

CaJUUian County— Bailey, Jno. H., Clyde. * 

Cameron County— Uombe, F. J., hrownsvlUe; Combe, .T. K., Browns- 
ville; Cox, Geo. W., Brown^yille; Layton, L. F., Brownsville; Loew, H. 
K., Brownsville: McOee, D. B., Harllnger; Works, B. O., Brownsville. 

Vass Countj/— Long, R. L., Atlanta; Peebles, Felix, Atlanta; Starnes, 
A. B., Hughes Springs; Russell. W. E., Avinger. 

Chenikee County— Strother, E. B., Jacksonville. 

ChUdrew County— Cooper, Geo. R.. Childress; Morgan, T. M.. Chil- 
dress; North, E. A., Childress; Richards, L. D., Paducah; Sparks, J. J., 
Ktrkland- 

Coleman CouTity— Pentacost. J. B., Glen Cove. 

C^olKn County— Avant, Jno. A.. Weston; Ellis, W. D. Piano. 

Coryell County— Green. F. C, Oglesby ; Whlgham, W. E., Oglesby. 

Ddllam-HarUey Cour.ty— Doughty, Jas. M-, Texhoma. Okla. ; Langs- 
ton, W. 11., Guy mon, Okla.; Rattan, a. S., Ohanning; Vermillion, J. 
W.. Texhoma, Okla.; Russell, W. R., Texhoma, Okla; Slack, J. C, 
Clayton. N. M. 

Dol/OM County— Cole, R. K., Dallns; Pennypaoker, Viola L., Dallas; 
Stone. M. P., Dallas; 8pradlin, J. Q., Dallas; Trimble, J. M., Dallas, 

Deaf Smith'Rafidle-Cfastro County— Taylor, H. H., Hereford: LeGrand, 
O. F.. Hereford. 

Denton County— Archer^ O. W , Lewisville; Gammile, L. P., Ponder; 
Bowe, H., Denton; Roark. A. E., Roanoke; Rush, J. W., Corinth; 
Wharion. A. E.. Garza. 

£(Utland County- Boon, U. O . Eastland; Griffin, L. L., Atwell; Nel- 
son, D. W., Nlmrod; Leggett, C. B., Gorman. 

Ector- Midland-Martin-Howard County— Bamett. W. C, Big Springs: 
Hall. Granville T., Big Springs; Johnston, W. F., Big Springs; Philips. 
H. F., Big Springs. 

E21 Paso County— A uerbaok, L. R., El Paso; Butler, A. H., El 
Paflo; Brunner, Geo., El Paso: Clutter, B. F., El Pa.so; Grace, F. W., 
El Paso: Hendricks, C. H , El Paso; Pickels, W. H., El Paso; Thomas, 
G. N., El Paso; Tappan, J. W., EI Paso; McNeill. Irving, £1 Paso; 
Deady. H. P., El Paso; Bladen, O. F.. El Paso; Sinks. E. D, El Paso. 

Erath C/mnty— Cameron, R. S., Stephenville; G(K)dner, W. B., Dublin; 
Hickey, M. L., Chalk Mountain; McGaughey, J. B , Stephenville; Mc- 
Iver. S. A.. Clairette. 

Fannin County— Cooper, W. A., Windom; Nesbett, J. H., Honey 
Grove; Craven, W. E., Telephone. 

Fayette County— Beokmeyer, J F., La Grange. 

Freestone County— Blount, R. T., Uonie. 

Galveston County— Haden, H. C, Galveston; Hartman, Henry. Gal- 
veston; Heard, Allen G., Galveston; .Tones, J. 8., Galveston; Kleberg, 
Walter, Galveston; Pritchett, Ira E., Galveston. 

OonxeUes C/mnty—H argls, W. H., Nixon. 

Otimes County— Emory, S. J.. Navesota; Franklow, W. H., Shlro; 
Faivey, J. "V.. tflmerj Harris, E. A., Navasota; Harris, G. C, Courtney; 
Lewis, O. T., Roan's Prairie: Wilson, W. T., Navasota; Wilson, J. E., 
Sfairo; Greenwood. W. W., Plantersville. 

OuadaluDe County- Williams, W. C. Staples. 

Baie-Svnshef Covnty- Guest, J. L., Lockney; Hendricks, J. ?., Plain- 
view; Judkin8,0. H., Plainvlew; Wolford, R. B., Tulia; Hudson, J. C, 



Petersburg; Bridges, F., Hale Center; Hanby, J. D., Plainvlew: Ohil- 
dres. R. A., Floydada. 

HaU County-Clark, V. V., Rstelllne; Johnson, S. L., Newlin; Street, 
S. A.. Wellington. 

Hardin County— Fortenbery, .T. C, Saratoga; Pupe, E. D., Saratoga; 
Selman, B. E., village Mills. 

Hardeman Counfy— Johnson, J. G , Quanah. 

Harris County— EMen, Norma B., Houston; Eskridge, Belle C, Hous- 
ton; Bodes, H. K.. Houston: Moore, 8. H., Houston; Parker, G. D., 
Houston: Sardino, Peter H., Houston; Sllbernagle, BmileS., Houston; 
Wallace. C. A., Houston; Williams, J. O., Houston. 

Harrison County— Baldwin, B. H., Fern; Watt, W. D., Hallville. 

Haskell County— Bernard. J. W., Carney; Cummlngs, D. L.. Haskell: 
Gebhard, A. G.. Haskell; Roasberry, M. E., Haskell. 

Hayi* County— Hons, J. M.. San Marcos. 

HUl County— Elliott, W. G.. Hlllsboro: Harper, J. W., Itasca; Harts- 
field, T. M.. Covington; McKown, G. W., Osoeola; Spaulding, J. W., 
Brandon; Wells. T.O., Woodbury. 

Hood Crmnty— Collins, F. A.. Acton; Gougb, E. G., Lipan; Hamil, F. 
B.. Cresson. 

Hopkins County- Pickett. H. W., Shirley; Sbrode, J. M., SaltiUo; 
White, J. T., Sulphur Springs. 

Hftustnn County— Ml Hep-, K. H., Holly; Nelson, J. H.. Weldon; Sharp, 
W. S., Ratcllff; Stafford, P. H., Grapeland; Sherman, T. M., Ratcliff: 
Westmoreland, J. P., Weldon. 

Hunt County— Cannon, J. E., Celeste:. Hopkins, E. A., Wolfe City; 
King, H. E.. Vanslckle: Merchant. C. B.. Quinlan. 

Jasper-Newton County— Hall. H. S.. Newton. 

Jefferson County-Bland, L. F.. Port Arthur; Spring, T. P., Beaumont; 
Jordan, S. N., Liberty ; Grace. J. W.. Beaumont. 

Johnsim County— Washburn. W. R., Cleburne. 

Jones County— Bun kley, Eunice, Stamford. 
uKames County— Pressly, T. J , Runge: Prldgen. Jno. L., GlUett. 

Kaufman Count v—Jack.son, Eugene, Elmo; Taylor, D. G., Scurry. 

Ktwx County— Briee, Jno. H., Knox City; Crume, W. M., Munday; 
Gilmer. G. P., Knox City; Lee. J. T.. Munday; Orr, J. A., Benjamin; 
Pope, W. B., Knox City; Robertson, J. B., Munday; Wylie, D.C., Mun- 
day. 

Lamar County— Armstrong. J. E., Biardstown; Carraway, J. H., 
Petty; Oreede, J. R., Petty; Goolsby, E., Direct; Payne. G. W., Glory; 
Steelei E. H. B.. Jennings. 

Lampasas County— Ever! tt, W. B., Goldthwaite; McKean, J. C, Lo- 
meta: Ponton, A. R , Copperas Cove. 

La Salle-Frio County— Brown, R. L, Pearsall; Terry, Wm., Dllley; 
Wheeler. F. B., Tilden; Williamson, L. C, Moore; Wright, R. B., Oar- 
rizo Springs. 

Lavaca County— Evans, E. A., Ezzell; Lay, J. R., Hallettsville; Pres- 
ley, A., Yoakum; Renger, Paul, Hallettsville; Kopecky, C. L., Halletts- 
ville. 

Leon County-Bell, J. P., Oak woods; Payne, J. E., Normangee; 
Rogers, Joe, Normangee; Taylor, W. F., Flo. 

Limestone County— Cook,, 1. P., Mexia; Herring, I. H.. Mf>xia; Holton, 
T. J., Horn Hill; Smith, O. E., Ben Hur; Wilkin, Wm. J., Big Hill. 

Llano County- Gray, C. L., Llano. 

Madison County- Williams, O. W., Courtney. 

Marion County— Brooks, C. H., Jefferson; McOabland, J. N., Pyland; 
•Smith, W. R., Pyland. 

Maverick Coun tw— Tar ver. Obas., Eagle Pass. 

McCuXloch County— Granville, J. B.. Brady; Holly. A. S., Brady. 

McLennan County -Cannon, 1. F., Mart; Ouir-in, W. F., Colon, Canal 
Zone; Mlnnock, K F., Waoo; Stone, J. B., Travis; ChaflQn, J. B., Bruoe- 
vlHe. 

Medina County— Evans, J. R., Devine. 

MUam County— Best, E. E., Cameron; Denson, T. J.. Cameron; Jones, 
D. (>., Cameron; Sapp, M. C. Cameron. 

Afitc7i«t/-Scurry-Diclc«ru»-K'ent bounty— Warren. J. W., Snyder. 

MtniaQue County- Anderson, Wm. H., St. Jo; Wall, I. N., Bonita. 

Morris County— Carroll, J. D., Naples; Calloway, E., Naples; Russell, 
W. L., Cason. 

Nacogdoches County— Campbell. W. H., Nacogdoches; Castle berry. J. 
K., Alazan; Ireland, W. W., Gushing; Rogers, 0. G., Gushing; Shep- 
herd, W. F.. Flanagan; Tucker, F. R., Nacogdoches. 
'Navarro County— Murphy, J. H., Powell; Matthews, H. L., Spring 
Hill: Newburn. C. L , Barry; Polk, Louie. Corsicana; West, D. W.. 
Barry; Waits, W. 8., Bazette. 

Nolan-Fisher County— MoGee, B. B., Sylvester; Hurley, H. P., Rotan; 
Oallam. W. W., Rotan; Nichols, P. C, Sylvester; Womack, W. A., 
Eloyston. 

Nueces County— McOlellan, O. L., Rockport; Seele, G. A., Corpus 
Ohrlsti; Davisson, A. W., Corpus Obrlati. 

Oranye County -Brown, Walter IX, Texla; Jordan. R. H., Lemonville. 

Pato PirUo County— Anthony, J. L., Strawn- Baldrldge, W. H., 
Strawn. 

Parker County— Coulter, R. P., Weatherford. 

Polk County— Boothe, T. A., Cleveland; Robinson, C. H., Cleveland. 

Red River County— Bailey, P. C, Manchester; Chambless, J. A.. Wood- 
land; Deberry, Marvin, Outhand; Hardeman, W. E. Annona; Reeves, 
., Woodland. 

Runnels County— Boon^ J. T., Wingate; Brown, I. Z . Ballinger; 
Crunk, W. I , Paint Rock; Todd, T. L. Maverick; Thomas, Chas., Bal- 
linger; Tinkle, Fred, Winters. 

Rusk County— Deason. T., Brachfield; Dawson, Chas. A., Mlnden; 
Galloway, A. H., Sr., LaneviUe; Holleman, W. D., East Bernard; Ross, 
J. E.. Churchill. 

Sabine County— Arnold, W. T., Jr., Bronson; Cooper, Jno. D., Brooke- 
land; Crouch, Geo. W., Bronson ; Goodrich, R. L.. Milam: McGowin. 
M. W., Yellowpine: Smith, E. G., Hemphill; Smith, C. F., Falrdale; 
Chapman. R. W.. Geneva; DuBose. J. L., Benlna: Splghts, J. W., Milam. 

8^n 8aba Couaty— Bebrns, C. L., Cherokee: Burleson, E. C, Rich- 
land Springs; Nelson. A. D., Richland Springs. 

She'by County— BryAn^ O. O., Center. 

Smith County— Bundy.D. T.. Tyler; Jennings, W. A., Mt. Sylvan. 

Starr Cou?ity— Irwin, W. S., Falfurrlas. 

Stephens County— Nunn, J. Q., Harpers vllle. 

Tarrant Count!/- Aid ridge. H. H., Fort Worth; Axtell, Earl, Fort 
Worth; Beall, K. H., Fort Worth; B<»all, F. C, Fort Worth: Bennett, J. 
C, Coppell; Balke, J. W.. Fort Worth: Dycus, Earl, Juno; Floyd. J. R., 
North Fort Worth; Hayden, G. W., Fort Worth; McKnight. J. N.. Fort 
Worth; Smith, R. H., Azle: Trigg. R<^8s. Fort Worth. 

Tnylor County— Atkinson, A. B., Merkel; Bamett, J. B.. Abilene; 
Campbell, N. W. Abilene; Miller, Geo. L., Merkel: Tinsley, O. S., Tye; 
Winn, W. A., Tuscola. 

Titus County— Haney, Jas. N., Argo; Tabb, Luther M.. Mt. Pleasant; 
Leftwich, D. M., Mt. PlPHsant. 

T«}m Oreen County— Henson, P. S., San Angelo; Hlxson, J. S., San 
Angelo; Nlbling, Geo. W., San Angelo. 
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TravfoOounty— Oxford. J.. Austin; Stroburg, J., Manor; Wllhlte, J. 
T., Austin; Harwood, Geo. 8., Johnson City; Loving, Jos. M., Austin. 

Trinity County— DnBose, T. J., Apple Springs; Po&ton, Marion 0., 
Orete. 

Uipshur CouTiti/— Buchao. W. H., 8r., Glenwood; Bucfaan. W. H., Jr., 
Glenwood; Duke, G. W„ Lafayette; Erwin, P. O., Big Sandy. 

Uvalde-EdwanU County— Rogers, J. E.. Barksdale; Dickey, S. B., 
Uvalde; Duren, V. E., Utopia; Pattison, L. A.. Utopia. 

V<il Verde-Kinney County— Bre'wton, S. L.. Del Rio; Hudson. S. B.. 
Sanderson. 

Van Zandt County- -Vlckerson, S. H., Edon; Simons, A. S.. Grand 
Saline; Tucker, J. T.. Wills Point; Wallace. H. E., Ben Wheeler. 

Vietona''Calhoun County— Chilton, L. W.. Goliad. 

W(uhinot(m County— Hoeflinch, C. W., Brenbam. 

WharUm-Jackson County— Passmore, B. H., El Canopo; Bay, W. D., 
Ba&t Bernard; Ryon, Frank M^ Arnlm; Ryon, Oscar H., Arntm. 

FTicfcita County— Dooley, W. P., Iowa Park; Tyson, L. C, Wichita 
Falls. 

WiUianuton County— Bennett, H. M., Florence; Hudson, R. B., Coup- 
land; Schultz, W. M.. Georgetown. 

FTiteon County— Mitchell, J. L., Floresville; Roberts, Jas., Flores- 
ville; Haynes, W. C, Bnoresville. 

TFiire County— Buck ner. K. L., Bridgeport; Blanton, W. P., Cbico; 
Siever, C. N., Alvord. 

FTood County--Connpll, R. O., Pine Mills; Farrington, R. A., Alba; 
Fowler, J. A., Pleasant Grove: McKnight, F. V., Quitman; McCamlsh, 
C. E.. Mlneola; Patilo, M. D., Myra. 

Young County— Connally. S. E., Markly; Jones, J. H. B., True; 
Smith, L. T., Loving; Williamson. J. L., Graham; Logan, W. H. 
Graham. 



NEW TEXAS MEMBERS OP THE A. M. A. 
MAY, 10OS. 



FOR 



Alexander, R. L., Coahoma. 
AuerbHCh, L. B.. EI Paso, 
demons, I. T., Waller. 
Clune, W. M., Darwin. 
Cook, W. G., Fort Worth. 
Hackney. U. P., Dallas. 
Ledbetter, E. £., Tioga. 



Maxfleld, J. R.. Grand Saline. 
Miller, K. M., Houston. 
Mohlau, F. G., Brenbam. 
Rush, J. W., Corinth. 
Stone, M. P., Dallas. 
White, David, Hamlin. 
White, F. A., Sulphur BlufT. 



CHANGES OF ADDRESS FROM JUNE 1 TO JUNE 26. 



W. H. Moursund, from Fredericksburg to Seguin. 

J. W. Guyton, from Levita to (Ueburne. 

P. 8. Smith, from Mingus to Winters. 

T. B. MoAnnaly, from Buda to Austin. 

J. 0. Robertson, from Ringgold to Fate. 

H. A. Long, from Cleburne to Chicago, 111. 

J. J. Hanoa, from Amarillo to Quanah. 

G. A. Foote, from Eagle Lake to Byers. 

Oscar Davis, from Cistern to Anderson. 

J. G. Jones, from Galveston to Sralthvllle. 

L. Shoemaker, from Brushy Creek to Uandley. 

Earl Dycus, from Juno to Archer City. 

T. L. Hurst, from Fort Worth to Shelby ville. 

R. H. Jordan, from Texla to Lemonviile. 

O. N. Mayo, from Elgin to McDade. 

A. H. Williamfi, from Tehuacana to Honey Grove. 



DEATHS. 



Dr. A. Orlando Buster, for years a resident of Pilot Point, 
died at El Paso, April 25, 1908. He was born in Denton 
county, Texas, February 7, 1872. He received his high school 
education at Franklin College, Pilot Point, Texas, moving to 
Pilot Point in 1890. He took two courses in the Medical 
Department of the Fort Worth University, after which he en- 
listed in the army. During the Spanish-American war he 
served six months in the Hospital Corps. After this he took 
his third course in medicine, graduating from the Medical 
Department of the Fort Worth University in April, 1899. 
Later he took a post-graduate course in Chicago. He prac- 
ticed in Pilot Point and Celina for nine years. On account 
of failing health, he moved to El Paso in January, 1908, 
where he died of tuberculosis at the age of 36. He was a 
consistent Christian, a member of his County, State and Na- 
tional Medical Associations, and stood for the highest in his 
profession. In 1901 he married Miss Susie Grey, who, with 
two children, sur\aye8 him. His third child became infected 
with tuberculosis, and died a few days after his father. 
He belonged to the Masonic, Odd Fellows, Knights of Pythias 
and Woodmen of the World lodges. 



BOOK REVIEWS. 



The Pancreas: Its Surgery and Pathology. By A. W. Mayo 
Robson. D. Sc. (Leeds), F. R. C. S. (Eng.), of Lon- 
don, and P. J. Cammidge, M. D. (Eng.), D. P. H. 
(Camb.), of London. Octavo volume of 546 pages, 
fully illustrated. Philadelphia and London: W. B. 
Saunders Company, 1907. Cloth, $5 net; morocco, 
$6.50 net. 
This book, a new one in the field of medical literature, is 



written by A.'W. Mayo Robson and P. J. Cammidge, the for- 
mer a well-knowTi author of nrany surgical works, especially 
dealing with the surgery of the digestive organs. The au- 
thors take up their work in a very systematic and forceful . 
manner, giving the anatomy, embryology, histology, physiology 
of the normal pancreas and then take up the general pa- 
thology, fat necrosis, chemical pathology and diseasea of the 
abnormal pancreas, together with general symptomatology and 
diagnosis. Inflammatory affections of the pancreas and pan- 
creatitis receive a great amount of space in thib volume, and 
the authors deal with these subjects admirably well. The 
chapter devoted' to the relation between diabetes and diseases 
of the pancreas is very exhaustive and containe quite an 
amount of knowledge which has not heretofore appeared in 
other works. The book also contains a cliapter devoted to 
injuries of the pancreas. Surgeons as well a^ general prac- 
titioners may obtain a vast amount of new information on this 
subject from a close perusal of this volume. 

A Text-Book of Physiology. For medical students and physi* 
cians. By William H. Howell, Ph. D., M. D., LL. D., 
Professor of Physiology, Johns Hopkins University, 
Baltimore. Second Edition, thoroughly revised. Oc- 
tavo volume of 939 pages, fully illustrated. Phila- 
delphia and London: W. B. Saunders Company, 1907. 
Cloth, $4 net; half morocco, $5.50 net. 
This volume, the second revised edition, is a thoroughly 
up-to-date book, designed especially for the use of ad- 
vanced readers. Although it is not a very large volume, it 
embraces all that was heretofore known about physiologj' of 
the human body, and gives the advanced opinions of the fore- 
most living physiologists. The sections of this volume on the 
central nervous system, respiration, blood and digestion and 
secretion are especially good. Dr. Howell is to be commended 
upon the fact that he has produced a work which is peculiarly 
fJtted to the needs of medical students and practicing physi- 
cians. It is adapted to the needs of medical students be- 
cause he eliminates a great deal of matter which has not as 
yet a firm scientific basis. It is also adapted to the needs of 
practicing physicians because it gives all the late theories 
which have been established by scientific reasoning on ques- 
tions of modern physiology. Doctors who wish to keep up with 
the times on physiology should get a copy of this book. 



A Text-Book of the Practice of Medicine. By James M. 
Anders, M. • D., Ph. D., LL. D., Professor of the 
Theory and Practice of Medicine and of Clinical Med- 
icine, Medico-Chirurgical College, Philadelphia. 
Eighth revised edition. Octavo of 1317 pages, fully 
illustrated. Philadelphia and London: \\\ B. Saun- 
ders Company, 1907. Cloth, $5.50 net; half morocco. 
$7 net. 
The popularity of this book is attested by the fact that 
the present volume is the eighth revised edition. Most of the 
old matter has been reAvritten and much new has been pot 
in without very materially altering the size of the book. 
Among the important sections which have been rearranged 
and for the most part rewritten, the one on Animal Parasitic 
Diseases occupies a very conspicuous place in this edition. 
This class of affections embracing, as it does, many tropical 
and sub-tropical diseases, which are manifesting an ever- 
increasing incidence in the temperate latitudes of this country 
and Europe, has received a large share of attention. The new 
articles in this section are on Parasitic Infusoria and Fibrile 
Tropical Splenomegaly. Although many subjects are newly 
discussed in this edition, the following are especially good: 
Chronic Appendicitis without preceding Acute Attacks and 
Intestinal Autointoxication. This volume is also to be recom- 
mended to medical students. It is one of the best known and 
reliable American works on practice. Practitioners having 
old editions will do well to exchange for the new in order to 
keep strictly abreast of the times. 

BOOKS RECEIVED. 



Transactions Medical Association of Georgia, 1907. 

Bier's Hyperemic Treatment, Willy Meyer, M. /)., and Prof. 
V. Schmieden (W. B. Saunders). 

Hydro-Carbon Prothesis, Kalle (The Grafton Press). 

History of the Medical Society of the State of New York, 
1807-1906. 
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A JOURNAL DEVOTED TO THE INTERESTS OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEXAS. 



Portrait of Our President. — We take pleasure 
in presenting to our readers in this issue the excellent 
likeness of Dr. H. W. Cummings, of Hearne, the for- 
tieth President of the State Medical Association of 
Texas. 

Bright Prospects for a National Health De» 
partment. — Public sentiment is gradually awaken- 
ing to the necessity of a National Department of Public 
Health. Three associations are actively urging this — 
the American Association for the Advancement of 
Science, the American Medical Association, and the 
American Association of Public Health. Scientific 
men have been aroused by the first of these societies; 
the American Medical Association at its recent meet- 
ing unanimously endorsed the movement, and ap- 
pointed Dr. J. N. McCormack chairman of a committee 
in charge of this work, and instructed him to open 
offices in Washington. In addition to the 80,000 
medical men of the United States interested in this 
campaign, the American Association of Public Health, 
enrolling teachers and professors of political economy, 
has joined the movement. At a recent meeting at Yale, 
this purely lay organization showed the fearful waste 
of human health and life from preventable causes, now 
conservatively estimated at an annual economic loss of 
$4,000,000,000. Only 210,000 men were killed in both 
armies during the five years of the Civil War. During 
the last five years in the United States 750,000 died of 
tuberculosis and 250,000 of typhoid fever — diseases 
capable of elimination. In the last ten years the Fed- 
eral government, through the Department of Agricul- 
ture, has spent $40,000,000, and proposes to spend 
$250,000,000 more on the diseases of hogs, chickens, 
cattle, sheep, trees, grains and fruits. Not a dollar 
has been spent to eradicate disease from the human 
race except through the Public Health and Marine Hos- 
pital Service. 

Eoosevelt did not favor a^ National Department of 
Public Health; he also did not at first favor a sani- 
tarian on the Panama Commission. Later, through the 
efforts of Dr. C. A. L. Reed and the medical profession 



in general. Dr. Gorgas was finally appointed. Recent 
increased interest in a National Department of Health 
has resulted in the insertion of a plank in both the 
Republican and Democratic platforms. The Republi- 
can plank, while of greater political importance, is less 
explicit, and reads as follows: 

"Public Health. — We commend the efforts designed to se- 
cure greater efficiency in the national public health agencies, 
and favor such legislation as will effect this purpose." 

The Democratic plank is as follows: 

"We advocate the organization of all existing national pub- 
lic health agencies into a national bureau of public health 
with such power over sanitary conditions connected with fac- 
tories, mines, tenements, child labor and other such places as 
are properly within the jurisdiction of the Federal govern- 
ment and does not interfere with the power of the States con- 
trolling public health agencies." 

The insertion of this plank in the Democratic plat- 
form was in large measure due to the efforts of Dr. 
J. N. McCormack. He submitted a suggestive plank 
to Wm. J. Bryan and members of the National Demo- 
cratic Convention. Mr. Bryan officially endorsed the 
measure. This matter was presented to the Committee 
on Resolutions at Denver by Governor Thomas, of 
Colorado, and Professor Fisher of Yale University. 
Senator B. P. Looney, of Greenville, Texas, was among 
those who made strong appeals before the committee in 
behalf of the insertion of this plank. 

The endorsement of both great national parties prac- 
tically insures the establishment of a National Depart- 
ment of Public Health, or at least a better national 
organization of public health forces with adequate ap- 
propriation. 

Coming Legislative Efforts. — The Legislative 
Committee, together with the Board of Trustees and 
the Treasurer of the Association, recently met in Waco. 
The entire Legislative Committee was present, and a 
majority of the Trustees. Various bills were consid- 
ered, together with matters referred to the committee 
by the House of Delegates. The nurses' bill was re- 
ferred back to the Texas State Nurses' Association for 
the correction of imperfections. It was proposed to 
limit the legislative efforts of the year to two bills, one 
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for the establishment of a State tuberculosis sanitarium, 
which was presented to the last Ijegislature, a copy of 
which appears in this issue; second, a bill for a Board 
of Health. The Board of Health measure was intro- 
duced in the last Legislature. It was acceptable to the 
State Health Officer, and we believe the Governor, and 
the Public Health Committee of the House. The Leg- 
islative Committee is at present hard at work perfect- 
ing this measure. 

Circular letters were recently sent to each county sec- 
retary, requesting that they be mailed to all candidates 
for the Legislature. These letters reached nearly all 
candidates, and in nearly every instance elicited a reply. 
These replies indicate that the letters have served to 
educate, to interest and to pledge candidates to the 
support of the two measures outlined in the letter. The 
measures are such as not to arouse any antagonism, 
as they are wise, necessary and clearly relating wholly 
to the public weal. For this reason, agitation is prob- 
ably all that is necessary to secure their enactment 
into laws. These letters, following the plan of other 
organization's, were a happy thought. We hope to have 
every member of the coming Legislature understand the 
need and tlie character of the proposed legislation be- 
fore going to Austin. 

Entertainment Committee Appointed. — 

President H. W. Cummings has announced the ap- 
pointment of the following local Committee on Enter- 
tainment for the Galveston meeting of the Association 
next May: Drs. David H. Lawrence, Marvin L. 
Graves and W. S. Carter, of Galveston. 

Restricting Advertising to Approved Rem- 
edies. — The Council on Pharmacy and Cheipistry is 
slowly but surely leading the medical profession to a 
knowledge of what is good, bad and indifferent among 
proprietary remedies. Its work has been almost rev- 
olutionary. The medical journals published solely 
in the interest of the medical profession — that is, the 
Journal of the A. M. A. and the State journals — have 
been quick to recognize that they could not safely ex- 
ploit remedies to the profession without the approval 
of some such investigating body. This Journal since 
the 1st of January last is not accepting contracts for 
any but approved remedies. At the Chicago session of 
the American Medical Association the following resolu- 
tion was adopted by the House of Delegates, and the 
General Secretary was instructed to bring it to the 
attention of State associations: 

Resolved, That this Association heartily approves the 
action of the Board of Trustees in restricting adver- 
tisements of medical preparations to those approved by 
the Council on Pharmacy and Chemistry ; and. further, 

Resolved, That this House of Delegates requests all 
those State associations which now do or hereafter may 
publish or control medical journals to restrict their 



advertisements to such approved, preparations, and that 
the General Secretary be requested to bring this reso- 
lution to the attention of all the State associations. 

Privately Owned Journal Endorses Council 
on Pharmacy and Chemistry. — ^With the July 
issue, the Old Dominion Journal of Medicine and Sur- 
gery, published at Richmond, Va., appears under a new 
management and publishes at the head of its editorial 
page: "No advertisements of proprietary medicines 
accepted until approved by the Council on Pharmacy 
and Chemistry of the American Medical Association/* 
In its list of collaborators appear the names of some 
who have hitherto refused to editorially support any 
medical journal because of the charttcter of advertise- 
ments published. So far as we know, this is the first 
privately owned journal to accept this reasonable and 
ultimate position of all reputable medical publications. 
We are glad that the South has the honor of being 
among the very first to endorse and support this na- 
tional movement of vital interest, within a year after 
the exclusion of doubtful advertising from the Journal 
of the A. M. A. 

Fire in the Journal Office.— On the night of 
July 19th fire broke out in the building in which the 
office of the State Medical Association and the State 
Journal is located. The amount of actual destruc- 
tion was slight. A few files, cases and desks were 
somewhat burned. The entire office was drenched with 
water, including the library, letter files, records, card 
indexes, journals, periodicals, stationery, account books, 
etc. While everything in the office was also covered 
with plaster and charcoal, discolored by smoke and 
warped by water, the records and business papers are 
still legible. A large part of the library had previously 
passed through the Galveston flood, and bindings were 
already defaced. Inconvenience to the office is great, 
but the actual loss to the Association is probably not 
over a few hundred dollars. Such disasters emphasize 
the necessity of having a fireproof building and a per- 
manent place of business. There is little incentive to 
collect a reference library or valuable records as long as 
they are exposed to the dangers of the elements and 
frequent removal from office to office. 

Mandamus Suits to Compel the State Medi- 
cal Examining Board to issue licenses, or to re- 
strain it from revoking licenses, have been filed. Al- 
though litigants reside in other parts of the State, most 
of these suits have been entered in Fort Worth, wher^ 
two members of the Board reside. This locality would 
seem to be thought a favorable place for trial. These 
suits have received some newspaper notoriety, and 
many physicians have been unduly aroused over their 
significance. Thev are merely an appeal to the courts 
to decide whether the Board has acted within its juris- 
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diction. There is no question of the constitutionality 
of the law involved. Any one who questions the action 
of the Board has a right to test the matter thus in the 
courts. The exact powers of the Board are often in 
doubt, and the action of the courts on certain of these 
powers will strengthen and define the position of the 
State examining body. The defense of these suits are 
a part of the duty of the Attorney General's oflBce, and 
a representative of this oflBce will appear in the forth- 
coming suits. The Board recently revoked the license 
of Dr. G. S. Lincoln, of Dallas, who has been connected 
with the State Medical. Institute of Fort Worth, con- 
ducted by the notorious Dr. Sweeney. The forthcom- 
ing mandamus suits are to test the legality of the 
Board's revoking the licenses of Drs. Buell and Benaso- 
witz, of the Dr. Horn Company of Houston, and of Dr. 
Harlan N. Trask, also of Houston, on the ground of 
fraudulent claims. 

The Index Medicus. — The Index Mediciis will be 
published during 1909. The profession is probably 
aware of the financial loss constantly incurred in the 
publication of this valuable index of current literature. 
During the last two years efforts have been made to 
increase subscriptions to the Index in order that the 
present price of $5 per volume might be continued. 
These efforts have met with little success. The medical 
profession generally does not support the work. This 
fact is probably explained by the small number of medi- 
cal reference libraries which make the use of the Index 
of value. The number of copies published is limited 
and subscriptions must be made early for 1909 at the 
new rate of $8 a volume. Every physician who is en- 
gaged in the original research should receive monthly 
installments of this work. 

Revised Rules Admitting to Uedical Study. 

— Soon after the announcement of the rules Relating 
to Medical Schools and Admission to Medical Study, 
promulgated by the State Board of Medical Examin- 
ers, it was found that certain provisions were so radical 
as to work great hardship on the medical schools of the 
State as well as upon medical students matriculated 
and expecting to matriculate this fall. Certain modi- 
fications were adopted by the Board, especially regard- 
ing entrance requirements and places of holding ex- 
aminations. Entrance requirements for 1908 were 
placed at eight units, to be increased two units each 
year until fourteen are reached. As these revisions in- 
terest evefy student of medicine in Texas, we reprint 
the rules in this issue. 

Back Numbers Wanted.— The files of the State 
JouRXAL are short the May and October numbers of 
1906. We have demands for bound copies of journals 
of various years, and are unable to complete further 
sets without these numbers. We shall appreciate the 
favor if subscribers having and not desiring to keep 
these numbers will send them to us, for which 20 cents 
per copy will be paid. 
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ACIDOSIS.* 

BY 

K. HEBERDEN BEALL, M. S., M. D., 

rORT WOBTH, TBXA8. 

Because of a veil of relative obscurity which sur- 
rounds the whole question of acid intoxications, it was 
with a great deal of hesitation that I undertook the 
preparation of a paper on this subject. However, the 
condition called acidosis, notwithstanding our meager 
knowledge of the method of its production, is one which 
is very important because very common, very easy to 
recognize, but often overlooked, and amenable to treat- 
ment. It is a question important alike to the medical 
man, the pediatrician, the surgeon and the obstetrician. 

This paper will have nothing to say of the interest- 
ing toxic effects of acids, organic or inorganic, which 
may be introduced from without, but will deal entirely 
with the complex which arises when in the course of 
metabolism an excess of acid is produced within the 
body. Here it may well be remarked that the symp- 
toms produced by these acids difiEer little from those 
which arise after the administration of poisonous doses 
of hydrochloric or other inorganic acids. 

Acids of many kinds may and do arise in the body 
in many ways. These acids- are normal metabolic 
products, but in normal metabolism they are destroyed 
as soon as formed. 1 shall not take your time to dis- 
cuss any except those which concern us here — ^the so- 
called "acetone group." In this group are B-oxybutyric 
and diacetic acids. Their origin in the body has long 
been in dispute. Because of their almost constant pres- 
ence in diabetes, and of the well-known faulty carbo- 
hydrate metabolism occurring in this disease, it was for a 
long time held that the carbohydrates were the source of 
these acids. Later, when this was disproved, to the 
protedds was given the credit, but now it seems well 
established that they arise entirely from the fats, and 
the present conception is that whenever for any reason 
whatever, carbohydrate is not being destroyed along 
with the fats, then these acetone bodies, which are al- 
ways present, are not destroyed as is normally the case, 
but circulate in the blood and give rise to symptoms of 
intoxication. Without taking your time to discuss the 
reason for the toxicity of these acids, I may state that 
it is probably a fact that these bodies are poisonous 
simply because they are acids and demand alkalies for 
their neutralization, and that after the fixed body alkali 
has been consumed ammonia must be furnished, the 
urea metabolism is interfered with and protoplasm 
must be destroyed to secure sufficient ammonia to con- 
vert these acids into harmless neutral salts. Since it 
is the withdrawal of alkali, and not the mere pres- 
ence of acid which causes symptoms, it were better, I 
believe, to use as descriptive of this condition the word 
dealkalization instead of acidosis, as it is commonly 
termed. 

When these acids appear in the blood, they are ex- 
creted in the urine as salts along with acetone, their 
decomposition product, and here may be easily detected 
by very simple tests, which I need not mention. The 
symptoms of acidosis are quite characteristic^ though 

*Read before the Section on Pathology of the State Med- 
ical Association of Texas, Corpus Christi, May 14, 1908, 
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extremely variable in their individual severity* Al- 
though any features may be absent in any ease, the 
symptom-complex of acidosis may be stated thus: 
headache, vomiting, a peculiar dyspnea which I shall 
describe, marked prostration, constipation, tachycardia, 
an acetone odor to the breath, and in the serious cases 
coma and death. Except in the course of diabetes, 
vomiting is probably the most constant symptom. The 
vomiting is usually severe, persistent and may continue 
in spite of everything unless the acidosis is combated. 
This is usually the prominent feature of acidosis which 
follows anesthesia and operation, and surgical patients 
have, I am sure, died when simple measures to combat 
the acidosis would have saved some of their lives. 
There is usually constipation, oftentimes extreme, and 
this is usually well marked in the acidosis of children 
and in diabetes. The dyspnea is peculiar, interesting 
and characteristic. It is the familiar dyspnea at the 
end of diabetes, and Kussmaul has well termed it "air 
hunger." With no obstruction of the air passages and 
free expansion of the chest, no fullness of the veins, 
no cyanosis, the patient breathes to the utmost with 
the fullest inspiration and expiration following in quick 
succession. The acetone odor to the breath is charac- 
teristic, and most always gives a clue to the diagnosis, 
which is confirmed by examining the urine. The head- 
ache, tachycardia and delirium may at times be very 
marked, and the coma differs in no respect from dia- 
betic coma. 

As to the occurrence of this condition, there is 
hardly any disease in the realm of medicine upon which 
an acidosis may not arise and become perhaps more 
serious than the original trouble. As an explanation 
of this I may say that in an absolutely normal person 
an acidosis may be brought on by starvation alone, by 
a pure proteid diet, or by a diet which is too poor in 
alkali. 

We have stated above that acids arise from fats and 
can only be destroyed when carbohydrate is destroyed 
at the same time, so in diabetes where there is fat com- 
bustion with little destruction of carbohydrate, we 
should expect this condition to arise. And so it is that 
diabetes is a most important cause of acidosis, and 
acidosis becomes the most important feature of dia- 
betes, far outclassing in importance the question of 
sugar, both in prognosis and treatment. It were bet- 
ter to estimate the acetone group than the sugar, far 
better, both, and I am sure that much harm has been 
done diabetics by an injudicious limiting of the carbo- 
hydrates and the production of a fatal acidosis, injudi- 
cious because of no attention being paid to the excre- 
tion of these acetone bodies. There comes a time when 
the life of almost every diabetic may be prolonged by 
a slice of bread and a little soda, yet how often is the 
one denied and the other not given him? It were far 
better for a diebetic that he treat himself than that 
his diet should be much restricted, without a careful 
watch being made of his urine to determine the extent 
of the acidosis. 

In fevers fats are burned, and when the body glyco- 
gen, which is stored carbohydrate, gives out, if for any 
reason carbohydrates are not being consumed, an acid- 
osis may arise. Acidosis is a not uncommon condition 
arising in the course of typhoid or other slow fevers 
and the actute infections of children. 

Children are more liable than adults to acidosis, 
probably because smaller things may disturb their 
metabolic balances. Following any slight gastro-in- 



testinal upset, a baby may develop an acidosis which 
may prove fatal. In the Journal of the American 
Medical Association, of November 30, 1907, Parke, of 
Birmingham, reports eighteen cases of acidosis under 
the title "Symptom-Complex of a Series of Intestinal 
Cases with Pathological Findings." His cases were 
absolutely typical and his 66 per cent mortality was 
due, I believe, to the acidosis not being recognized and 
combated. The condition called recurrent or cyclic 
vomiting of children has been shown to be an acidosis, 
thus explaining to some extent what has long been one 
of the mysteries of medicine. 

Acidosis often arises in the course of nephritis, liver 
diseases, carcinoma, anemia and similar conditions. It 
occurs in phosphorus poisoning, and after the with- 
drawal of morphin. 

I have spoken of. the anesthesia acidosis; here the 
etiological factors are probably three — the operation, 
the anesthetic and the temporary starvation. If vomit- 
ing should come on from any of these three factors, 
or from an acidosis already present because of the sur- 
gical disease, this vomiting in itself, by its enforced 
starvation, is sufficient to keep up or to cause an 
acidosis. 

The treatment is simple and, in my experience, is 
usually effective, especially where the cause is a tem- 
porary one, as in the post-operative cases, those in chil- 
dren, and in the acute infectious diseases. Because the 
body can not oxidize these poisonous acids unless carbo- 
hydrate is being oxidized at the same time, it is well 
to be sure the patient gets carbohydrate in some form — 
probably glucose is tike best — to neutralize the acids 
and to conserve the body alkalies, the withdrawal of 
which is causing symptoms, alkalies are administered, 
preferably sodium bicarbonate, which is given by the 
mouth, or rectum if necessary, and in urgent cases in- 
travenously. The discovery of acidosis has explained 
why sodium bicarbonate is the best all round drug for 
vomiting, for so many cases of vomiting are due to a 
systemic acidosis. 

Case 1. — ^The first is that of a boy of ten who had a severe 
case of diabetes and had been in deep coma, accompanied by 
air hunger for eight hours. There was 6 per cent of sugar and 
considerable acetone and diacetic acid in the urine. Without 
the necessity of any local anesthesia because of the coma, a 
vein was dissected out, a cannula introduced into it, and 600 
c.c. of a 2 per cent solution of sodium bicarbonate run in. 
Before the operation was finished, he was awake, perfectly ra- 
tional and felt well, and remained so for three days, when he 
again went into deep coma and the operation was repeated. 
Consciousness was returning before the operation was con- 
cluded when he began to vomit and died suddenly, the exact 
nature of his taking off being somewhat a mystery. 

Case 2. — ^A girl of sixteen had been very ill with typhoid 
fever. She had numerous subcutaneous hemorrhages, hemor- 
rhages from the gums and about the thirtieth day had several 
large bowel hemorrhages. On this account her nourishment 
had been very limited for several days. She became comatose, 
had moderate air hunger, an acetone odor to Her breath, 
and acetone and diacetic acid were found in the urine. She 
was given alkalies and glucose per rectum, improved immedi- 
ately and ultimately recovered. 

Case 3. — A boy of five had a short operation for stone in 
the bladder. He vomited a few times after regaining con- 
sciousness, but his condition was good until the second day. 
At this time his respirations became very rapid, pulse fast 
and weak, and the child seemed very ill. He was thought at 
first to have pneumonia, but there was no fever, and no dem- 
onstrable lung signs. His breath had an odor of acetone, his 
urine was found to contain this and diacetic acid in consider- 
able amounts. He was given soda and the symptoms promptly 
abated. 
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It seems to me that it is not unlikely that soine of 
the symptoms of liver cirrhosis, acute yellow fever 
atrophy, eclampsia, pernicious vomiting of pregnancy, 
perhaps of alcoholic delirium and the diarrheas of in- 
fancy are due to acid intoxications. There is no doubt 
that acidosis is very common, and it is, I think, the 
duty of the medical profession to determine how often 
it causes serious symptoms. 



A SAFE AND SANE QUARANTINE AGAINST 
YELLOW FEVER.* 

BT 

J. H. FLORENCE, M. D., 
State Quarantine Officer, 

GALYBSTON, TEXAS, 

This is a subject that engages the attention of all 
the people a part of the time, and comparatively few 
^eople all the time. 

The medical profession, in a way, keep in touch with 
the latest ideas of quarantine, but few interest them- 
selves to the fullest extent until an epidemic is threat- 
ened, or actually exists at their doors. Few conceive 
of the pehnomenal advancement made in methods of 
quarantine in the last few years. It is a long step 
from a "shotgun" quarantine against a whole county 
or city having one case of smallpox, for instance, to ^e 
modern way of a wholesale vaccination of all witliin 
the danger line, and this done by our local health au- 
thorities quietly in the everyday routine work. 

One has only to look back ten years and compare the 
irrational and nonsensical quarantine procedures for 
protection against yellow fever at that time, and the 
practical and effective measures now in vogue. It 
seems incredible that not fifteen years ago a ship was 
often lield ten to twenty days at our ports, because the 
ship's bill of health read "one case smallpox in Liver- 
pool, isolated and guarded." Not less strange the fact 
that of very recent years ships were held from fourteen 
to twenty days when coming from a country infected, 
or a territory suspected to harbor yellow fever. Should 
there imfortunately have been a case aboard or a death 
en route nearly everything movable was taken from the 
ship and subjected to a most thorough steaming, if not 
burned, and the ship held indefinitely to the full satis- 
faction and fancy of the quarantine officer. Nothing 
so startling and beneficial has transpired in recent years 
as the announcement of the results of the labors of the 
American Yellow Fever Commission in Cuba. 

That the mosquito is the one and only agent of 
transmission of this disease can not be gainsaid, and 
is no longer a matter of argument among those who 
have given this matter any thought or investigation. 
I here wish to give you a few points, not as a matter of 
information, but merely to refresh your memories and 
impress upon you the fundamental scientific principles 
involved, enabling you to grasp at once the reasons of 
the methods we employ in dealing with the quarantine 
against yellow fever: 

1. The mosquito is the only cause. 

2. The female stegomyia being the only species that 
transmits it. 

3. The time it takes for the infection to develop in 



•Read before the Section on State Medicine and Public Hy- 
giene of the State Medical Association of Texas, Corpus 
Christi, May 13, 1908. 



the mosquito after it has bitten the yellow fever pa- 
tient before it is capable of transmitting the disease is, 
on an average, twelve days. 

4. The patient can only transmit it to the mosquito 
during the first five days, the average being during first 
three days. ^ 

6. After the patient is bitten by the infected 
mosquito, the average time taken to develop the disease 
is three days; some rare instances' have been known to 
develop on the fourth or even the fifth day. 

There is a vast difference between quaraintine by land 
and quarantine by water. When a Mexican can cross 
the Rio Grande unmolested, at most any point of the 
one thousand miles of the river front, it needs but a 
thought to realize how meager and futile are our efforts 
at protection. With maritime work it is different A 
ship sailing from a foreign port to the United States 
must procure before sailing a bill of health from an 
American consul, countersigned by the United States 
Marine Hospital Surgeon, if there is one there. This 
document must state the number of the crew and pas- 
sengers on board the ship, their physical condition; 
also must state the number of contagious or infectious 
diseases and deaths occurring from each in the port 
for the previous week or' ten days. This ship then 
sails, and casting anchor in one of our ports she is 
boarded from two to five miles from the wharf by the 
quarantine officer and her bill of health scrutinized. 
All on board are mustered and counted to see if any 
are missing. Should there be any missing, and the 
ship hails from infected, or even suspected territory, 
the ship is fumigated and held five or six days from 
the hour of fumigation. This we do, regardless of 
what the ship's officers say to the contrary as to the 
cause of the absence of the missing person. The tem- 
peratures of all on board are also taken immediately 
upon arrival, and twice daily as long as the ship is held 
is quarantine. I wish to place special stress upon this 
point. Any quarantine officer who fails in this duty is 
criminally negligent. The thermometer is the sheet 
anchor of safety and the only procedure whereby one 
can ascertain beyond any question of a doubt the pres- 
ence of yellow fever on board ships. To take the tem- 
perature of a crew of half a hundred men and as many 
passengers is tedious and often distasteful, but highly 
important and necessary. Very often you may find a 
case of yellow fever in a patient who is able to stand in 
line and muster with the crew. The lining up of the crew 
and passengers, counting and not taking their tempera- 
ture, is a dangerous plan and begets disastrous results. 
No officer who has his reputation and the safety of the 
people at heart will omit this great aid and ofttimes 
only absolute certainty of diagnosis. 

Any suspicious case being on board upon arrival, or 
occurring afterwards, is immediately taken off the ship 
to the quarantine station, placed under a bar and in a 
screened room. The ship is fumigated with two pounds 
of sulphur to every 1000 cubic feet of space; this burned 
for two hours in an iron pot placed in another contain- 
ing a small amount of water, which is evaporated, creat- 
ing a moist sulphur fume, which is more potent and 
deadly to mosquito life than the dry fume. 

Formaldehyde, though efficient as a germicide, is 
worthless in mosquito destruction. The burning of 
pyrethrum powder only stuns the mosquito temporarily, 
and in using this the floors must always be swept and 
the stunned mosquitoes destroyed or they will revive. 

When a case of yellow fever is diagnosed on -hoard a 
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ship, and removed and ship properly fumigated, she is 
held full six days, and if no other developments of the 
disease appear, the ship is given pratique and allowed 
to proceed to the wharf. Should a case develop within 
the six days it is immediately removed, and tiie same 
• process of fumigation repeated and the ship is held 
another six days. 

Under the old method yellow fever cases, as a rule, 
were not removed from the ship and you could always 
expeet new cases every three days, as the infected 
mosquito was still aboard and unmolested. If new 
cases occur after the fourth or fifth day following your 
fumigation, it is evident that your efforts at mosquito 
destruction were not a success and there were still in- 
fected mosquitoes remaining aboard. 

With these undeniable facts before us, you can see 
how it would be possible, by destroying all yellow fever 
mosquitoes, to make a community or city a place of 
perfect safety from the dreaded malady. And, again, 
should a case occur in our midst and be found early, 
the patient screened and mosquitoes destroyed, matters 
would be simplified and no end of trouble, expense, 
suffering and death obviated. 

The shipping world at large recognizes the mosquito 
theory of the disease and prior to sailing from infected 
or suspicious territory apply to the health authorities 
for fumigation. Such ships arriving in our ports with 
no sickness qji board are credited on their five days' 
quarantine from date of sailing and held the balance of 
the five days only. For instance, ships sailing from 
Cuba, Mexico, Central or South America having been 
fumigated before leaving, and arriving in a Texas port 
with no sickness on board are only held a balance of 
five days from date of sailing. This course is pursued 
upon the theory that all infected mosquitoes were killed 
by the fumigation prior to the sailing, which in nearly 
all instances is the case. Ships not having been re- 
liably fumigated at port of departure, arriving from 
infected or suspected territory, being over ten days en 
route, we fumigate and hold five full days from date 
of fumigation, for fear that a mild case of yellow fever 
may have occurred on the vessel and the patient recov- 
ered after having infected mosquitoes aboard. These 
regulations may be varied from time to time, but should 
be always upon the safe side. Every State managing 
her own quarantine may make her regulations much 
stronger than the United States marine regulations, but 
at no time must she make them less stringent 

Unfortunately, our, own people are inclined to give 
little attention to preventive medicine, but are the first 
to become frantic and hysterical when an epidemic of 
any disease makes itself manifest. The citizen whom 
you prosecute for failure to screen his cistern is, as a 
rule, the first to procure his firearms and sit all night 
at the State or county border waiting to intercept some 
one fleeing from an epidemic ; when if one-tenth of his 
and his neighbors' energies had been expended around 
his premises along the lines of preventive medicine he 
would have no cause to worry. 

For two years there has been no yellow fever orig- 
inating in Panama. Cuba, under Federal rule, was 
clear of fever for the first time in the island's history. 
After the reins of government were given over to her 
own people she kept up her general sanitary cleaning 
as to alleys, streets and yards, but became lax on 
mosquito extermination, which accounts for the pres- 
ence of the fever existing there until recently. I visited 



Cuba about a year ago and her streets, alleys and yards 
were scrupulously clean; in fact, so much cleaner than 
our Texas cities the comparison was painful, yet fever 
existed there. I saw few screened cisterns, however. 

Mexico is doing some first-class sanitary work, doing 
a little all the time and gradually instilling in the 
minds of the general population the realization of the 
benefits of the preventive measures at home and abroad. 
At no distant day we need not be surprised to find our 
sister republic quarantining against us. This may ap- 
pear to you as idle talk, but those of us who have 
visited Mexico in the last twelve months can testify 
that they are abreast of us in sanitary work. 

Education along these lines should begin in the homes, 
the school rooms, churches, clubs, societies and, if neces- 
sary, in the courts of our country. The medical pro- 
fession can be a powerful influence, and if you will 
broach this subject to your clientele you will be sur- 
prised at the interest taken in health matters generally. 
The press should be enlisted — it can always be relied 
on to endorse all innovations for the good of the public 
health. 

The health officials — both local. State and national — 
and the medical profession must bear the brunt of the 
burden when these epidemics occur. Since this is a 
fact, it certainly is a wise policy to advocate these meas- 
ures in season and out of season among the people, and 
assist in enforcing all health laws. 

The remuneration of the health officer is often little 
or nothing. There sliould be a united effort of the 
medical profession to amend this. 

The lawmaker is in a position to do untold good. 
An effort to interest him is worth the trial. Our legis- 
lators make the laws, and it is our duty to inform them 
on scientific health matters that we may help to secure 
as well as to enforce proper health legislation. 



INTESTINAL OBSTRUCTIONS.* 

BT 

FRANK PASOHAL, M. D., 

BAN ANTONIO. TBXA8. 

Intestinal obstruction is not infrequent. Excluding 
hernia and malignant diseases of the bowels, it is esti- 
mated that it causes one death in from every three to five 
hundred. It is, therefore, not improbable that it will 
be encountered, not once but often, by every physician 
of extensive experience. There are no conditions that 
can confront us of more importance, or any that 
imperil life, or that demand, if life is to be saved, 
clearer judgment and quicker action. Every hour that 
an obstruction of the bowel remains unrelieved adds to 
the danger, and, if allowed to continue, must inevitably 
end fatally. 

Intestinal obstructions may begin acutely, and with- 
out pre-existing disease, or they may develop on some 
chronic lesion. The causes may be a volvulus or in- 
tussusception, inflammatory exudate, ulceration, malig- 
nant or benign growth, enteroliths, foreign bodies, gall 
stones, worms, simple adhesion with flexion of the bowel, 
or adhesion as in salpingitis or appendicitis, or hernia 
and malformations. 

•Read before the Section on Surgery, State Medical Associa- 
tion of Texas, Corpus Ohristi, May 12, 1908. 
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It is immaterial what causes the obstmctions, the in- 
dications for overcoming them are just the same. 
Symptoms of obstruction supervening on cases that give 
a history of previous enteric trouble, would naturally 
lead one to suspect the cause. Not infrequently no com- 
plaint is made of disease of the bowels, and yet on open- 
ing the abdomen conditions may be found that were 
never suspected to exist. 

Symptoms, — The cardinal symptoms of intestinal ob- 
struction are pain, vomiting, obstipation, and disten- 
sion. The first and most urgent symptom is pain. It 
comes on suddenly and in violent paroxysms. It mat- 
ters not how stoical the patient may be, the pain is so 
severe that it can not be withstood without complaint, 
and the patient is forced to take to bed. It sometimes 
happens, especially in the early hours of the disease, 
that a semblance to stoicism may be practiced in order 
to avoid, if possible, an operation. I have seen this 
more than once, especially in appendicitis, where every 
symptom pointed to the disease, and yet pressure over 
the appendix would not elicit an acknowledgment that 
it caused pain, notwithstanding that an operation would 
demonstrate an almost gangrenous appendix. The pa- 
tients have confessed, however, after the operation, 
that pressure over the appendix had caused pain, but 
that no complaint was made in order to escape, if pos- 
sible, surgical interference. Too much reliance should 
not be placed on the denial of pain as a symptom in 
abdominal diseases. Pain may be diffused over the 
entire abdomen as when peritonitis begins, or it may 
be localized. As the case progresses, the pain is so 
severe that patients beg for relief, and often it is the 
physician who refuses to give it by the only rational 
means that can be employed either in desperate or 
doubtful cases — ^namely, by exploration. Vomiting 
usually begins early. At first the vomited matter con- 
sists of the contents of the stomach, and it is some- 
times, but not necessarily, stercoraceous. The vomit- 
ing may or may not be persistent, but, as a rule, it is 
always present. Distension of the bowels usually be- 
gins shortly after the onset of the pain and vomiting, 
but it may not begin for two or three days after the 
pain, vomiting and obstipation. It should not be 
awaited in order to complete the chain of symptoms, 
because too much time may be lost. It is a most im- 
portant symptom, and foretells that unless relief is ob- 
tained a fatal peritonitis will soon follow. Obstipation 
is complete, though flatus and feces may pass through 
the bowel below the stricture in the early hours of acute 
obstruction and thus give rise to error. After one or 
two evacuations of this kind nothing whatever will pass 
by rectum. It would seem that with such constant and 
well-defined symptoms a diagnosis could be easily made, 
but this can not always be done. In the first hours 
acute obstructions present only signs of stoppage, pain, 
distension, vomiting, obstipation, with, perhaps, symp- 
toms pointing towards the causative lesion. When 
peritonitis develops it is accompanied by marked con- 
stitutional signs — ^rise of pulse and temperature. The 
opportunity for a close distinction between peritonitis 
and obstruction seldom arises until the signs of both 
are obscured by an excessive distension. The chief 
symptoms of peritonitis and obstruction are almost 
identical. One is to be considered fortunate, indeed, if 
he sees a case of obstruction from its incipiency. If 
he is called after hours have passed he is often con- 
fronted, in addition to the difficulties which naturally 
exist in forming an opinion, with some of the 



symptoms so masked by opiates, and with statements 
often misleading as to the movements of the bowels 
and the passing of the flatus, so that it greatly 
increases the difficulties of arriving at an intelligent 
conclusion. In dealing with cases in which doubt ex- 
ists, it should be the rule that if, after a rational medi- 
cal treatment, the symptoms of obstruction are not re- 
lieved, an exploration should be made without unneces- 
sary delay. Opening the abdomen with proper precau- 
tions is attended with so little danger that it is justifi- 
able to do it in every case of abdominal trouble of an 
obscure nature that might seem to be amenable to sur- 
gical treatment. The danger of exploration can in 
nowise be compared to that consequent on delay — ^wait- 
ing for some beneficial results from medical treatment 
which is often more harmful than beneficial. 

To illustrate the wisdom of interfering in cases that 
would be otherwise doomed, I beg to submit brief his- 
tories of the following cases : 

Case 1. — ^Mrs. L., age about 50, had suffered from re- 
peated attacks of gall-stone colic. I attended her in several 
of the attacks. Operation was refused. Two years after the 
last attack I was called to Laredo, Texas, to see her. She 
was suffering with symptoms of intestinal obstruction. Her 
condition was very bad. The symptoms of obstruction had ex- 
isted about four days before I operated on her. On opening 
the abdomen a pretty general peritonitis was found; several 
feet of jejunum were port wine color. About the middle of 
the jejunal mass there was an obstruction from a foreign body 
which completely closed the lumen. I opened the intestine and 
removed what proved to be a gall stone about the size of an 
English walnut. The opening was sutured and the abdomen 
closed. She left the table in bad condition, and died eight 
hours after the operation. The operation was performed at 
night in a private house. 

Case 2. — ^An Italian male, age 21, occupation laborer, was 
admitted into the San Antonio City Hospital in May, 1902. 
His features and expression were feminine. He gave a history 
of having a strangulated right inguinal hernia of about six 
days' standing. His temperature was 102, pulse 130. There 
was severe pain and distension. I operated on him immedi- 
ately. On opening the sac^ I found that it contained a mass 
of gangrenous ileum. ' The incision was extended into the ab- 
domen about two inches, and through this opening all of the 
gangrenous intestine was pulled out^ and resected. An end 
to end anastomosis was made, the Murphy button being used. 
The resected intestine measured thirty-two inches. In the ca- 
nal a small, almost rudimentary testicle was found. The 
hernia was evidently congenital. The testicle was removed 
and the usual hernial closure made. The left testicle was ex- 
amined and found to be in the scrotum, but somewhat 
larger than normal, and evidently diseased. The patient made 
a good recovery. The button was passed on the fourteenth 
day, after which time he was up and about. About six weeks 
after the operation he began having fever, his temperature 
ranging from 101 to 102 degrees, and about the same time the 
left testicle began enlarging. Prolonged treatment failing to 
combat the temperature or stay the enlargement, I thought 
the nature of the trouble tuberculous and the cause of the 
fever. Under the circumstances I thought it would be justi- 
fiable to perform castration. Upon removal of the testicle it 
proved to be sarcomatous instead of tuberculous. The disease 
reproduced itself on the stump of the cord in about two weeks, 
and shortly afterwards the retro-peritoneal glands became in- 
volved, and a large tumor developed in the abdomen. He 
died about six months from the time of the first operation. 
Postmortem examination revealed a large tumor which had 
pushed the left kidney up quite a distance from its normal 
site. It did not form a part of the tumor, but was adhered to 
it. The descending colon was looped over the anterior surface 
of the tumor and to which it was intimately adherent. When 
removed the tumor weighed about four and a half pounds, and 
proved to be sarcoma of the retro-peritoneal glands. 

The anastomosed intestine was interesting to study. The 
lumen was slightly decreased. The proximal part of the in- 
testine was at least three times thicker than the distal por- 
tion, and this difference in thickness extended for at least a 
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foot. The difference in the thickness of the two portions was 
probably due to the increased demand that was made on the 
proximal part in forcing the intestinal stream through the 
slightly narrowed lumen. 

Case 3. — Female, age about twenty- two, single, was ad- 
mijtted into the San Antonio City Hospital at 8 p. m., June 5, 
1902. Her previous health had not been good. She gave a 
history of having been seized suddenly that same morning 
with paroxysmal intestinal pains, vomiting and obstipation. 
The case was attended by Dr. A. D. Du Puy, of San Antonio, 
who recognized the serious nature of her trouble. I saw her 
about 9 oVlock the same night, and found her suffering severe 
pain, slight distension and vomiting, temperature 100 degrees, 
pulse 120. No time was lost in opening the abdomen — an hour 
from the^time that I first saw her. The intestines were found 
congested. A coil of the ileum was firmly adherent to the 
right Fallopian tube, which was diseased. The intestine was 
detached, and the tube remo^'ed. The patient made an un- 
eventful recovery, and left the hospital twelve days after the 
operation. 

Case 4. — This case occurred in the practice of Dr. S. Burg, 
of San A-ntonio, in which I assisted him, and report it with 
his consent. A Mexican about thirty years of age, laborer, was 
admitted into the San Antonio City Hospital with an obstruc- 
tioai from a strangulated right inguinal hernia, which had be- 
come scrotal and large. The incarceration was of six 
days' standing. His condition was very bad. On opening the 
hernial sac it was found to contain the cecum, including 
the appendix. Dr. Burg resected the entire cecum, and ten 
inches of ileum, removed the testicle and scrotum and 
anastomosed the ileum to the ascending colon, stitching the 
ends with a double row of Lcrobert's sutures. The patient 
made a splendid recovery, and died two years later of pul- 
monary tuberculosis. 

Case 5. — This is one of interest because of its unusual com- 
plications, and also demonstrating how difficult it is some- 
times to interpret correctly the salient symptoms of obstruc- 
tion. Mrs. H., age 52, married, one child living, husband liv- 
ing. She was frail and delicate; had never had good health, 
and had suffered several years previously, with symptoms 
of spinal irritation. She was seized on the morning of 
November 21, 1907, with severe pain in the abdomen and 
vomiting. She was attepded by Dr. J. H. Moore, of San 
Antonio. I was called to see her with Dr. Moore, at 6 p. m. 
that same day. Her temperature was 98^ degrees, pulse 76; 
no distension; suffering paroxysmal pains; was nauseated 
and was vomiting. Pressure ciiused pain in the right iliac 
fossa. Digital vaginal examination caused severe pain in 
the Fallopian region, but bimanual palpation could discover 
no mass and no pain in the left Fallopian region. Pur- 
gatives and al.-4o copious enemas had failed to produce a 
movement of the bowels. She was se«nt to the Hospital at 
9 p. m. November 21st. Her record shows the following: 
Temperature 98 6-10, pulse 112, respiration 22; resting easy; 
vomited green fiuid five ounces; hot vaginal douche, return 
bloodiy. November 22nd, 12 a. m.; temperature 98, pulse 114, 
respiration 20; vomited; small liquid stool. 1 a. m. ; mor- 
phin it hypodermically. 2 a. m.: vaginal douche, return 
bloody. 4 a. m.: morphin 4 hypodermically. 6 a. ra.^: temper- 
ature 99, pulse 114, respiration 24; vaginal douche, return 
bloody. Very restless night. Vomiting green fluid. Urine 
five ounces. 8 a. m.: suffering; hot applications to abdomen. 
9:20 a. m.: .suffering, morphin i hypodermically; vaginal 
douche, return clear. 11 a. m., sleeping. 11:20 a. m., suf- 
fering; sup. morph. i. 12 m.: temperature 99, pulse 120. 6 
p. m.: temperature 100, pulse 116, irregular. From 9 a. m. 
to 9 p. m., took twenty-four ozs. fluid nourishment. No vom- 
iting. 

Noveml)er 23rd — 12 a. m.: Temperature 98.8, pulse 112, res- 
piration 24. 10:30 a. m.: Enema mag. sulph. 1 oz., gly. i 
oz., turp., 2 dr., water 6 oz. Enema expelled with some fecal 
matter and a great deal of flatus. At 10 o'clock a. m. I found 
her worse. There was a beginning distension of the bowels and 
increased tenderness over the abdomen. The signs pointed to 
an intestinal obstruction, the exact nature of which was not 
clear. 1 proposed an exploratory laparotomy to which she 
readily consented. 

On opening the abdomen at 3:30 p. m. the small intestines 
were found considerably congested and distended. Near the 
pelvic cavity they were collapsed. Tracing from the col- 
lapsed portion upward, I found a knuckle of the ileum 



about six inches above the pubic bone and slightly to 
the right of the median line, acutely bent and slightly 
bound by adhesions. The adhesions were easily over- 
come. The collapsed portion of the intestines below the ob- 
struction began to distend as soon as the obstruction was 
overcome, and the strangulated part to regain its color. The 
tubes and ovaries were normal. The appendix was not 
looked for. Tlie abdomen was closed by Iftyers. The patient 
was returned to her room at 4:30 p. m. It was impossible to 
count the pulse on account of its irregularity — indeed, it was 
thought doubtful whether she would survive the operation; 
it looked as if her heart would not hold out. She rested well 
all that night. 

November 25th — 9 a. m.: Temperature 99.4, pulse impos- 
sible to count, respiration 28. 6 p. m.: Temperature 99.4, 
pulse impossible to count, respiration 24. Bowels moved four 
times during the day. Strych. 1-40, digitalin 1-60, hypodermic- 
ally every four hours. Slept a good deal during the day, rest- 
ing comfortably; no pain; stomach quiet. 

November 26th — 9 a. m.: Temperature 98.4, pulse still 
irregular, respiration 20. Had a comfortable aiight. 6 p. m.: 
Temperature 98.4, pulse irregular, respiration 20. Digitalin 
and strychnin continued. 

November 27th — 9 a. m.: Temperature 99.4, pulse still im- 
possible to count, respiration 26; bowels moving about every 
six hours; slept well during the night. 6 p. m.: Tempera- 
ture 99.4, pulse irregular, respiration 20; strychnin and digi- 
talin continued; resting comfortably, taking liquid nourish- 
ment with relish every three hours. 

November 28th — 9 a. m.: Temperature 98.4, pulse still 
irregular, respiration 22. 6 p. m.: Temperature 99.4, pulse 
same, respiration 20. 

November 29th — 9 a. m.: Temperature 99, pulse same, res- 
piration 24. 6 p. ra.r Temperature 99.2, respiration 24. 

November 30th — 9 a. m.: Temperature 99, pulse same, res- 
piration 24. 6 p. m.: Temperature 98.6, respiration 24. 
11:30 p. m. : Seized with severe muscii'ar cramps in lower 
limbs below knees, strychnin discontinued, morph. gr. i hypo- 
dermically P. R. N. ' ■ 

December 1st — 9 a. m.: Temperature 98.2, pulse same, 
respiration 20. 6 p. m.: Temperature 100.2, pulse same, 
respiration 20; digitalin discontinued and strychnin given 
every six hours. Dressing changed and a low grade stitch 
abscess opened containing about a dram of fluid. 

December 2nd — 9 a. m.: Temperature 99, pulse same, res- 
piration 24. 10 a. m., bleeding from the nose lasted for 
half an hour. 3 p. m., epistaxis returned, lasted half hour, 
vomited several times during the day. 6 p. m.: Temperature 
100.2, pulse impossible to count, respiration 22. Com- 
plained of severe pain in abdomen. Incision opened to full 
extent to the facia, wound washed and packed. 

December 3rd — Continued suffering cramps in the muscles 
of the lower limbs from November 30th. Strychnin resumed 
on account of the hearty as it was evidently not the cause 
of the cramps. 9 a. m.: Temperature 100, pulse same, res- 
piration 24. 6 p. m. : Temperature 100.4, pulse same,' respi- 
ration 26. Not suffering pain in the lower extremities. 

December 4th — 9 a. m.: Temperature 100.4, pulse 112, res- 
piration 20. Pulse had lost its intermittency, and it was 
possible, for the first time since the operation, to count it. 

December 5th — 3 p. m.: Profuse epistaxis, adrenalin in- 
jected into nasal cavities, arrested bleeding in half hour. 6 
p. m.: Temperature 101, pulse 112, respiration 26. 

December 6th — 9 a. m.: Temperature 101, pulse 108, res- 
piration 24. 

December 7th — 9 a. m.: Temperature 100, pulse 104, respi- 
ration 24. 6 p. m.: Temperature 100.3, pulse 108, respira- 
tion 24. Comfortable day. Wound looks better. 

December 8th — 9 a. m.: Temperature 99, pulse 92, respira- 
tion 26. 6 p. m.: Temperature 100, pulse 98, respiration 
26. No pain in limbs. Slight epistaxis. 

December 9th — 9 a. m.: Temperature 99.6, pulse 104, respi- 
ration 24. Slept well during the night. 6 p. m.: Tempera- 
ture 99.4, pulse 104, respiration 24. 

December 10th — 9 a. m.: Temperature 99, pulse 112, res- 
piration, 24. 6 p. m.: Temperature 99.4, pulse 112, res- 
piration 24. 

December llth — 9 a. m. : Temperature 98.4, pulse 104, 
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respiration 22. 6 p. m.: Temperature 98.4, pulse 124, res- 
piration 22. 

FroTO this time on she continued to improve. Temperature 
remained normal, pulse regular and slower, from 90 to 94, 
wound healed. Appetite <iood. Pain in lower limbs subsided, 
and she was discharged from -the hospital on December 20, 
15>07. 

On December 21st she was seized with intense pain in the 
right lower limb below the knee. I was called to see her on 
December 22nd. I found the foot cold, toes purple, no pulsa- 
tion in the posterior tibial artery. There was unquestion- 
ably an arterial thrombus. Seven days from the date of 
seizure, gangrene of the foot a^nd leg was complete, extending 
to the lower third below the knee with no line of demarca- 
tion. Amputation of the leg was considered the only chance 
of saving her life. On December 30th, the limb was ampu- 
tated at the lower third of the thigh. She rallied from the 
fthook. The flaps united by first intention. There were two 
or three small marginal gangrenous spots which were elim- 
inated. Her pulse again became irregular, and continued so. 
She was discharged from the hospital on the 14th of Jan- 
uary, 1908. At 6 a. m. on the morning she was to leave the 
hospital, her husband was taken suddenly ill with acute 
edema of the lungs and died in about an hour. The sad news 
was kept from her, as she had to travel five miles to her 
home. She was happy notwithstanding the unfortunate con- 
dition in which she had been left and looked forward to her 
homecoming with joy. The sad news was broken to her after 
she reached home. She survived the shock. About thirty 
days afterwards she was seized with intense pain in the 
stump, and died in forty-eight hours from shock and ex- 
haustion. I have never encountered a sadder or more desper- 
ate case, nor seen such resisting powers in so frail an indi- 
vidual. Her weight did not exceed ninety pounds. 

As to the cause of the thromboses: In the first place, the 
heart was weak; second, there was a toxemia from the ob- 
struction, and the stitch abscess caused a mild infection, 
which, under ordinary conditions would have been eliminated 
without serious consequences. In this delicate person the 
toxins were sufficiently potent to act on the nervous system, 
especially the sympathetic, causing derangement of the heart 
and insufiicient innervation of the blood vessels, which, with 
the weakened circulation and the broken down condition of 
the blood, favored embolic and thromibotic formation. The 
second seizure of pain in the stump meant the plugging of the 
femoral artery higher. It was a typical case of marantic 
thrombus. 

Case 6. — Male, age about 36, occupation farmer, was taken 
suddenly ill on the morning of November 25th, 1907, with 
pain in the abdomen, vomiting and obstipation. On Novem- 
ber 27th, he was brought to San Antonio from Floresville, 
about thirty miles distant, by Dr. John V. Blake, of that city, 
arriving at 7:30 p. m.; temperature 99, pulse 100. Pain over 
the entire abdomen and some distendon. Pain no greater 
on pressure over one spot than over another. Diagnosis, ob- 
struction of the bowels. A laparotomy was performed that 
aame night at 9 p. m. On opening the abdomen the intes- 
tines were found to be very much congested. About two- 
thirds of the small intestines were distended, and the lower 
third of them were collapsed. Beginning at the collapsed 
part they were traced upward until the obstruction was found, 
which proved to be a volvulus of the ileum. The intestine 
was untwisted and the collapsed portion began to distend. 
The darkh' discolored intestines began to show signs of re- 
turning circulation. The patient made an uninterrupted re- 
covery. The bowels moved without interference within 
twenty-four hours after the operation. 

Case 7. — Female, age 35, married, previous health fair. 
SuflTered occasional attacks of pain in the abdomen, and also 
menorrhagia. She was taken sick on the 10th of December, 
1907, with colicky pains in the abdomen, but continued 
working. She skated a good deal on the night of the 11th 
while still suffering. On the night of the 12th a physician 
was called on account of her suffering, and administered 
morphin hypodermically. On the morning of the 13th, she 
walked to her place of business about a half mile, but was 
unable to be up and was taken home in a hack about 11 a. 
m. I was called in consultation to see her at 1 p. m. I 
found her with a temperature of 103, pulse 130, respira- 
tion 30. Tlie abdomen was greatly distended, and was very 



painful to the touch. There was vomiting and constipation. 
She presented a typical picture of acute general peritonitis. 
I operated at 3 p. m. On opening the abdomen the intestines 
were found to be enormously disttMided. There was a general 
peritonitis, with quantities of lymph exudate over the in- 
testines. The obstruction was found to be caused by a twist 
of the mesentery at its root which had caught a coil of the 
ileum and incarcerated it. It was necessary to take all of 
the intestines out of the abdomen in order to find the obstruc- 
tion and deal with it. As soon as the incarcerated intes- 
tine was released by untwisting the mesentery, the collapsed 
portions of the intestines began to distend. Nowhere was the 
entire colon less than eight inches in circumference, so great 
was the distension. It was impossible to return the intestines 
into the abdominal cnvity until an opening was made in the 
colon. The intestines collapsed afterwards, but oven then 
were returned with difficulty. The opening was sutured 
with a double row of sutures. The appendix was found 
enlarged and acutely inflamed and was removed. The color 
of the intestines began improving. The wound was closed 
in layers. Twelve hours after the operation pulse was 100, 
temperature ICO, respiration 24, bowels had moved. 

December 14th — a. m.: Pulse 120, temperature 101.8, 
respiration 22. 9 p. m.: Pulse 120, temperature 103, respi- 
ration 22. 

December 15th — 9 a. m.r Pulse 122, temperature 104, res- 
piration 24. 9 p. m.: Pulse 122, temperature 102.6, res- 
piration 24. 

December 16th — f) a. m.: Pulse 124, temperature 103, res- 
piration 30. 9 p. m.: Pulse 120, temperature 102, respira- 
tion 22. Had taken three grains of calomel during the day, 
and bowels moved freely. 

December 17th — 9 a. m.: Pulse 100, temperature 99.4, 
respiration 24. 9 p. ra.: Pulse 92, temperature 98.4, respi- 
ration 26. 

The wound was found infected and entirely opened to the 
peritoneum, which alone covered the intestines. From this 
time on the wound was dressed twice daily. Her temperature 
continued normal and her general condition improved. The 
wound healed by granulation, the surfaces being brought to- 
gether by adhesive straps. She was discharged from the hos- 
pital just thirty days from date of operation. She is now 
enjoying good health, and says that she is feeling better than 
she has in years. 

I believe that the starting point in this case was an appen- 
dicitis, and that it excited violent intestinal and mesenteric 
contractions, which caused the mesentery to twist and incar- 
cerate a coil of the ileum. It is not improbable that had the 
appendicitis been recognized and promptly dealt with the ob- 
struction would not have resulted. 

Case 8. — Occurred in the practice of Dr. F. >t Hicks, of 
S.sn Antonio, in which I assisted him. He kindly consented 
to my reporting it. 

Female, age 42, widow, mother of one child, previous health 
not good. Had suffered for six months previous with fr.j- 
quent, paintul and at times difficult movement of the bowels. 
They were frequently dysenteric in character. She was 
brought from CotuUa, Texas, with the history of a tumor 
having protruded from the anus during an evacuation, v/hich 
caused pain in the abdomen 'and also in the protruding part. 
The tumor was returned into the rectum. A digital and proc- 
toscopic examination failed to reveal an abnormality. She 
was kept under observation and as nothing of importance 
manifested itself during that time she was returned home. 
About thirty days afterwards she was brought to the P. and 
S. Hospital, and Dr. Hicks called. The tumor had reap- 
peared during an evacuation, protruding out of the anus, and 
was plainly visible. A small portion of it was removed for 
microscopical examination. It was pronounced to be an 
adeno-carcinoma. It was clear that the tumor was not of 
the rectum but from the colon, and that a complete invagi- 
nation of the intestine occurred passing through the rectum 
whenever the tumor appeared, thus causing an acute obstruc- 
tion of the bowel by invagination. The invaginated portion 
could be reduced with difficulty, but would occur frequently, 
requiring its reduction each time and this without delay. 
After consultation. Dr. Hicks decided to resect the intestine 
and remove the tumor. A laparotomy was performed, and 
the tumor easily found. It was loctited above the sigmoid 
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flexure, and fully twelve inches or more from the anus. The 
intestine was resected a liberal distance on each side of the 
tumor, and an end to end anastomosis made by suturing. 
The patient, now three weeks after the operation, is in splen- 
did condition and free from immediate danger. 

It will be seen from the study of these cases that the 
symptoms do not indicate the conditions that exist in 
intestinal obstructions. Opening the abdomen is the 
only way to ascertain this, and when this is done the 
question of what to do in a given case puts to the test the 
surgeon^s experience and judgment. The most difficult 
point to decide is when to resect, or when to return in- 
testines into the abdomen and trust to the re-establish- 
ment of nutrition. The well-established rule of ap- 
plying hot fomentations and watching its effect upon 
the circulation, is a good one to follow, but if time is 
an element, and there is the slightest doubt that the 
intestines may become gangrenous, there should be no 
hesitancy or delay in making an end-to-end or a lateral 
anastomosis, as the case may demand. It is far bet- 
ter to resect in every doubtful case than to make the 
fatal mistake of returning a gangrenous intestine, with 
its inevitable consequences, thus sealing, in truth, the 
patients doom. ' The surgeon should be prepared, in 
operating for intestinal obstructions, to reduce an in- 
vagination, cut a band, untwist a volvulus, resect the 
intestine and make an end-to-end or a lateral anasto- 
mosis, form an artificial anus,' or do an enteroplasty, or 
enterostomy. The mortality from operations for acute 
intestinal obstruction, according to Senn, is about 58 
per cent. If the operation is done early, the mortality 
should not be so great. It can not be impressed too 
forcibly upon our minds that the danger is in delaying, 
and in aggravating the conditions by the use of purga- 
tives and enemata. 

In the after treatment of operations for intestinal 
obstructions, I do not use purgatives or enemata too 
soon. After laparotomy the bowels should have rest 
and should not be stimulated to abnormal peristalsis. 

Possibly the cases that I have cited were as desper- 
ate as is usually encountered in intestinal obstruc- 
tions. Indeed, it is hard to conceive that one should 
ever expect to find other than desperate conditions in 
intestinal obstructions. 

DISCUSSION. 

Dr. J. £. Thompson, Galveston: The subject is a vast one 
It is important to make an early diagnosis which is often 
very difficult. Many cases of acute appendicitis resemble in- 
testinal obstruction. Most abdominal crises give rise to early 
symptoms of this condition. A diagnosis requires close obser- 
vation and often requires an exploratory incision. Mortality 
is very high in hospital work — about 50 per cent. Results 
depend upon the education and moral courage of the doctor. 
The question of incision is important, with a history of 
previous peritonitis a scission should be quickly made. In 
the large majority of cases the incision is best made in the 
right iliac region just large enough to admit two fingers. The 
intestines are hard to handle on account of distension. . Dis- 
tension of the bowels should always be relieved before replac- 
ing them. In moribund cases the patient should have en- 
terostomy under local anesthesia in the bed without disturb- 
ance. 

Dr. Belle C. Eskridge, Houston, advised in cases where 
the general practitioner is away from the surgeon; that 
strangulated hernia be opened to relieve the obstruction. This 



is usually safe after six hours^ as adhesions are formed and it 
is a simple operation. 

Dr. Bacon Saunders, Fort Worth: Next to an eary diag- 
nosis of intestinal obstruction is a prompt resort to operative 
treatment. This must not only relieve obstruction but should 
at the same time thoroughly empty the bowel. The majority 
of these cases do not die from the obstruction per se, but as a 
result of the intense toxemia from absorption of the exceed- 
ingly poisonous intestinal contents. 

Dr. W. R. Blalock, Dallas: Dr. Paschal has gone over the 
ground of intestinal obstruction very thoroughly, but bas 
failed to mention one cause of obstruction which is sometimes 
met with; I refer to Meckel's diverticulum. I saw a case of 
this kind in which every expedient failed to clear the bowel. 
At operation a loop of the bowel was found bound by this 
diverticulum. After the bowel was freed, copious actions fol- 
lowed, but the patient died on the third day. I have often 
thought had I opened the bowel and evacuated the fecal con- 
tents directly and quickly, it would have been better, as no 
doubt the patient died from autointoxi^tion. 



THE CLOSUBB OP SEPTAL PERFORATIONS.* 
W. R. THOMPSON, M. D., 

rORT WOBTH, TBXA8. 

The nasal septum, especially the cartilaginous por- 
tion, furnishes new territory for surgical work by the 
rhinologist. The feasibility of closing some of the 
perforations found in the cartilaginous septum is ap- 
parent when its anatomy is considered. A structure 
composed of two layers of mucous membrane, rather 
thick in character, and one of cartilage, all of which can 
by a dissecting process be easily separated, offers to the 
skilled operator a field for operation in which it is pos- 
sible to bring in apposition the liberated mucous mem- 
brane in such a manner as to secure union, thus clos- 
ing, with mucous membrane only, an unnatural and 
disagreeable opening in the septum. 

The necessity for such a procedure became apparent 
to me some months ago when a patient who had con- 
sulted me regarding a nasal trouble, the origin of which 
was not associated with the septum, remarked that he 
had a hole in the partition of his nose that worried him 
greatly, but he knew,, or had been repeatedly told, noth- 
ing could be done for it. He said it troubled him by 
causing such a peculiar noise while breathing that he 
was forced to keep it plugged with small pledgets of 
cotton. This I know to be a fact, as I often removed 
them while giving him treatment. This patient proved 
to be exceedingly reasonable and intelligent. We re- 
peatedly discussed this condition and finally he decided 
he would become the subject for experiment if I would 
operate. 

The recent, though popular, operation of submucous 
resection, which I have repeatedly done to my entire 
satisfaction assisted me in solving this problem. To 
those who are familiar with this process it is only 
necessary to explain a few additional. steps to convince 
them of the simplicity of this necessarily verj^ delicate 
operation. 

In order to make the subject more easily compre- 

•Read before the Section on Ophthalmology, Rhinology, 
Otology and Laryngology, State Medical Association of Texas, 
Corpus Christi, May 13, 1908. 
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hended, I have prepared three natural sized septum 
nasi, using cardboard for cartilage and chamois skin for 
mucous membrane. Xo. 1 simply shows the hole in the 
septum. No. 2 shows the elevation of mucous mem- 
brane, an anterior, perpendicular, primary incision 
through the mucous membrane, a posterior, perpendic- 
ular, relaxation incision through the mucous membrane, 
and the hole in the mucous membrane with an "A" 
and "V" shaped piece removed from its upper and lower 
borders to facilitate approximation. No. 3 shows the 
approximated mucous membrane held in position by 




three sutures. The elevation of the mucous membrane 
is made in the same manner and with the same instru- 
ments as in submucous resections. The locations of 
the perpendicular cuts through the mucous membrane 
should be as far from the perforation as the surfaces 
will permit; the posterior one being made before or 
after the membrane has been elevated. If care and 
gentleness is observed and the membrane not extensively 
lacerated there will be a flap of mucous membrane, in 
which the hole is situated, almost as large as the car- 
tilaginous septum. Indeed, if necessary, it may extend 
back over a portion of the bony septum. In order to 
remove the "A^^ and "V" shape pieces from the upper 




and lower borders of the perforation, it is best to have 
a smooth piece of hard wood shaped so it will pass be- 
tween the flap and the cartilage, thus giving a solid 
cutting board, as well as to render the flap more or less 
tonse. Some further assistance can be rendered by firm 
pressure on the opposite side of the nose. As it is 
with some difficulty that these pieces are removed, it 
is better, instead of making an up and down sweep with 
the transverse knife after it is placed in position, to 
use a rolling motion, similar to that of a one-handed 
person cutting steak. The introduction of the sutures 



is the most difficult part of the operation, but with the 
proper needle it can be easily accomplished. A needle 
is best shaped similar to that for a cleft palate, only it 
should be round, with a small eye one-sixteenth of an 
inch from the point, and the right angle portion five- 
sixteenths of an inch in. length. The needle is threaded 
with small sized nine-day catgut, say twelve to eighteen 
inches in length. With a pair of small forceps the flap 
first to be pierced is gently grasped at a point near 
where the needle is to be inserted, allowing always as 
much tissue as possible between the needle and edge of 
the flap, and the needle passed through the opening in 
the cartilage from the opposite side. 

The number of sutures will depend upon the size of 
the opening, after it is made ready for approximation. 
If three are required, an effort should be made to insert 
one above, one below, and one near the center of the 
opening. As the needle pierces the membrane the 
catgut will be seen, which should be grasped with the 
forceps and withdrawn from the needle. The needle is 
then withdrawn and threaded with the other end of the 
catgut and passed through the opposite flap in the same 
manner. Thus we have three sutures ready to tie. 
They are of sufficient length to allow the operator to 
use his judgment about how the tying should be done. 




Some packing with gauze in order that the flap may be 
pressed against the cartilage is necessary. This is bet- 
ter done by first inserting a long nasal speculum, which 
insures against displacing the flap backward. 

I feel that the following conclusions can reasonably 
be drawn from this operation: 

1. It is a feasible and warrantable procedure and, 
where successfully done, will add greatly to the com- 
fort of the patient. 

2. My experience is too limited to allow me to say 
whether it will prove universally successful, regarding 
primary union as well as to its permanency." 

3. An operation can be performed on both sides if 
necessary to effect a cure. 

4. As only one side of the mucous membrane is 
molested, and the cartilage not at all, no enlargement 
of the opening will take place in case of failure to unite. 



The Bankers' Reperve Life Insurance Company is upon our 
list of $3.00 companies. Its agents in Texas are saying that 
they are glad to pay a. $5.00 fee in Texas because the doctors 
demand it. There is no reason why any one need accept a 
lower fee, except that county societies are not bold enough 
to request a better one. It is secured in every community 
where doctors have the enterprise to go after it. How about 
your couniy? 
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CHAIRMAN'S ADDRESS.* 



R. W. KNOX, :m. d., 

HOtrSTON, TBZAB. 

Gentlemen of the Surgical Section and Visitors, as 
our program is long, my address will be short. I wish, 
however, to thank the President of our Association for 
the distinguished honor of presiding oyer the Surgical 
Section at this meeting. When we consider that we 
have a very big section, in a big Association, in the big- 
gest State in the biggest Union, I have cause for much 
congratulation. I would not be specially complimented 
if the ^\ze of our program was its only recommenda- 
tion, but we have every reason to believe from the names 
of the men who have written papers, that the size of 
the program will be greatly exceeded by its scientific 
value. 

It is now nearly a quarter of a century since I be- 
came a member of the Texas State Medical Association, 
and during this long period of time have seen manv 
changes in the material and physical development of 
our State. We have made progress in all the arts and 
sciences. 'Our broad acres are being rapidly peopled 
with an enlightened citizenship, and the products of 
our farms supply the needs of other countries besides 
our own. Cities are springing up as if by magic, and 
our institutions of learning are rivaling those of the 
older States. We have every variety of soil and cli- 
mate, and our health resorts bid fair to equal those of 
Rivera. We are now being entertained by a city whoso 
dry coast climate has hardly an equal on the American 
continent, and whose balmv sea breezes and perpetual 
sunshine extend the hand of welcome to the less favored 
sections. Yet with all our prosjress along other lines, 
and it has been triilv marvelous, it pales to insignifi- 
cance in real value when compared with the advance 
made in the art surgical. 

It is only necessary to compare the srurgery of twenty- 
five years ago, or even a much later period, with that 
of the present. We had good men in those days, who 
with the lights before them, did a great work for hu- 
manity. But, gentlemen, we of today hive the good 
fortune of being able to see the dawn of a most brilliant 
day in our profession. Improved methods, new discov- 
eries, better facilities and technique have largely de- 
creased the mortality, in all of aur most important oper- 
ations, until we begin to speculate upon the influence 
or surgery upon the longevity of 'the human race when 
good surgery will have become universal. 

With increased facilities for transportation, our sur- 
geons are not only constantly gaining knowledge from 
our own excellent schools, but are seeking aid and in- 
viting comparison with the best that Europe affords. 

It is my good fortune to present you today with a 
program compiled by some of our most distinguished 
Texas surgeons, and I feel sure that you will not only 
be highly entertained, but gain much profit by this 
meeting. 



•Delivered before the Section on Surgery, State Medical 
Association, Corpus Christi, May 13, 1908. 



SPLENIC ANEMIA— WITH REPORT OF A CASE.* 



M. J. BLIEM, M. D., 

SAN AVTONIO, TBXA8. 

This disease has attracted the attention of the medical pro- 
fession chiefly during the past five years, though cases had 
been reported long before. The first case reported under thu- 
name was one in Griessinger's clinic in 1866, the patient be- 
ing a child of ten months. In 1871, H. C. Wood expressed 
his belief that certain forms of Hodgkin's disease may present 
a splenic form. Osier at this time agreed with Wood, but 
now believes that we are dealing with a disease entity, and 
has published a report of twenty cases. Stengel regards it 
aa a condition due to so many different causes that it should 
not be given a separate consideration. Herrick in '*Nothnagers 
Encyclopedia" says that it bids fair to have a clinical entity. 

Until the symptom complex called splenic anemia is better 
understood, cases will probably continue to be reported under 
this name. 

Etiology. — As Stengel says, the causes seem to differ very 
materially; the factors described as causes are not proven 
to be so, therefore there are no real* differences in the etiologj'. 
The cause may in short be said to be unknown. In a recently 
reported case there was dislocation of the spleen with atheroma 
and torsion of the vessels. Dock and Warthin, of Ann Arbor, 
believe that portal, thrombosis has an influence, having found 
this condition in several cases which they have reported. It 
is of a chronic, toxic, rather than of an infective nature. It 
has been advanced that the spleen liberates toxins which cause 
the anemia and anatomic changes. 

Pathology. — This consists chiefly of changes in the spleen 
and liver. 

The spleen is the seat of a hypertrophic cirrhosis. All of 
the connective tissue is increased in the pulp, and trabecule; 
the Malpighian corpuscles are diminished in size, some ob- 
literated. The capsule is thickened. In the earlier stages 
the organ is enlarged, sometimes to enormous size; later 
fibrosis causes a shrinking and diminution. Microscopically 
the condition is as described above; a general fibrosis. In 
some cases there is a proliferation of endothelium. This lat- 
ter has been ascribed by some a role in the cause, it being be- 
lieved that these endothelial cells normally have the function 
of destroying red-cells and that a proliferation brings about 
a pathologic destruction of blood. 

The liver is usually enlarged in the earlier stages, and if 
the disease lasts long it may become the seat of an atrophic 
cirrhosis. The abdominal hemo-lymph glands in advanced cases 
are enlarged in compensation for the splenic disablement. 

Other organs are only secondarily affected and present noth- 
ing characteristic. 

Symptoms. — Bajiti in 1898 published a description of the 
disease bearing his name and presenting the following char- 
acters : 

First — Splenomegaly, lasting four years without symptoms. 

Second — ^A transitional stage. 

Third — That of hepatic atrophy. He believed splenic 
anemia to be a distinct disease from the one described by him. 
At this time the most advanced views are that Banti's disea«:e 
is but a late stage of splenic anemia. This is the view taken 
by Senator and by Osier. The characteristic of Banti*s dis- 
ease is therefore hepatic cirrhosis added to splenomegaly. 

Osier in 1902 gave the following as making the symptom 
complex of splenic anemia: 

First — Chronicity, 10 to 15 years. 

Second — Splenomegaly, frequently discovered before symp- 
toms are found. 

Third — Hematemesis, or intestinal hemorrhages. 

Fourth — Anemia of ohlorotic type. There is also except in 
the terminal stages a leucopenia. 

Fifth — Pigibentation or melanoderma. 

Sixth — Enlarged liver, ascites; sometimes jaundice. Fever 
may be present at times. In addition to the other hemor- 
rhages there may be petechial, retinal hemorrhages, etc. 

The ascites does not neee^isarily accompany a cirrhosis, but 
be due to pressure from the enlarged spleen or to a hydremia, 
and also to portal obstruction from thrombosis. 

There is a notable absence of glandular enlargement. While 



*Read before the Fifth District Medical Society, San Antonio. Nov. 
&, 1907. 
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anemia occurs in all cases at some time, it is not necessary at 
all times. Its course is paroxysmal, as in progressive anemia. 
The blood may be normal or present any degree of anemia. 

Treatment and Prognosis. — The prognosis is bad ; medical 
treatment is of little avail. It is from splenectomy that the 
best results have been obtained. Harris and Herzog in 1901 
collected nineteen cases of cure by splenectomy. The opera- 
tion is attended with a mortality of 25 per cent. Talma's 
operation has been tried and one case cured by combining this 
with splenectomy. 

REPOBT OF A CASE. 

E. D., male, age 38, unmarried, small in stature, weight about 
130 pounds; father died twenty-five years ago of typhoid 
fever; mother living at the age of 72 and enjoys usually 
good health. There is a large family of children, all born in 
South Carolina but residing in San Antonio for thirty years 
past; all in mature life and good health. 

When 1 year old E. D. was very ill with bronchitis and 
was given up to die, but recovered. He was delicate until 
his ninth year, after which he grew well and strong and has 
never since had any acute illness. He w*as temperate and 
abstemious in every way ; his habits were most exemplary. He 
followed the vocation of a collector, which oalled for much 
bicycle riding. About four years ago he was troubled for 
some time with successive crops of boils and furuncles. Also 
several times during the past few years he suffered attacks 
of gastric colic of a few days' duration. On April 17, 1905, 
he vomited blood morning and evening. I was called to see 
him after the evening emesis. The blood was bright red, 
clotted speedily and was profuse. He complained of no pain 
and no nausea. He was sitting up and looked pale and weak. 
He had been attending to his usual duti<s to that date and 
had made no complaints of feeling unwell, although the 
family had noticed for several weeks that he looked pale and 
tired. One sister had noticed thc^t his abdomen looked larger 
than normal but he had not detected any discomfort from his 
clothing. 

The patient was kept quiet and on light diet, and on the 
26th of April called at my office. I noticed that his color 
was of a grayish pallor, and prescribed an iron tonic. On 
May Ist I was called to his home. I found him in bed, with 
a temperature of 101^**. He complained of pain and fullness 
in the abdomen. On examination I found it considerably dis- 
tended with fluid. The bowels and kidneys were sluggish, the 
tongue clean; there was no headache or general aching, and 
there had been no chill or chilly sensation. He had a paroxys- 
mal, racking cough without sputa. 

These general conditions continued for eight weeks. His 
temperature ranged from 100^° to 101i° daily. As a rule he 
suffered no pain. On accoimt of the ascites I was unable to 
outline either liver or spleen. Urinary examination showed 
no pathological conditions. There was dullness on percussion 
over the whole of the left lower lung; on ascultation fine 
crepitant rales were abundant, and weak respiratory murmur. 
The heart action was slow, mostly under 70, often 60 to 64 
beats per minute. In time a distinct murmur developed over 
the mitral and pulmonary valves, loudest over the second left 
intercostal space. 

Dr. Stout made blood examinations which he will report in 
detail. -Suffice it to say that no malarial parasites were 
found, the hemoglobin was 90 per cent, and there was no 
amenia; the red blood cells >\ere normal in number. In view 
of the evident pallor of the patient the results of the blood 
examination were surprising. 

The abdomen was tapped twice at intervals of two weeks; 
the first time four quarts of fluid were removed and the 
second five quarts. After the first tapping the fluid speedily 
reaccumulated, but after the second it did not recur, and 
never reappeared to the day of his death. After the last 
tapping it became possible to outline a slight enlargement of 
the liver and a marked enlargement of the spleen. Gradually 
the* fever subsided, cough abated, the lung cleared up, the 
valvular murmurs disappeared and strength returned. Aft<'r 
about three months in bed he was able to sit up and get 
about. The treatment was largely symptomatic, mostly in 
the way of hydragogue cathartics and diuretics. 

During this period of illness Dr. J. Braunagel was called in 
consultation, and after repeated studies of the case pronounced 
his conviction that we were dealing with splenic anemia. Con- 
sidering the brief history, the blood examinations, and the 
continued progress to recovery, it was difficult for me and 
others observing the case to accept his views. About the 1st 



of September E. D. left for a visit to relatives in Tyler and 
Taylor, when he suffered several brief relapses. Under the 
care of Dr. T. J. Bell, of Tyler, he made steady improvement. 
Dr. Bell felt convinced that the enlarged spleen was due to 
malaria, and proceeding on that theory he gjive him con- 
tinued and large Toses of quinin. The treatment was effica- 
cious and the patient became quite well. After an absence 
of five months he returned home, about March 15, 1906, feel- 
ing quite fit for work and resumed his usual occupation. Tlie 
only remnant of his illne^ss was an enlarged hard spleen, 
although smaller than during his acute illness. The liver 
had shrunk to normal size. A course of X-ray treatment did 
not produce any perceptible improvement. On September 16, 
1906, I was summoned to his home with the information that 
he was again vomiting blood. He had been in my office on 
business the day before and in usual health. The hemorrhage 
recurred again and again for two days and resulted in such 
a degree of exhaustion that he died on the third day of this 
acute relapse, just a year and a half from the beginning of 
his illness. Dr. Stout again examined his blood, the results 
of which he will give in his paper. Fortunately, a sensible 
family granted us the privilege of making an autopsy. The 
results of this and such remarks as are pertinent to the 
subject will be considered by Dr. B. F. Stout, as it has been 
my aim to present only the clinical history of the case. 

REPORT ON BLOOD EXAMINATION BY DR. B. P. STOUT. 

At the first examination made during patient's first illness 
the blood showed no departure from normal except a leuco- 
penia (4200). 

The second examination made a short time later • gave : 
Red-cells, 3,800,000; hemoglobin, 80 per cent; leucocytes, 
3800; showing a slight anemia and a persisting leucopenia. 
It was surprising to find so little change when clinically there 
was such pallor. The literature, however, makes mention of 
this same feature. There were no malarial organisms present 
at any time, and there was no history of malaria. The ascitic 
fluid was of 1.008 gravity, with 0.2 per cent of albumin. 
This proved it to be a transudate and was due to portal ob- 
struction. 

After the patient returned from Tyler in March, 1906, 1 
examined his blood again, finding the followi;^: ReJ-cells, 
4,000,000; hemoglobin, 75 per cent. No leucocyte count made. 
This shows slight chlorosis. 

The last blood test was made a few days before death: 
Red-cells, 2,000,000; leucocytes, 18,200; hemoglobin, 40 per 
cent. Differential count gave: Polynuclears, 88; large 
lymphocytes, 4; small lymphocytes, 4; transitional, 4; eosino- 
philes, 0; mast-cells. 0. This was a marked anemia, the leu- 
cocytosis being that of any terminal affection. 

Taking this case and comparing it to the cardinal symptoms 
laid down by Osier, we have: 

1. Chronicity — This case only lasted one and one-half 
years from the attack calling attention to the splenomegaly. 
Probably the spleen was enlarged for some time previous to 
this. 

2. Splenomegaly — Our case presented this. 

3. Hematemesis — A striking feature repeatedly observed in 
this case. 

4. Anemia — Present part of the time. The patient died 
in one of the attacks that many patients have repeatedly, and, 
therefore, this symptom was not the most prominent. Leuco- 
penia was always present except during the last four days. 

5. Pigmentation and jaundice — ^This is infrequent, and 
was absent in this case. 

6. Enlarged liver and ascites — Both were present. The 
liver at the last became smaller, due to the beginning atrophy. 

The autopsy findings corroborated the clinical diagnosis. 

The spleen was enlarged, weighing 650 grams. It measured 
20 centimeters in its long diameter, 17 centimeters wide and 
8 thick. The capsule was thickened and non-adherent. 
Microscopically it presented the fibrosis, characteristic of the 
disease. Fibrous tissue increase was marked in the pulp and 
trabecular, the vessel walls were sclerosed and thickened and 
the malpighian corpuscles atrophied and in places obliterated. 
There was no endothelial proliferation. 

The liver weighed 1200 grams, measured 22x17x12 centi- 
meters. This sliowed a' slight decrease in size. Microscopi- 
cally it presented an interlobular increase of connective tis- 
sue and some proliferation of bile-ducts — ^a beginning atrophic 
cirrhosis. 

The kidneys were the seat of degenerative changes in the 
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tubular epithelium, doubtless produced at the last. There 
was never any albumin in the urine. 

The stomach mucosa was normal macroscopically. The 
esophageal veins were not dilated. The hemo-lymph glands 
were not enlarged, the apleen having not been sufficiently dis- 
abled. 

The portal vein contained an old calcareous thrombus fill- 
ing two-thirds the lumen of the vessel. This thrombus ex- 
tended beyond the bifurcation of the vein in the liver. 

I had the privilege of assisting Dr. F. J. Ball, of Kansas 
City, in August, 1906, in an autopsy of a case of Banti's dis- 
ease of ten years' duration where the portal vein was in like 
condition. 

In view of Dock and Warthin's observations also along this 
line the finding is an interesting one and starts one to specu- 
lating as to whether it may be cause or effect. 

The interesting feature of this case is the apparent short 
duration, it proving fatal in one year and a half from the 
first attack. 

The splenomegaly was first observed at this time, and there 
is no way of knowing how long it had existed previous to 
this. From the extent of the fibrous changes in the spleen, 
however, it could not have been a very long time. 



CHRONIC INTERSTITIAL NEPHRITIS.* 

BY 

THEODORE C. Merrill, M. D., 

COLORADO, TBXAB. 

This subject has received so much attention that I will not 
attempt to give it a complete and comprehensive treatment, 
but I will limit myself to the expression of some aspects 
of the disease with which cases coming under my observation 
have impressed me. 

In regard to the course and duration of this disease, I 
would divide it into three more or less well-defined periods: 

First, there is the early stage, characterized by circulatory 
signs, more particularly an exaggeratedly distinct second car- 
diac sound ^(»th evidences of increased blood pressure, the 
renal indications being indefinite, and consisting most sig- 
nificantly in failure of function, as shown by the daily ex- 
cretion of nitrogen, which is constantly below normal. Al- 
bumen is absent and microscopic evidence negligible. 

The second stage appears when the tissue-changes have be- 
come marked enough to cause distinct evidence in the urine. 
The twenty-four hours' amount of urine is now increased, the 
urine is pale, and rather sharply acid. Albumen is sometimes 
present, sometimes absent, at different occasions, presenting 
considerable variability in this respect, but always slight in 
amount. It is a well-demonstrated fact that an apparent 
diminution in the albumen from time to time does not consti- 
tute an indication of improvement in the fundamental pathol- 
ogy. The urea is persistently below normal, and the micro- 
scopic characters of the urine are typical — a slight but persist- 
ent sediment, best obtained by the centrifuge and consisting 
significantly of a few blood disks, leucocytes, and hyaline or 
faintly granular casts which are not at all numerous, with 
renal epithelium and crystals of uric acid and calcium oxa- 
late. At this stage of the disease the continued toxemia has 
reached such a point that some suggestive symptom, or group 
of symptoms, is likely to be present, — some persistent neural- 
gia or headache, occipital, or perhaps more typically frontal, 
and directly above the supra-orbital ridges, — some epistaxis, 
emesis, varying parasthesia, prostration-, or ocular difficulty, 
consisting subjectively of spots, flashes, or short attacks of 
blindness, and objectively of a retinitis, the so-called album- 
inuric retinitis; frequent micturition, vertigo, and varying 
dropsical conditions, as evidenced by puffiness of the wrists, 
ankles, abdomen, or portions of the face. 

Tlie third stage includes the aspects presented toward the 
termination of the disease. The toxemia has now become pro- 
nounced and to the symptoms already described may be 
added an increasing evidence of difficulty cerebrally — ^mental 
confusion, dullness, convulsions, drowsiness, or attacks of 
coma. The dropsy has become more marked and more intract- 

*Read before the El Paso- Big Springs District Medical Society. Colo- 
rado, Texas, April 28, 19U8. 



able. Eliminative measures lose their efficacy, and the end is 
accompanied by exhausting diarrhoea, pulmonary or general 
edema, and such manifestations of an overwhelming toxemia 
as convulsions, paralyses, or coma. 

The features presented by a study of the urine during the 
course of the disease are variable and interesting; interesting, 
perhaps, on account of this variability, and yet changing gen- 
erally according to principles of progression in the disease. 
Taking those characters whose study is especially necessary in 
estimating the advances in the pathological process under 
consideration — urea., albumen, and sediment — the following 
points are striking and significant: 

1. Considerations regarding the urea. Tliis is decreased at 
the inception of the disease and is often the most significant 
index of trouble. Casts may be so few as to be overlooked in 
an ordinary search, albumen may be absent ; but with a fairly 
marked decrease in the urea, coupled with the circulatory 
conditions, the patient meanwhile ingesting a normal amount 
of nitrogenous food, there is unmistakable evidence of impair- 
ment of function — the first manifestation of beginning trouble. 
The decrease in urea is a:bsolute throughout the course of the 
disease, although at times the urea is relatively greater in 
amount than normal. There is a constant daily residue of 
toxic matter remaining uneliminated and forming after a time 
an accumulation too great for the resistance of the already 
excessively strained tissues. When the breaking- point is 
reached there will be a paresis, a coma, an intractable emesis, 
or a series of convulsions; and after the storm it is often in- 
teresting to observe how the kidneys make extraordinary ef- 
forts to rid the body of the pernicious toxins against which it 
is struggling. Diuretic and other eliminative treatment also 
at times encourages the kidneys to these special exertions. 
Remembering that the normal daily excretion of total nitrogen 
included under the general term urea is about thirty-three 
grams for the adult of ordinary physique and normal diet, it 
is often interesting to observe how the excretion varies from 
perhaps five grams only in a moderately developed stage of the 
disease to 70 or 80 grams, or an even greater quantity, daily, 
for a time, after the blood has become thoroughly toxic from 
overloading with residual products of metabolism. Exhibition 
of diuretics at critical periods in the course of the disease 
also often brings up the amount of excreted urea to these 
really striking figures. Of course in some individuals the 
kidneys never rise to the demands made upon them, and the 
daily excretion of urea in such cases will be constantly below 
normal; in other words, with a greater or less vigor and re- 
sistance to the toxemia there will be a correspondingly greater 
or less renal sufficiency. 

2. Regarding the albumen, the same assumes importance 
chiefiy from the necessity of realizing the negativity of its 
significance; it is now almost a truism to remark that its 
value is small either as a diagnostic or a prognostic guide in 
the disease under consideration. At times it is undisooverable 
in the urine in the presence of a well-marked pathological 
renal condition. It often exists in mere traces. Again, it is 
sometimes present in very appreciable amounts and in the 
terminal stage may reach even i to 3 per cent by weight, or as 
expressed by the Esbach method of determination. 

3. Tlie sediment is generally scanty until the latest period 
of the disease. It is not appreciable to the naked eye in the 
recently excreted urine, and even centrifugation discovers 
often but a very small quantity. At the beginning of the dis- 
ease there may be found in the sediment centrifugated from 
several tubes of urine only an occasional granular or hyaline 
cast, with a few leucocytes, blood disks, and renal cells. After 
the disease has progressed to a late period the renal disinte- 
gration is often indicated by a very copious sediment, quite 
appreciable to the naked eye, and showing microscopically 
abundant renal cells, disks, leucocytes, crystals, and casts, the 
latter often obviously consisting of degenerated tissue-products 
as shown by vacuoles and feebly-staining reactions. 

The question of treatment is summed up under the ideas of 
diet, hygiene, and palliation, with a somewhat uncertain re- 
source in surgery. 

So far as my own practice has been concerned, the essentials 
have always consisted in the establishment of a non-nitrogen- 
ous dietary, so far as possible, with the use of plenty of 
fruit and pure water. By pure water I mean water freed so 
far as is possible from mineral constituents as well as from 
bacterial, or other generally well recognized and admittedly 
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harmful agents. I have heen in the habit of excluding toma- 
toes from the diet, as well as rhubarb, on account of the cal- 
cium oxalate which these vegetables are supposed to contain. 
Alcoholic beverages in any form are contra- indicated. Tea and 
coffee in moderation are admissible unless through some idio- 
tsyncmsy they are not well borne. 

Care w^ith regard to the intestinal function, attention to the 
activity of the skin, precautions against chilling of the cu- 
taneous surfaces^ and abstinence so far as possible from mental 
overwork, worry, and strain, and from undue bodily exertion 
and fatigue, should be impressed upon the patient. Sometimes 
special baths are applicable, and tonics of iron and strychnin 
may prove of service. 

Palliative measures will be called for at various times. 
These are essentially eliminative for the most part, and com- 
prise diuretic and cathartic methods, as also the use of means 
teaidini^ to relieve the accumulation of toxins through thorough 
iiushing of the body, not forgetting the important assistance to 
be afforded by excretion through the skin. 

Convulsions and coma will call for the use of their own es- 
pecially needed remedies, and time after time may be con- 
quered, finally to prove uncontrollable. The surgical means of 
relief, the procedure of Edebohl's stripping the kidneys of the 
adherent capsule, is palliative only. 

A point I leave to the last, and which I hope will receive 
attention in the discussion, is the recent idea of eliminating 
salt from the diet. I have never been able to understand 
that sodium salts in moderate amounts are toxic to the kidney 
in health, but rather they have always been recognized as 
necessary to the economy.* I should like to know the exact 
status of this idea, and to understand whether complete re- 
moval from the diet of sodium compounds, or only the use 
of moderate amounts of the same, is to be preferred. 



A REVISION OF THE AMERICAN MEDiCAL 
DIRECTORY. 



The publication of an official Medical Directory, uninflu- 
enced by commercial interests, was one of the great advances 
of the year 1907. A second edition is now being prepared, 
and will appear early in 1909. It will contain all of the 
material in the first edition, with additions and corrections 
listed below. The complete records of the Texas State Board 
of Medical Examiners will be used for correcting the Texas 
directory. This will make the directory for Texas of greater 
accuracy than any previously published medical directory. 
It will be of great value to county secretaries and medical 
organizations in general, as well as individual physicians. 
The book bound in half leather and half cloth with gilt title 
will cost $7.00, $6.00 if subscription is received in advance. 

The chief characteristics of the book will be as follows: 

1. It will give the names of all physicians legally quali- 
fied to practice medicine and none other. 

2. It will contain exactly the same information concern- 
ing each physician, as no distinction whatever will be made 
between subscribers and non-subscrrbers. 

3. It will contain the following information concerning 
each physician: Name, year of birth, when it can be ascer- 
tained; medical college and year of graduation, year of State 
license, school of practice and address; office address and office 
hours wherever necessary; college positions held and special 
lines of practice followed. 

4. All information concerning college and year of gradu- 
ation, license and registration is verified from official sources. 

6. Names of members of component county and constitu- 
ent State associations will appear in capital letters. 

6. The Directory will, therefore, combine the features of 
a general medical directory and society blue book. 

7. It will contain under each State the following: (1) 
Medical Practice Laws; (2) Members of State Board of 
Health and of Board of Examiners; (3) Medical Colleges in 
the State with information concerning each; (4) Principal 
Hospitals, Sanatoria and Health Resorts; (5) Officers of State 
Medical Associations with roster of Component County So- 
ciety Officers. 



•Note ander date of May 20. 1908:— Since preparation of the foregoioR 
paper i have noticed some references to work done on the subject of 
toxicity of sodium compounds by Mr. Ostertaout. Professor at the Uni- 
versity of California, without doubt this recent work will prove very 
helpful In establishing some of the principles now under discussion. 
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PROPOSED TUBERCULOSIS SANITARIUM 
BILK* 

TO BE ENTITLED 

An Act to provide for the location of an establishment 
and maintenance of a State Sanitarium for the treat- 
ment of persons suffering from tuberculosis, and to 
provide for the care and treatment of indigent con- 
sumptives, and making an appropriation therefor. 

Be it enacted by the Legislature of the State of Texas: 

Section 1. That there shall be bmlt, established 
and maintained at some point hereinafter provided in 
the State of Texas, a sanitarium for the treatment of 
persons afflicted with tuberculosis. 

Sec. 2. That said institution shall be known as the 
State Tuberculosis Sanitarium. 

Sec. 3. That the. Governor shall appoint three com- 
missioners who shall select a site for the said sani- 
tarium, and shall receive for their services the sum of 
five dollars each per day and their actual expenses, not 
to exceed, however, ten days^ service, whose accounts 
shall be approved by the Governor, audited by the 
Comptroller and paid by the Treasurer. 

Sec. 4. That said commission shall make their re- 
port to the Governor, and when approved by him they 
shall take title to the land selected by them in the 
name of the State, for the use and benefit of the State 
Tuberculosis Sanitarium. Provided, however, that the 
Attorney General shall first approve the titie of the 
land selected by said c9mmission. 

Sec. 5. That the Governor shall appoint a board 
of managers for said sanitarium, with such powers and 
duties as are now provided in Title 9 of the Revised 
Statutes of Texas. 

Sec. 6. That the support and general management 
of said sanitarium shall be same as is now provided for 
other like institutions of the State. 

Sec. 7. That said sanitarium shall be located at 
some place in the State of Texas west of the ninety- 
eighth meridian, and between the twenty-ninth and 
thirty-second degrees of latitude, and that the land 
purchased by the State for this ptirpose shall consist of 
not less than one thousand nor more than five thousand 
acres, a suitable amount of which must be capable of 
cultivation. It is also provided that a stream of water 
shall flow through or across some part of said land. 

Sec. 8. That there shall be constructed upon said 
ground, so selected, suitable and desirable buildings, to 
accommodate not less than two hundred (200). Said 
buildings to be erected in keeping with modem methods 
of treating tuberculous diseases. And the Governor 
shall, as soon as practical after the passage of this act, 
and the approval of the commission heretofore provided 
for, advertise for plans and specifications for said 
buildings and equipment, aftd together with the Comp- 
troller and Treasurer shall let the contract for the con- 
struction and equipment of said buildings, according 
to such plans and specifications as they may have 



•Substantially this same measure was introduced in the 
Thirtieth Legislature and favorably reported on by the Com- 
mittee on Public Health of the House. 
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adopted, to the lowest responsible bidder, who shall 
give good and sufficient bond for the completion of said 
buildings and equipment, according to the contract 
entered into by them; provided, that the total cost of 
lands and buildings with all necessary equipment and 
improvements shall not exceed one hundred and fifty 
thousand dollars ($150,000). 

Sec. 9. That there shall be appropriated out of the 
general revenue of the State, accruing in the fiscal year 
1909, not otherwise appropriated, the sum of seventy- 
five thousand dollars ($75,000), for the selection and 
location of site, towards the erection of buildings and 
such other improvements and fixtures as may be necet- 
sary to complete, equip, establish and operate said State 
Tuberculosis Sanitarium. 

Sec. 10. That said commission shall be appointed 
immediately upon the passage of this act, and the sum 
of one thousand dollars ($1000), be and is hereby ap- 
propriated out of any money in the treasury, not other- 
wise appropriated, to pay the expenses of said commis- 
sion, and also for the payment of the expenses of an 
agent, said agent to be physician expert in the treat- 
ment of tuberculosis, to be selected and sent out by the 
Governor for the purpose of examining and reporting 
upon an institution of a similar character located else- 
where. 

Sec. 11. That tuberculosis, or consumption as it is 
commonly called, requires a treatment different from 
that used in any other disease, and that the best au- 
thorities upon the disease agree that outdoor exer- 
cise in a mild, dry climate and light employment is 
essential for the successful treatment of the malady. 
Therefore, it shall be the duty of the board of managers 
of the State Tuberculosis Sanitarium to conduct farm- 
ing and stockraising and such other industries as may 
be compatible with the climate' and land as in their 
judgment are for the best interest of the patients. All 
moneys accruing therefrom to go into and become a 
part of a fund for the improvement of the property of 
said tuberculosis sanitarium. 

Sec. 12. All persons afflicted with tuberculosis who 
shall have been bona fide residents of this State for two 
years next preceding the filing of their application with 
the county judge as hereinafter provided, shall be ad- 
mitted to said sanitarium under the provisions of this 
act. 

Sec. 13. Patients admitted to said sanitarium shall 
be of three classes, towit: 

1. Indigent public patients. 

2. Non-indigent public patients. 

3. Private patients. 

Indigent public patients are those who possess no 
property of any kind nor have any one legally respon- 
sible for their support, and unable to reimburse the 
State. This class shall be supported entirely at the 
expense of the State, Non-indigent public patients are 
those who possess some property out of which the State 
may be reimbursed or who have some one legally liable 
for their support. This class shall be kept and main- 
tained at the expense of the State, as in the first in- 
stance, but in such cases thfe State shall have the right 
to be reimbursed for the support of such patients and 
the claim of the State shall constitute a valid indebted- 
ness against any such patient or in case he has a guar- 
dian against his estate or against the person or persons 
who may be legally liable for his support and finan- 
cially able to contribute, as herein aforesaid, and such 
claim may be collected by suit or other proceedings in 



the name of the State by the county attorney of the 
county from which said patient is sent, against such 
patient, his guardian or the person or persons liable for 
Iiis support, as the case may be. 

Such suit or proceeding to be instituted upon the re- 
quest in writing of the superintendent of the sanitarium 
accompanied by a certificate as to the amount due the 
State, which shall in no case exceed five dollars per 
week. In all suits or proceedings the certificate of the 
superintendent shall be sufficient evidence of the amount 
due the State for the support of such patient. It shall 
be the duty of the county attorney upon such request 
being made to institute and conduct such suit or pro- 
ceedings, and for which he shall be entitled to a com- 
mission of 10 per cent of the amount collected. All 
moneys so collected, less the commission above provided, 
shall be by the county attorney paid into the State 
treasury, and placed in the general fund. 

Private patients may be admitted into said sani- 
tarium upon application of parent, guardian or friend, 
under such regulations as the board of managers and 
superintendent may prescribe, not in conflict with the 
provisions of this act. Such patients shall be kept and 
maintained at the sanitarium at their own expenses, or 
at the expense of their guardian, relative or friends, and 
for the board and care of such patients the superin- 
tendent may make a special contract, at a rate not less 
than five dollars .per week ; and at the time of the ad- 
mission af any such patients into the sanitarium his 
board must be paid quarterly in advance. All moneys 
collected shall be paid directly into the State treasury, 
and placed in the general fund. 

Sec. 14. The parent, guardian or friend of any 
patient not seeking admission as a private patient may 
make application in writing and under oath to the 
county judge of the coimty wherein such patient re- 
sides for admission of the said patient into the said 
State sanitarium, which application shall show: (1) 
The name of the patient, and (2) sex, (3) age and 
nativity, (4) whether possessed of any property, and, 
if so, what, and the estimated value thereof, and (5) 
whether the patient has any one legally liable for his 
support, if so, whom, what property possessed by such 
person, and the estimated value thereof, and (6) resi- 
dence of the patient for one year next preceding the 
date of the application, (7) occupation, trade, or em- 
ployment, (8) parent, or parents, if living, or guar- 
dian, if any, (9) name of husband or wife, if any, 
(10) children, if any, number, age and sex, (11) rela- 
tive similarly affected, insane, inebriate, consumptive, 
or criminal. 

Sec. 15. Said application shall be accompanied by 
tlie certificate of a reputable practicing physician, and 
in the case of indigent patients by a certificate from 
the county physician, stating that he has carefully ex- 
amined the person for whose admission application is 
made, and that such person is suffering from tubercu- 
losis, and the duration of said disease, if known, and 
the accompanying bodily disorders; provided, that no 
person afflicted with transmissible diseases shall be ad- 
mitted, and it shall be the duty of the county judge to 
certify that the physician making this certificate is a 
reputable physician, actively engaged in the practice of 
his profession, and has complied with the laws of this 
State granting licenses to physicians to practice medi- 
cine. 

Sec. 16. If the county judge is not satisfied as to 
the showing made in said application and certificate, 
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or either, he may subpoena witnesses and examine them 
under oath, touching such matters. If it be made to 
appear to the county judge that such person is entitled 
to admission into the sanitarium under the provisions 
of this act, he shall forward an application for admis- 
sion to the superintendent of the sanitarium, which 
application shall be accompanied by a full copy of the 
proceedings had in such case, and the original shall be 
filed in the office of the county clerk. If the county 
judge shall find that the person for whom application 
is made is in fact not indigent then he shall make 
application for his admission as a non-indigent patient 
and so show in his application to the superintendent. 
The object of this provision is to make it the duty of 
the county judge, upon careful investigation, to deter- 
mine whether such person shall be admitted into the san- 
itarium as an indigent public patient, or a non-indigent 
public patient. For all service needed in connection 
with such matters in each indigent case the county 
judge and the county physician shall be paid by the 
county as agreed upon by the commissioners court. 

Sec. 17. When there is room in the sanitarium, it 
shall be the duty of the superintendent to receive such 
patient, and when application is made for more pa- 
tients than can be admitted he shall give preference to 
indigent public patients over non-indigent public pa- 
tients, and shall at all times give preference to both of 
the classes mentioned over private patients. 

Sec. 18. It shall be the duty of the county judge 
to see that each patient admitted to the sanitarium is 
supplied with three full suits of substantial clothing. 
The expense of such clothing and transportation of in- 
digent public patients shall be paid by the county from 
which the patient shall be sent. Non-indigent public 
patients shall pay for clothing and transportation them- 
selves, or the same may be paid by their parents, guar- 
dians or friends. 

Sec. 19. The object of the sanitarium being to se- 
cure humane, scientific and economical treatment of 
persons suffering from tuberculosis, and in so far as 
possible to aid in stamping out the disease, to fulfill 
this design it shall be the duty of the superintendent 
and board of managers of the sanitarium to prepare and 
adopt by-laws, rules and regulations for the govern- 
men of the sanitarium, prescribing the duty of all offi- 
cers and employes, and for enforcing the necessary dis- 
cipline and restraint of all patients. 



REVISED RULES RELATING TO ADMISSION TO MEDI- 
CAL STUDY. 



Adopted by the Texas State Board of Medical Examiners. 
JULY, 1908. 



Authority, 

Section 1. The Board of Medical Examiners for the State 
of Texas is, by the Medical Practice Act of 1907, allowed to 
admit to its examinations for license to practice medicine only 
applicants who are graduates of bona fide reputable medical 
schools of the first-class. The law says : 

**Such schools shall be considered reputable within the meaning of 
this act whose entrance requirements and coarse of Instruction are as 
high as those adopted by tne better class of medical schools of the 
United States.*' 

Upon this authority are issued the following standard re- 
quirements for Texas medical colleges, equivalent to those 
adopted by the better class of medical schools of the United 
States. Only those Texas medical schools enforcing the fol- 
lowing entrance requirements and having the following pre- 
scribed facilities and courses of instruction, after October 1, 



1908, will be considered reputable and their graduates ad- 
mitted to the examinations of this Board. 

Entrance Requirements, 

Sec. 2. Colleges to be considered reputable shall admit to 
their courses of instruction only students to whom entrance 
certificates have been granted by this Board. The enforce- 
ment of this rule will begin with matriculates in the fall of 
1908. These entrance certificates will be issued upon; (1) ac- 
ceptable credentials; (2) the successful passing of an exam- 
ination before the county examining board in which appli- 
cant resides. 

(1) Acceptable Credentials. » 

(a) A diploma from a reputable university or college 
granting the degree of A. B., B. S., or equivalent degree. 

(b) A student's certificate of admission by examination, 
issued by a university or college of the first-class, which will 
be accepted for admission to the College of Arts of the Uni- 
versity of Texas. 

(c) A diploma from the Texas State Normal Schools, the 
Agricultural and Mechanical College, or the Girls' College of 
Industrial Arts. 

(d) A diploma from a high school which is fully affil- 
iated in the first grade with the University of Texas. 

Graduates of high schools affiliated with the University of 
Texas in the second and third groups of affiliated schools shall 
be admitted for the year 1908, and students having two years 
of study in a high school of the first-class affiliated with the 
University of Texas. 

(e) All persons holding first-grade teachers' certificates 
shall be admitted in the year 1908. 

(f) A diploma from a normal school, academy, seminary, 
or other school legally constituted, when documentary evidence 
shows that the work included a four years' course which was 
preceded by eight years of study in the elementary and inter- 
mediate grades. 

(g) A medical student's certificate will be accepted at the 
time of entrance, issued upon examination by any State Board 
of Medical Examiners having reciprocity arrangements with 
this Board. 

(h) Holders of first-grade teachers' certificates will be 
Tfiven credit for eight units. 

The above requirements will admit students to any medical 
college of this State for' the year 1908. Students matriculat- 
ing in the year 1909 and thereafter will be required to make 
two additional units each year until fourteen units are ob- 
tained. (A unit represents one study or a recitation period of 
forty minutes, for a term of thirty-six weeks.) 

Where additional units are to be made, credit will be given 
when certified to by the high school superintendent of the 
district from which the applicant comes. 

Elective. 

From the following list units must be selected to make 
fourteen units by 1911 at the rate of two units per year: 

English — 1 unit. 

History — i, 1, H, or 2 units (additional to prescribed 
units). 

Ijatin — 2, 3, or 4 units. 

French — 2 or 3 units. 

German — 2 or 3 units. 

Spanish — 2 or 3 units. 

Physics — 1 or 2 units, with laboratory work (Carhardt, 
Chute, Gage). 

Chemistry — 1 or 2 units, with laboratory worR (Williams or 
Terasen, Briefer Course). 

Botany — 1 or 2 units. 

Physiography — I unit. 

Physiology — ^ unit (Colson, Briefer Course.) 

Civics — J unit. 

Solid Geometry — \ unit. 

Trigonometry — J unit. 

Manual Training — 1 or 2 units. 



EXAMINATION FOR ASSISTANT SURGEON, PUBLIC 
HEALTH AND MARINE HOSPITAL SERVICE. 



A board of commisHioned medical officers will be convened to 
nw^et at the Bureau of Public Health and Marine Hospital 
Service, 3 B street SE., Washington, D. C, Monday, September 



Digitized by 



Google 



110 



TEXAS STATE JOUENAL OP MEDICINE. 



Au^Bt, 



14, 1908, at 10 o'clock a. m., for the purpose of examining 
candidateB for admission to the grade of assistant surgeon in 
the Public Health and Marine Hospital Service. 

Candidates must be between 22 and 30 years of age, gradu- 
ates of a reputable medical college, and roust furnish testi- 
monials from responsible persons as to their professional and 
moral character. 

The following is the usual order of the examinations: 1, 
physical; 2, oral; 3, written; 4, clinical. 

In addition to the physical examination, candidates are re- 
quired to certify that they believe themselves free from any 
ailment which would disqualify them for service in any cli- 
mate. 

The examinations are chiefly in writing, and begin with a 
short autobiography of the candidate. The remainder of the 
written exercise consists in examination in the various 
branches of medicine, surgery, and hygiene. 

The oral examination includes subjects of preliminary edu- 
cation, history, literature, and natural sciences. 

The clinical examination is conducted at a hospital, and 
when practicable, candidates are required to perform sur- 
gical operations on a cadaver. 

Successful candidates will be numbered according to their 
attainments on examination^ and will be commissioned in the 
same order as vacancies occur. 

Upon appointment the young officers, are, as a rule, first as- 
signed to duty at one of the large hospitals, as at Boston, 
New York, New Orleans, Chicago, or San Francisco. 

After four years* service, assistant surgeons are entitled to 
examination for promotion to the grade of passed assistant 
surgeon. 

Promotion to the grade of surgeon is made according to sen- 
iority and after due examination as vacancies occur in that 
grade. 

Assistant surgeons receive $1600, passed assistant surgeons 
$2000, and surgeons $2500 a year. Officers are entitled to 
furnished quarters for themselves and their families, or, at 
stations where quarters can not be provided, they receive 
commutation at the rate of thirty, forty, and fifty dollars a 
month, according to grade. 

All grades above that of assistant surgeon receive longevity 
pay, 10 per cent in addition to the regular salary for every 
five years* service up to 40 per cent after twenty years* service. 

The tenure of office is permanent* Officers traveling under 
orders are allowed actual expenses. 

For further information, or for invitation to appear before 
the board of examiners, address "Surgeon-General, Public 
Health and Marine Hospital Service, Washington, D. C." 

Washington, D. C, July 9, 1908. 



INSURANCE NOTES. 



The following companiei are now paying the $6 rate for life 
insurance examinationB: 

In Texas. 

American National Life« of Galveston. 
Etna life, of Hartford, Conn. 
Citizens life, of Louisville, Ky. 
Capitol Life, of Denver. 
Colorado National Life^ of Denver. 
Fort Worth Life, of Fort Worth, Texas. 
Guarantee Life, of Houston, Texas. 
Kansas City Life, Kansas City. 
Manhattan Life, of New York. 
Northern Life, Chicago, 111. 
Pacific Mutual Life, of San Francisco. 
Philadelphia Life, Philadelphia. 
Southwestern Life, of Dallas, Texas. 
State Mutual Life, of Rome, Ga. 
Southern States Life, of AtUinta, Ga. 
Texas Life, Waco, Texas. 
Volunteer Life, Chattanooga, Tenn. 

In Otheb States. 

Boston Mutual Life, Boston. 
Citizens life, Louisville, Ky. 
Commonwealth Life, Louisville, Ky. 
Connecticut Mutual Life, Hartford, Conn. 



Equitable Life of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Massachusetts Mutual, of Springfield, 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 

TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX- 
' AMINER'S FEE. 

By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 

Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

CaldweU. 

Cass. 

Camp. 

Chilaress. 

Clay. 

Colorado. 

Collin. 

Comal. 

Cooke. 

Dallam. 

De Witt. 



Ector. 


Jasper. 


Orange. 


El Paso. 


Johnson. 


Potter. 


Edwards. 


Karnes. 


Rockwall. 


Erath. 


Kaufman. 


Robertson. 


Fisher. 


Kendall. 


Runnels. 


Floyd. 


Kerr. 


San Augustine. 


Franklin. 


Lampasas. 


Sherman. 


Gillespie. 
Gonzales. 


Leon. 


Stephens. 


Lubbock. 


Stonewall. 


Grayson. 


Madison. 


Swisher. 


Guadalupe. 


Martin. 


TituB. 


Hale. 


Medina. 


Travis. 


Hill. 


Midland. 


Upshur. 


Hopkins. 


Milam. 


Uvalde. 


Howard. 




Wilbarger. 


Hamilton. 


Morris. 


Williamson. 


Harrison. 


Newton. 


Wood.— 71. 


Hartley. 


Nolan. 




:OMMUNICATIONS. 

LETTER TO THE ELEVENTH DISTRICT. 



To the County Societies componing the Eleventh District Med- 
ical Society: 

At the meeting in Jacksonville in March the question of lev- 
ying a per capita tax upon each county society in the district 
to be paid out of their general fund instead of assessing eaob 
member $1 annually was discussed, and your secretary was in- 
structed to take the matter up with each society through its 
secretary and ask each to send a representative to the meetinfr 
in Palestine, September 8th. It is the desire of the district 
society that you consider this matter and be prepared to act 
accordingly. 

Fraternally, 

J. B. Ramsey, M. D., 

Secretary. 
Forest, Texas, July 10, 1908. 



NEWS. 



Dr. Lay Receives Appointment.— Dr. Joseph R. Lay, of Hal- 
lettsville, has been tendered the position as Medical Officer at 
the Agricultural and Mechanical College. 

Dr. Pierre Wilson Resigns. — After four years of 'continuous 
service. Dr. Pierre Wilson has resigned his connection with 
the Medical Department of Baylor University, at Dallas. 

Quarantine Re-established.— About the middle of July Dr. 
W. M, Brumby re-established the quarantine boat and guard 
at Pass Cavallo. Dr. B. F. Young was appointed quarantine 
physician. — Houston Post, 

The Bonham Hospital. — Recently a nice sum was raised 
from the proceeds of an entertainment given by home talent 
for the S. B. Allen Hospital, at Bonham. This hospital has 
charity wards and is a great benefit to the indigent through- 
out the county. 
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Used Name Without Authority.— Dr. E. H. Martin, of Hot 
Springs, Arkansas, states for the benefit of his friends and 
the medical profession, that a New Orleans firm of chemists, 
in exploiting one of their products, used his name without his 
knowledge or consent. 

Yellow Feyer at Vera Cniz.— Two cases of yellow fever 
have been discovered at Vera Cruz, and a third case is under 
surveillance. The authorities are taking every precaution to 
prevent any spread of the disease, and are very much cha- 
grined over its appearance. 

Dr. Greenwood Receives Appointment.— Dr. Jas. Greenwood, 
Jr., of Seguin, has been appointed demonstrator of medicine 
in the Medical Department of the State University, Qalveston, 
and assistant physician to John Sealy Hospital, succeeding 
Dr. Wallace Rouse, deceased. 

The Eleventh District Medical Society has been chartered 
and is now in full affiliation with the State Medical Associa^ 
tion. The officers are: President, Dr. A. L. Hathcock, Pales- 
tine; secretary. Dr. J. B. Ramsey, Forest. Its next meeting 
w^ill be held in Palestine, September 8th. 

Physio-Medicals Elect Officers.— At the annual meeting of 
the Texas Physio-Medical Association held July 16th in Dal- 
las the following officers were elected: President, Dr. J. M. 
Massie, Fort Worth; Vice-President, Dr. J. T. Baker, Deni- 
son; Secretary, Dr. J. M. Jones, Dallas; Treasurer, Dr. P. 
Holt, Dallas. 

The International Congress on Tuberculosis. — If the coming 
International Congress on Tuberculosis is to be compared fa- 
vorably with the International Congress in Paris in 1905, the 
membership should reach ten thousand. These figures for the 
L'nited States are unprecedented, but the membership of the 
French Congress of 1905 is a definite challenge. 

''Diet in Health and Disease" is the title of a little booklet 
issued by Dr. Cary 11. Wilkinson, of Galveston. The author 
says no untried article of food and drink is inserted in the 
lists. The book is intended to help the busy physician answer 
the question : '^ What can I eat ?" The work consists of index, 
introduction on "The Art of Feeding," and twenty-four pages 
devoted to diet lists indicated in a large variety of diseases. 
Price, ^5 cents. 

Institute of Hygiene Planned in Louisiana. — ^Dr. David D. 
Mims, of Crowley, La., President of the Local Board of Health 
at that place, is co-operating with Dr. Fred J. Mayer, Inspec- 
tor of the State Board of Healtli, in organizing an institute of 
hygiene, which will be held at an early date. The institute 
will be held in the open air and a barbecue is planned to be 
held in connection. The farmers of the parish will receive 
a special invitation. 

Dr. C. B. Merchant Injured.— On July 4th, while driving 
in the country, the team of Dr. C. B. Merchant, of Quinlan, 
became frightened and ran away. He was thrown out and 
seriously injured, both sides of his face being badly lacerated. 
After the accident he remained in the hot sunshine for three 
and one-half hours in an unconscious condition. He was 
picked up by a passer and carried to Greenville. His in- 
juries are not thought to be fatal. 

Alumni Meeting. — ^At the annual meeting of the Alumni As- 
sociation of the 'Medical Department, State University, Gal- 
veston, held May 29th, the following officers were elected: 
President, Dr. D. H. Lawrence; secretary-treasurer. Dr. 
Henry Hartman, Galveston. It was decided that an effort 
should be made to have a special meeting of the alumni in 
Galveston in May, 1909, at the time of the annual meeting of 
the State ^Medical Association in that city. 

License Obtained Under False Pretense. — J. M. L. Hill, a 
negro doctor, was arrested in Cleburne, June 25th, and brought 
back to Fort Worth to answer a charge of false swearing. 
He obtained a license from the express office in Marshall, 
Texas, which was sent to a white man named J. C. Hill, they 
both having been examined at the same time, but the former 
failed to qualify. The negro then came to Fort Worth and 
presented the license for registration, hence the charge. 

Special Train for Texas Health Officers.— Dr. W. M. 
Brumby is making arrangements to have a special train, to 



be called the Texas Health Officers' Special, for the accommo- 
dation of the Texas health officers who expect to attend the 
International Congress on Tuberculosis. He expects to be 
able to secure a rate of $50 for the round trip, but, if enough 
attend, a better rate can be gotten. If a majority of those 
who attend so desire, arrangements will be made for a round 
trip to New York via Washington. 

Arrest for Violating Car Sanitation Regulation.— A commer- 
cial traveler was arrested June 14th at Waco at the instance 
of State Health Officer Brumby, who charged him with wash- 
ing his teeth and expectorating in a basin in a sleeping car. 
He was tried by a justice of the peace, who dismissed the case, 
holding the defendant should be given the benefit of the doubt, 
contending that the Legislature had no right to allow such 
rules promulgated. The defendant threatens to bring suit 
against Dr. Brumhy and the Pullman Company. — San Antonio 
Express. 

Mandamus Suit Against State Board of Medical Examiners. 
— ^Dr. William H. Bennett, a physician of San Antonio, has 
instituted mandamus proceedings against the State Board of 
Medical Examiners to require the Board to issue him a cer- 
tificate without being compelled to undergo another examina- 
tion. The suit was filed in the Fifty-seventh district court 
and the case will be heard October 6th. The plaintiff alleges 
that he has a license in conformity with the laws of the 
State previous to 1907, and that he failed to record the license 
with the district clerk. 

Alleged Physician Fined.— In the county court at Beeville 
a man plead guilty to practicing medicine without a license, 
and was fined $50 and sentenced to thirty days' imprison- 
ment. He came from Kansas City recently and hired a team 
and went to the country to solicit patients. The locality he 
happened to strike had been visited by another so-called 
specialist about a year ago, who had victimized the people to 
the extent of several hundred dollars for medicine that never 
reached them, so the field was very unfavorable for a second 
opration. The county authorities were notified, and as the 
'^doctor'^ had filed no license with the county clerk he was 
jailed. — San Antonio Eaepress, 

Official Remedies Approved.— Capsules Glycerophosphates 
Comp. (H. K. Mulford Co.) has been added to the list of 
new and non-official remedies approved by the Council on 
Pharmacy and Chemistry. 

Isoform Powder (Koechl & Co.), having been withdrawn 
from the market, has been omitted from the list of articles 
accepted for new and non-oflicial remedies, at the request of 
the American agents. 

Investigations made under the direction of the Council 
having demonstrated that the claims made for Isopral (Far- 
benfabriken of Flberfelfl Co.) are not justified by the facts, 
the Council has voted to omit this article from the list. 

Population of the Asylums.— Since the enlargement of two 
eleemosynary institutions of the State, inquiry has been made 
as to the total population in each of the asylums and insti- 
tutions. This is considered in connection with probable re- 
quests for increase in appropriations by the next L^islature. 
The following approximate figures are given by the State 
Purchasing Agent in the absence of official records: Terrell 
Insane Asylum, 2200 patients; State Limatic Asylum, Austin, 
1500; Southwestern Insane Asylum, San Antonio, 900; Deaf 
and Dumb Asylum, Austin, 450; Blind Asylum, Austin, 275; 
Orphan's Home, Corsicana, 500; Epileptic Colony, Abilene, 
300; Negro Deaf and Dumb and Blind Asylum, Austin, 150. — 
San Antonio Express, 

The Jefferson County Medical Society has begun the publi- 
cation in the newspapers of popular articles on medicine. The 
Beaumont Enterprise for Sunday, June 28th, contains an ex- 
cellent article, signed by the Jefferson County Medical So- 
ciety, on "The Progress of Medical Science," wherein the de- 
velopment of medicine from earlier times to the present is 
briefly but interestingly summarized. The second, an article 
on "Ins('ct and Animal Carriers of Disease," by Dr. Martha 
A. Wood, Galveston, is clear, practical, and calculated to ac- 
quaint people with the possibility of becoming infected with 
diseases from domestic pets, insects, etc. Such articles pub- 
lished impersonally by a society for the benefit of the peo- 
ple can not fail to be of great educational advantage. 
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State Boards Introducing Practical Features in Examina- 
tions. — At the examination held by the Ohio State Board of 
Medical Registration and Examination at Columbus, June 8, 
9, and 10^ besides the usual written examination, practical ex- 
aminations in pathology, bacteriology and chemistry were re- 
quired. In these practical tests each applicant was asked to 
identify pathologic specimens, bacteria and urinary sediments, 
and to make a urine analysis. These tests were conducted at 
the same time as the written examination in one corner of 
the examination hall and in the presence of the entire class. 
An extension of time equal to that required for the practical 
test was granted to those who were called from their written 
work. There were 161 applicants at the examination, and 
it required about fifty minutes for each applicant to com- 
plete the practical test. The results are said to have been 
highly satisfactorj'. 

The Pan-American Medical Congress. — The fifth session of 
the Pan-American Medical Congress is to be held in Guate- 
mala City, August 16th. Nearly every State in North and 
South America has accepted the invitation of the Guatemalan 
President to send representatives. The last session of the Con- 
gress was held in Panama, in 1905. The steamer left New Or- 
leans on the 30th instant. The trip by rail requires about four 
days from Ncav Orleans to Port Barrios. From Port Barrios to 
Guatemala City is 194.3 miles. The round trip regular rate 
from Ne»w Orleans to Port Barrios was $50, but a special rate 
of $40 for the round trip was granted. It is probable 
tliat by that time one of the receiltly built steamers of the line 
will be put into commission, which will add greatly to the 
comfort of the passengers. 

Notable Antituberculosis Legislation.— New York State has 
just passed a law declaring tuberculosis to be an infectious 
and communicable disease, and providing for the reporting of 
all cases to the local health authorities. Its salient features 
comprise the free examination of sputum by the health au- 
• thorities in all suspected cases; registration and the invio- 
lability of all such records; the disinfection and renovation 
of premises after the death or removal of a consumptive, and 
the rendering innocuous of all tuberculosis sputum. The 
physician must send to the health officer of his community a 
statement of the precautions he takes in a case of this dis- 
ease; be must safeguard in every reasonable way those living 
in the same house with the consumptive patient; and for his 
report he receives a fee of $1.00. Should the physician fail 
to report, this duty devolves on the health officer, who will 
then receive the fee. Penalties are imposed on physicians 
and others who fail to execute the duties required by this 
act. 

This New York State law was signed at about the same 
time as a similar statute for the District of Columbia to 
which the President has affixed his signature. — Journal of 
the A. M. A. 

An Illinois County Medical Society Library. — One of the 
best selected medical libraries in Illinois is that of the Mor- 
gan County Medical Society. The society has been given a 
separate room at the public library, and a salaried librarian is 
employed, who keeps the library completely catalogued and 
indexed. The leading medical journals are taken, and articles 
classified. The introduction of this system has aroused the 
keenest interest of all members of the society. Not only has 
greater personal use been made of the books, but many of the 
physicians have donated volumes to the society. The col- 
lection has thus assumed large proportions, and includes many 
choice volumes. The report of the librarian for 1907 shows 
1729 volumes now in the library. The system of indexing cur- 
rent medical literature is unique, and, so far as known, is used 
in no other library. The fact that during the past year ninety- 
four reference lists have been issued is practical proof that the 
plan is beginning to be appreciated. A large number of the 
best medical journals published in English come to the li- 
brary, and are indexed as soon as they arrive. In this way, 
there is very little in medical progress which is not imme- 
diately accessible to each member for the asking. Members are 
allowed to pledge themselves any sum of money for the sup- 
port of the library, but all members have access to its shelves. 
Nearly $1000 per year has been spent on the library for the 
past two years. — Jacksonville (111.) Daily Journal. 

Association of State Secretaries and Editors.— On the night 
of June 1st, preceding the recent annual meeting of the A. M. 



A. in Chicago, an important movement was inaugurated in the 
organization of the State Secretaries' and Editors* Association. 
The meeting was called by a committee appointed at Atlan- 
tic City, of which Dr. Walter Cheyne, of South Carolina, was 
chairman. Over forty editors of State journals and secre 
taries of State asfeociations met at the Victoria Hotel and sat 
down to dinner together, following which the meeting was 
called to order. After listening to the report of the chair- 
man, several prominent editors discussed the good that would 
come from such an organization, and expressed many good 
ideas as how to cultivate a closer relation between State as- 
sociations, to promote the interests of the State journals, to 
establish improved and more uniform methods of conducting 
business, etc. 

The following officers were elected for the coming year: 
President, Dr. Walter Cheyne, South Carolina; Vice-Presi- 
dents, Drs. Philip Mills Jones, California, and W. R. Town- 
send, New York; Secreta^5^ Dr. L. H. South, Kentucky. Dr. 
Cheyne announced the following committees*: Committee of 
Secretaries — Dr. A. W. McAlester, Jr., Chairman, Missouri; 
Dr. W. R. Townsond, New York ; Dr. Thomas McDavitt, Min- 
nesota. Committee of Editors — Dr. E. J. Goodwin, Chairman, 
Missouri, Dr. I. C. Chase, Texas ; Dr. A. Vf. McCormack, Ken- 
tucky. — Journal of the A. M, A, 

Revised Army Medical Department. — The Act of April 23, 
1908, reorganizing the medical corps of the army, gives an 
increase in that corps of six colonels, twelve lieutenant colo- 
nels, forty-five majors,, and sixty captains or first lieutenants, 
and establishes a medical reserve corps as an adjunct to the 
medical corps. Under this recent act, the lieutenants of the 
medical corps are promoted to captain after three years* 
service instead of five, and the increase in the higher grades 
insures promotion at a reasonable rate all through an officer *8 
military career. Furthermore, applicants who are found 
qualified in the preliminary examinations are appointed first 
lieutenants of the medical reserve corps and ordered to the 
Army Medical School in Washington, D. C, for eight months' 
instruction. i 

It is desired to obtain and maintain a list of qualified 
medical men all over the country who are willing to sen^e as 
medical officers in time of emergency, and to such men the 
President is authorized to issue commissions as first lieuten- 
ants, medical reserve corps. It is recognized that it*will be 
necessary to place only a limited number of these officers on 
the active list in time of peace, and it is hoped that young 
medical men throughout the country and medical officers of 
the militia of the various States may be sufficiently interested 
to secure positions on the medical reserve corps list. 

An applicant must be between 22 and 45 years of age, a 
citizen of the United States, a graduate of a reputable medical 
school legally authorized to confer the degree of doctor of med- 
icine, and must have qualified to practice medicine in the 
State in which he resides. Examinations will be held in the 
near future, and will embrace the practical medical subjects. 

Full information concerning the medical corps and the 
medical reserve corps may be procured upon application 
to the Surgeon General, U. S. Army, Washington, D. C. 

Closing of the Physio-Medical College of Dallas. — It has been 
noted in these columns that the Physio-Medical College of 
Dallas, Texas^ would be consolidated with a Chicago School. 
The twenty-third annual announcement of the College of Med- 
icine and Surgery of Chicago, a Physio-Medical Institution, 
has just been mailed to many of the physicians of Texas. On 
the board of ' counselors of this school is seen the name of L. 
H. Painter, of Dallas, Texas, and under the head of special 
lecturers are placed four members of the former faculty of 
the Dallas School: P. Holt, M. D., Materia Medica and 
Physio-Medical Principles, Wilson Bldg., Dallas, Texas; James 
M. Massie, M. D., Medical Gynecology, National Bank Bldg., 
Fort Worth, Texas; Lester H. Painter, M. D., Diseases of the 
Nervous System, 220 Linz Bldg., Dallas, Texas; Robert L. 
Spann, M. D., Pathology and Treatment of Tumors, Presp 
Bldg,., Dallas, Texas. 

In this catalogue is a special leaflet, signed by the four 
special lecturers mentioned, in which the following language 
is used: 

To be thoroughly qualified one must have access to hospitals and 
sanatoria wherein practically every phase of human Illness may be 
clinically demonBtrnted, and every possible surgical affection and 
measurea for its correction witnes»ed. 
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In view of the foregoing facta, and also knowing that no city In 
Texas or the S^outhwest possesses these advantages at the present 
time, and after thorough deliberation. The Physlo-Medlcal College 
of Texas has decided to cast Its lot with The College of Medicine 
and Surgery of Chicago. 

This college with Its own hospital and excellent equipments and 
the great Cook County Hosplthl only a block away, offers advan- 
tages not surpassed, if equalled by any other Institution of Its kind 
on the American continent. Therefore, The Physlo-Medlcal College 
of Texas heartily commends The College of Medicine and Surgery of 
Chicago to all Its undergraduates, as well as to ail prospective 
students In medicine and surgery. 

P. HOLT, 
J. M. MASSIE, 
LESTER H. PAINTER. 
R. L. SPANN. 

The Samuel D. Gross Prize.— The conditions annexed by the 
testator are that a prize of fifteen hundred dollars "Shall be 
awarded every five years to the writer of the best original 
essay, -not exceedinjy one hundred and fifty printed pages, oc- 
tavo, in length, illustrative of some subject in surgical pa- 
thology or surgical practice, founded upon original investiga- 
tions, the candidates for the prize to be American citizens." 

It is expressly stipulated that the competitor who receives 
the prize, shall publish his essay in book form, and that he 
shall deposit one copy of the work in the Samuel D. Gross 
Library of the Philadelphia Academy of Surgery, and that on 
the title page, it shall be stated that to the essay was 
awarded the Samuel D. Gross Prize of the Philadelphia Acad- 
emy of Surgery. 

The essays^ which must be written by a single author in the 
English language, should be sent to the "Trustees of the Sam- 
uel D. Gross Prize of the Philadelphia Academy of Surgery, 
care of the College of Physicians, 219 S. 13th St., Philadel- 
phia," oai or before January 1, 1910. 

Each essay must be typewritten^ distinguished by a motto, 
and accompanied by a sealed envelope bearing same motto, 
containing the name and address of the writer. N6 envelope 
will be opened except that which accompanies the successful 
essay. 

The committee will return the tmsucoessful essays if re- 
claimed by their respective writers, or their agents, within one 
year. 

The committee reserves the right to make no award if the 
essays submitted are not ccoisidered worthy of the prize. 

Investigation of Diastase Ferments. — ^Among medicinal 
agents which may be classed as legitimate pharmaceutical 
preparations few are more widely advertised than are the 
starch-digesting ferments, the disatases. Several are good 
preparations. Some grossly exaggerate their claims in such 
a manner as to lead to distrust. Those which have merit 
have not always been marketed by methods which are wholly 
free from criticism. In most cases the method of reporting 
the digesting value is too obscure. Statements regarding the 
digesting power of disastases should be based on standard and 
uniform methods of testing. Recognizing the importance of 
uniformity in such work the sub-committee of the Council on 
Pharmacy and Chemistry has had a large number of compar- 
ative tests carried out on the more important products of 
this class, employing several methods of analysis. A compar- 
ison of the results made with the statements which appear 
in the manufacturers' circulars, etc., show the digestive pow- 
ers are all lower than claimed, when the test is carried to 
the colorless endpoint reaction, and anhydrous starch conver- 
sion. For obvious reasons results should always be calculated 
to anhydrous starch for reporting. 

The widest discrepancy between the values as claimed by 
the manufacturer and those found by actual tests seems to be 
shown in the case of Taka-Diastase. The liquid preparation 
has been tested a number of times in different samples and has 
always been found weak; some samples, in fact, were quite 
inert. This ferment appears to lose strength very rapidly in 
solution, as the manufacturers now concede. The stability of 
the solid product is also far from satisfactory, and appears to 
be less than that of the ferment as marketed some years ago. 

Below is given a table of sugar formation in ten minutes. 
Column A gives the weight of ferment required in each case. 
Column B gives the weight of sugar formed in each case. 

• « A. B. 

Panase 8.85 822 mg. 

Holadln 9.79 634 mg. 

Taka-Dlastase 62.5 611 mg. 

Dlazyme EsMence 163,4 633 mg. 

Dlazyme Glycerole 163.4 685 mg. 

Vera Diastase Essence :^.l 630 mg. 



Frederick Steams &; Co., "Patent Medicine" Vendors.^ 
Physioiane who attended the Chicago session of the American 
Medical Association dovCbtless noticed while riding on the 
street cars the blatant advertisements of the headache remedy 
SHAC (Steams Headache Cure), This nostrum, which seems 
to have been responsible for at least two cases of poisoning, 
is put on the market by Frederick Steams & Co., Detroit, a 
fact that was noted in these pages a few months ago. It 
was not unnaturally assumed that these Peruna-like adver- 
tising tactics had been adopted by an enterprising local rep- 
resentative anxious to make a "showing." The June issue of 
the New Idea — a monthly journal published by Frederick 
Stearns & Co. and devoted to advertising their products to 
retail druggists — shows that this assumption was not well 
founded. In their journal they inform the druggist that "a 
new series of SHAC street-car cards are now ready for use 
in the large cities." 

The evils of the indiscriminate use by the public of such 
powerful and insidious drugs as are contained in the various 
headache remedies need no further iteration. The question 
has long since ceased to be an academic one, and no casuistic 
reasoning nor specious arguments can hide the fact that enor- 
mous harm is being done by the exploitation of these acetan- 
il id-containing nostrums, and the medical profession has ex- 
pressed itself in no uncertain tone regarding the matter. 

SHAC, however, is not the only "patent medicine" put on 
the market by Frederick Steams & Co. Just as extensively 
advertised — and in the same mediums, the street cars — are 
Zymole Trokeys "for husky throats." Then there is Pom for 
the dyspeptic, a "tiny tablet of wonderful power," of which 
the modest statement is made that "every ferment of the 
digestive tract that is available is used in these tablets, fit- 
ting them for use in all kinds of indigestion" Surely, with 
such drugs at their command, dyspepsia need give physicians 
no further cause for worry! 

These are some of the products put on the market by Fred- 
erick Steams & Co., and vigorously "pushed" by them in 
advertisements to the laity. A form which, while soliciting 
the patronage of physicians through the pages of medical jour- 
nals, is at the same time furthering the interests of self- 
drugging and dangerous nostrum-taking, will be looked on 
with distrust and suspicion by the medical profession — Jour- 
nal of the A. M, A. 

Examination Questions Submitted by the Texas State Board 
of Medical Examiners at the Examination Held in 
Waco, June 30, 1908. 

SURGERY. 

1. How would you prepare linen and gauze for a surgical opera- 
tion? 2. How would you treat a lacerated wound? 3. Give diag- 
nosis and treatment of a varicocele. 4. Give symptoms and treat- 
ment of fracture of the clavicle. 5. What are the symptoms and 
treatment for stone in the kidney? 6. In what position would you 
dress the thigh after amputation of the lower third? 7. What is 
pyemia, its symptoms and treatment? 8. Name the inflammatory 
diseases of the bones. 9. How does nature repair a fracture? 10. 
What Is caries, and what are the causes and treatment? 

B. P. BBCTON. 
MEDICAL JURISPRUDENCE. 

1. Describe the phenomena of death, and signs of same. 2. By 
what means may the dead be Identified? 3. Describe asphyxia, 
and the conditions found after death resulting from it. 4. Give 
the post-mortem appearances resulting from acute and chronic star- 
vation. 6. What are the common causes of death following crimi- 
nal abortion? 6. What are the most important proofs of ^, living 
birth? 7. What is meant by infanticide? 8. Define illusion, delu- 
sion, and hallucination. 9. What is meant by a lucid Interval, and 
what is the Importance of its recognition? 10. Describe a post- 
mortem examination in a case of strychnin poisoning. 

J. D. OSBORNE. 
PHYSICAL DIAGNOSIS. 

1. Give topography and method of palpating the spleen. 2. Give 
the differential diagnosis between cholecystitis, appendicitis, and 
gastric ulcer. 8. Describe a case of multiple neuritis. 4. Discuss 
enterostenosls and how to locate the obstruction. 6. What are the 
physical signs of a typical case of typhoid fever? 6. Differentiate 
between chronic parencuymatous nephritis and chronic Interstitial 
nephritis. 7. How would you diagnose a case of gastrectases? 8. 
Differentiate between cardiac and bronchial asthma. 9. Differentiate 
between tabes dorsalis and multiple neuritis. 10. Give significance 
and diagnostic value of Kernig's sign. Von Graefe's sign, Dletl's 
crisis, Argyll -Robinson's pupil, Kopleck's spots, Romberg's symp- 
tom, and McBurney's point. 

G. B. POSCUE. 
CHEMISTRY. 

1. Differentiate the terms caloric and thermal unit. 2. What is 
the chemical effect of the galvanic current when applied to the 
human body? 3. Differentiate between a physical and a chemical 
change. 4. Give the definition of an acid. 6. What terminal end- 
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fogs are affixed to the names of acids to distinguish the higher and 
lower acids cf a related acid group? 6. The finding of an excess of 
chlorides and nitrites In a water supply would indicate what? 7. 
How would you determine the presence of hydrochloric acid (free) 
after withdrawal of a test meal? 8. Describe the poisonous effects 
of nitric acid, and say how you would antidote It. 9. Describe a 
method (test) of determining the presence of arsenic in stomach 
contents. 10. Name and describe two tests for each of the follow- 
ing abnormal substances found in urine: albumen, sugar and Indican. 

T. J. CROWE. 

BACTERIOLOGY. 

1. Name three culture media (omit agar). Describe accurately 
the manufacture of agar media. 2. What is the WIdal reaction? 

(a) State its significance, (b) Describe accurately the steps you 
would take to obtain it. 3. Name three antibacterial serums in 
common use. (a) State theory of their action, (b) What is an 
homologous vaccine? 4. Define the following: (a) phagocytosis, (b) 
chemotaxls, (c) opsonin, (d) lysln, (e) ptomaines. 5. Describe the 
technique of staining with Oram's method, (a) State Its significance. 

(b) Give formula of solution used. 6. Describe the two most com- 
mon pyogenic bacteria, and name the bacteria found in erysipelas, 
cellulitis, and pyemia. 7. State accurately the steps you would take 
to stain, mount, and examine a specimen of (a) sputum from an ad- 
vanced case of tuberculosis: (b) section through a diphtheria mem- 
brane In the trachea. 8. Name and describe a malarial parasite. 
9. What bacteria are likely to be mistaken for the tubercle bacillus, 
and how may this error be avoided? 10. What is a dlplococcus? 
Give the name of two pathogenic diplococcl. 

J. P. RICE. 

OBST-ETRICS. 

1. What Is meant by the term abortion? Missed abortion? Give 
causes of abortion; treatment of threatened and of inevitable abor- 
tion. 2. Define ectopic pregnancy? Classify, based upon the situa- 
tion of developing ovum. Give diagnosis. 3. What equipment would 
you carry In your grip to a case of labor and your conduct of a 
normal case? 4. Give your management of the puerperlum, Includ- 
ing care of mother and child. 5. Give Indications for the use of 
forceps. Describe application of forceps. 6. Name some pathologi- 
cal conditions met with In labor, causing delayed labor. 7. Give 
diagnosis of breech presentation. Mechanism of labor In breech 
presentation. Prognosis and treatment. 8. Give frequency, causes, 
diagnosis, prognosis, and treatment of face presentations. Mechan- 
ism of labor In face presentations. 9. What Is version? Indications 
for it? Describe podalic version. 10. Define and classify embry- 
otomy. Describe craniotomy, and give indications for It. 

J. D. MITCHELL. 

HYGIENE. 

1. What are the normal constituents of atmospheric air? 2. What 
hygienic measures are advisable for the prevention and eradication 
of scorbutus? 3. What diseases are communicated by stool and 
sputum, and what are the best methods of prevention of communi- 
cation? 4. How would you care for an infant artificially fed? 
5. Name the qualities desirable in water for drinking and domestic 
purposes? 6. Mention the sources of Infection In tuberculosis, and 
describe suitable preventive measures. 7. What precautions are 
necessary, and what is the length of quarantine of (a) variola, (b) 
scarlet fever, (c) diphtheria, (d) yellow fever? 8. What occupations 
cause a predisposition to pulmonary diseases? 9. What is the dif- 
ference between contagious and Infectious diseases? 10. What meth- 
ods would you prescribe for the care of a typhoid fever patient to 
prevent the spread of the disease? 

J. P. BAILEY. 
PHYSIOLOGY. 

1. Describe the physiological action of gastric Juice: of bile. Give 
the daily quantity secreted and chemical reaction of each. 2. What 
constitutes the cerebro- spinal axis? Give the relative position and 
function of the white and gray matter of the spinal cond. 3. Where 
are the following cerebral centers: expression, phonatlon, auditory, 
taste and smell? 4. Give the name, distribution and function of 
the third cranial nerve. 5. Give the essential difference between 
blood and chyle. 6. Give the name, number of each and the order 
of eruption of the temporary and permanent teeth. 7. Give the 
specific gravity, chemical reaction, average quantity In the body and 
normal constituents of human blood. 8. Describe the two routes 
through which lymph gains entrance to the general blood current: 
name the vessels through which it passes and into which it empties 
on each route. 9. Give the specific gravity, chemical reaction, daily 
quantity secreted and the physical composition of human lymph. 
10. In what respect does the circulation of the lymph differ from 
that of the blood? 

M. E. DANIEL. 
GYNECOLOGY. 

1. Define: (a) Menstruation, (b) amenorrhea, (c) dysmenorrhea, 
Cd) menorrhagla. (e) menopause, (f) vicarious menstruation. 2. De- 
fine endometritis, acute and chronic. Name three forms and give 
treatment for each. 3. Name four classes of dysmenorrhea, and 
give treatment for each class. 4. Define: (a) Anteflexion, (b) ante- 
version, (c) retroflexion, (d) retroversion. Give remedy for each. 
5. Define: (a) Vulvitis, (b) vaginitis. Give etiology and treatment 
of each. 6. Give operative technique for amputation of the mam- 
mary gland, and for what pathological condition would you advise 
an operation? 7. Name ten Indications and five contraindications 
for abdominal section in operative gynecology. 8. Give differential 
diagnosis between carcinoma of cervix and submucous uterine 
fibroid. Give operative technique of suprapubic hysterectomy. 9. 
Give differential diagnosis between chronic cystitis and stone in the 
bladder. Give operative technique for removing the stone and 
draining the bladder. 10. How would you prepare a patient for 
abdominal section? What are the three chief dangers of abdominal 
section and what would be the after-treatment from the first to the 
tenth day? 

R. 0. BRASWELL. 



Describe brlefiy the kidney. 



ANATOMY. 

1. Describe the scapula and name the muscles attached. 2. Name 
the bones and ligaments forming the ankle joint. 3. Describe the 
collateral circulation after ligature of the common carotid artery. 
4. Describe the rectum, giving its nerve and blood supply. 5. De- 
scribe the stomach in detail. 6. Fully describe the inguinal canal. 
7. Give subdivisions of the abdominal cavity, naming the viscera in 
right hypochondrium. 8. Name the muscles that flex the leg on 
the thigh. 9. Name the flexer group of muscles of the forearm. 
10. Give the origin, course and terminal distribution of the great 
sciatic nerve. 

Substitute Questions. 

1. Describe the collateral circulation around the knee Joint. 2. 

W. B. COLLINS. 
HISTOLOGY. 

1. Define histology. 2. Name the layers of the retina. 3. De- 
scribe the histological structure of the thyroid gland. 4. Deacribe 
the histological structure of the suprarenal gland. 5. Describe the 
phenomena of Indirect cell division or karyoklnesls. 6. Name the 
different forms in which connective tissue occurs. 7. Describe the 
histological structure of the liver. 8. Give histological structure of 
the neurons. 9. Differentiate the striated and non-striated muscular 
tissue. 10. Name the different cell formations in the body. 

J. P. RICE. 
PATHOLOGY. 

1. Give pathology of thrombosis. 2, Give pathology of la grippe. 
3. Give pathology of dysentery. 4. Give pathology oi syphlUs. 5. 
Give pathology of acute endocarditis. 6. Give pathology of appendi- 
citis. 7. Give Ooheahelm*s theory of tumor formation. 8, Glre pa- 
thology of tuberculosis. 0. Name the varieties of sarcoma from the 
kinds of cells that predominate. 10. Give pathology of simple anemia. 

J. J. DIAL. 



DISTRICT SOCIETIES. 



THIRD OR PANHANDLE DISTRICT. 

The Panhandle District Medical Society met in Quanah 
July 14th and 15th. The meeting was called to order by the 
President, Dr. A. F. Lumpkin, of Amarillo. After the invo- 
cation by Rev. J. S. Jesse, ex-Senator D. E. Decker, of Quanah, 
delivered the address of welcome. The Section on Practice 
was opened by Dr. J. M. Ballew, of Memphis, and the follow- 
ing program "was presented: "Volvulus, a Report of Case/* 
Dr. R. D. Gist, Amarillo; *' Hydrotherapy," Dr. Geo. W. Car- 
ter, Plainview; "A'-ray Treatment of Skin Diseases," Dr. Geo. 
D. Bond, Fort Worth; ''Hereditary Plus Acquired Nervous 
Exhaustion," Dr. J. H. Turner, Fort Worth; ''Ooiter and the 
Surgical Treatment, with Reports of Cases and Specimens," 
Dr. Chas. H. Harris, Fort Worth; '^Surgical Maniacs, Varie- 
ties and Causes/* Dr. J. H. McLean, Fort Worth; ^'Surgical 
Treatment of Wounds of the Extremities/' Dr. J. H. Reeves, 
Decatur; ''The Country Doctor as a Surgeon,** Dr. Sneed 
Stronjy, Bowie; "Report of a Case," Dr. Hines Clark, Cro- 
well; "Medical and Surgical Treatment of Streptococcic In- 
fection," Dr. Irl Dycus, Archer City; "Peri-phalangeal Cellu- 
litis," Dr. J. C. A. Guest, Wichita Falls. Addresses by the 
following: Dr. Mike Walker, Wichita Falls; Dr. A. C. Scott, 
Temple; Dr. H. D. Barnes, Tulia; Dr. H. Z. Pennington, 
Claude; Dr. J. N. Stoops, Estacado; Dr. Geo. T. Thomas, 
Amarillo; Dr. J. J. Hanna, Quanah; Dr. A. J. Caldwell, 
Amarillo. 

All the papers were thoroughly discussed. The clinics were 
better at this meeting than ever before. Dr. Saunders did a 
double herniotomy. Dr. Small demonstrated the removal of 
ingrowing toe nails, and gave a splendid clinical lecture. The 
physicianft and their wives never enjoyed a reception and ban- 
quet more than thev did the one given at tho home of Dr. 
and Mrs. G. W. Radford. 



SIXTH OR CORPUS CHRISTI DISTRICT. 

District Personal.— Drs. M. F. Vick, N. W. Atkinson and J. 
J. Boerum have recently been appointed to serve on the board 
of health of Alice, Texas. 



EIGHTH OR DeWITT DISTRICT. 

District Personals.— Miss Cassie Ledbetter, daughter of Dr. 
A. A. Ledbetter. of Hallettsville, died June 27th. 

Dr. J. W. Burn.s, of Cuero, reached home July 10th from 
Europe, where he has been for the past four months. 
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NINTH OR SOUTHERN DISTRICT. 



District Personal. — Dr. John T. Moore, of Galveston, is tak- 
ing special work in Johns Hopkins Hospital, and will not re- 
turn home until after August 1st. 



TENTH OR SOUTHEASTERN DISTRICT, 

District Personal. — ^Dr. and Mrs. W. B. Simmons, of Orange, 
have returned from a visit to St. Joseph, Louisiana. 



ELEVENTH OR EASTERN DISTRICT. 

The Smith County Medical Society met in Tyler on June 
9th. Dr. Albert Woldert, Secretary, introduced the subject 
of examination fees for life insurance companies and stated 
that fifty-seven out of fifty-eight doctors in the county had 
agreed to demand a fiat fee of $5 for a complete medical ex- 
amination. A committee of five was appointed to have such 
an agreement made final. Dr. J. D. Phillips, Tyler, made some 
remarks on the subject of "Functional and Organic Heart Dis- 
ease;" Dr. A. L. Hathcock, Palestine, talked on "Medical Or- 
ganization and Its Benefits,** which subject was discussed at 
some length by all members present. After the meeting a ban- 
quet was greatly enjoyed by all. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Dallas County Medical Society met in Dallas, July 6th, 
with thirty-two members present. The society passed a reso- 
lution to hereafter publish its proceedings in the Texas Med- 
ical News. Dr. A. P. Stone reported a case of "Acute Lym- 
phatio Leukemia*' with demonstrations of blood specimens. 
Dr. J. C. Blair was received by transfer from Navarro county. 

The Van Zandt County Medical Society met at Grand Saline, 
July 3, with seven members present. The program was as 
follows: "Hernia^ Diagnosis and Treatment," Dr. D. C. Dar- 
nell, Grand Saline; "Enterocolitis in Children and Its Treat- 
ment,'* Dr. V. B. Cosby, Grand Saline. Drs. V. Bascom Cosby, 
S. H. Hendrix, Edgewood, and T. G. McEachin, Martins Mill, 
were received as uew members. The society will meet in Wills 
Point, August 7th. 

The Collin County Medical Society met in McKinney July 
7th. On account of the extremely warm weather only ten 
noembers were present. The program was as follows: "Lab- 
oratory Aid in Diagnosing Typhoid,*' Dr. J. E. Hunter, Mc- 
Kinney; topic for discussion, "Social Features of a County So- 
ciety." One new member was received, Dr. J. E. Norman, of 
Blue Ridge. 

The Denton County Medical Society met in Denton, July 
6th. Eighteen members were in attendance. The program con' 
sisted of papers on : '"Erysipelas," Dr. C. F. Rice, Sanger ; 
"Treatment of Frontal Sinus," Dr. F. U. Painter, Pilot Point; 
^'Bier's Treatment of Joint Affections" Dr. J. M. Inge, Den- 
ton; "Typhoid Fever," Dr. J. L. Hooper, Denton; "Reffex 
Symptoms Due to Displacement of Uterus," Dr. J. E. Copen- 
haver, Aubrey. Dr. D. F. Kirkpatrick, of Lewisville, pre- 
sented a clinic at the society suffering from myxedema. Dr. 
O. C. Buster, of Pilot Point, was received as a new member. 

The Hopkins County Medical Society met July 0th, with 
eight members in attendance. The program consisted of the 
following papers: "Enterocolitis in Children; Pemiciotis Ma- 
larial Friers.'' Dr. VV. C. Stirling, of Sulphur Springs, ver- 
bally reported a case of abscess of the liver. 

The Fannin County Medical Society met in Bonham, July 
10th with twelve present. Dr. J. G. Baldwin, of Honey Grove, 
read a paper on "Remittent Malarial Fever;" Dr. W. H. Alex- 
ander presented one on "Summer Diarrhea of Children." 
Both were thorouglily discussed. The society accepted an in- 
vitation to meet jointly with the Lamar County Medical So- 
ciety at Paris in September. Dr. A. H. Williams, of Bagby, 
was received by transfer from Limestone county. 

District Personals. — Mrs. W. E. Connor, wife of Dr. W. E. 
Connor, of Cuniby, died recentVy. She was a sister of Dr. 
George Holderness, of Commerce. 



Dr. C. A. Gray, of Bonham, after attending the A. M. A. 
meeting, spent the balance of the month in the clinic at Chi- 
cago and Rochester, Minnesota. 

Dr. W. C. Kimbrough, Secretary of the Denton County Med- 
ical Society, spent the month of June in Chicago doing post 
graduate work. 

Mrs. A. S. .Mitcliell, of Austin, mother of Dr. J. D. Mitch- 
ell, of Fort Worth, a member of the State Board of Medical 
Examiners, died suddeYily, June 26th. at Dr. MitchelPs home. 
The remains were sent to Austin for burial. 

Mrs. H. O. Stacy, wife of Dr. H. O. Stacy, of Waxahachie, 
died July 7th, after a short illness. 



FII-TEENTH OR NORTHEASTERN DISTRICT. 

The Cass County Medical Society met in regular session 
July 1st, with eight members present. The following papers 
were read: "Bourel Troubles of Babies," Dr. J. M. McDuff, 
Atlanta; "Pernicious Malaria" Dr. W. T. Sherman, Bloom- 
berg. These papers elicited much intelligent discussion. The 
society is doing good work. Recently it ruled out physicians 
who partook of the benefits of society work without becoming 
members. Dr. J. J. Allen, of Bloomberg, was elected to mem- 
bership. 

The Red River County Medical Society met July 6th, with 
nine members in attendance. A case of "Infantile Paralysis" 
which was presented by Dr. J. A. Chambless, Woodland, was 
discussed. Every one present seemed to take a great interest 
in the meeting and promised to put forth special effort to 
make the society one of the best in the State. 

The Harrison County Medical Society met in Marshall, July 
7th, with ten members in attendance. The program consisted 
of a paper on "Fractures of the Spine,'* by Dr. T. C. MeCurdy, 
Marshall. Dr. J. A. Moore and Dr. Holman Taylor were 
elected delegates to the International Congress on Tubercu- 
losis, subject to appointment by President Cummings. 

District Personals.— Dr. W. L. Durrum, of Jefferson, has re- 
turned to Madras, where he will continue to practice. 
Dr. H. I^ Ingrum, of Bagwell, has moved to Starr county. 



COUNTY SOCIETIES. 



NEW TEXAS MEMBERS OF THE A. M. A. 
FOR JUNE, 1908. 



DycuB, Irl, Archer City. 
Jackson, R. R., Dallas. 
Leach, R. W., Bighlll. 
Mayo. O. N., McDade. 



Ruhl, J. H.. Galveston. 
Schultz. W. M.. Georgetown. 
SI ever, C. M., Alvord. 



OHANOtXS OF ADDRESS FROM JUNE 25 TO JULY 25. 



G. A. Johnston, from Terrell to Abner. 

A. C. Bramlett» from Terrell to Decatur. 

C. H. Crawford, from King to Pldcoke. 

W. B. Whlgham, from Oglesby to The Grove. 

J. I. Collier, from Galveston to Navasota. 

A. R. Ligon. from Kingwillow to Maypearl. 

J. H. Eargle, from Lamkln to Carlton. 

M. M. Hart, from Slidell to Munday. 

H. L. Hutson, from Trice to Groveton. 

L. B. Roebuck, from Avoca to Anson. 

J. J. Mead, from Bullard to Boggy. 

W. F. Fields, from Midlothian to Falfurrias. 



DEATHS. 



Dr. Alexander M. Elmore, Dallas, died at his home June 
20th. He was born August 20, 1837, in the eastern part of 
Missouri, where he lived with his parents until the age of 15, 
when he came to Texas and settled near the present town of 
Gainesville. Early in life he determined to become a physi- 
cian, and began to read medical books at home. Later* he 
studied under Dr. MacKenzie, at Paris, Texas. In 1861 he 
received his diploma from the Missouri Medical College of 
St. Louis. When the Civil War broke out, he enlisted 
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promptly in the Confederate army, and was assigned at once 
to the hospital corps. After the war he again took up the 
practice of medicine, locating at Pilot Point. On January 1, 
1862, he married Miss Frances Deriskson, who lived until 
1884. Nine children, six of whom are living, were born to 
them. In 1886, Dr. Elmore married Mrs. Mattie Grouse, who 
survives him. In November, 1888, he removed with his fam- 
ily to Dallas, wlTere he won a place in the esteem of the peo- 
ple as an able physician and a Christian gentleman. In July, 
1906, he was stricken with paralysis, which disabled him for 
the pursuit of his profession. He was a member of his State 
and county societies until the present year, having failed to 
renew through ill-health. He was an ex- president of the 
Dallas County Medical Society. He was buried in Pilot 
Point. 

Dr. Evertt W. Woodson, of San Antonio, late of Cuero, died 
in San Antonio, June 28th, aged 77. He was bom in Chris- 
tian county, Kentucky, April 19, 1831, and graduated in med- 
icine from the Medical Department of the University of Penn- 
sylvania, Philadelphia, in 1864. He married Miss Mary Kay, 
and moved to that part of western Kentucky then known as 
"Jackson's Purchase," practicing medicine in that section un- 
til the spring of 1874, when he moved to Parsons, Kan., ac- 
companied by his wife and two boys. After staying there ten 
years, his wife dying in the meantime, he changed his loca- 
tion to Eldorado, Kan. The past thirteen years of his life 
was spent in Texas, where he made his home with his young- 
est son, J. W. Woodson, at Cuero. The doctor was loved 
and respected wherever he was known. He was an active 
and energetic man, practicing his chosen and loved profession 
up to within a year ago, retiring from active practice when 
his son's family moved to San Antonio. Dr. Woodson was a 
consistent member of the Methodist church and 9, Royal Arch 
Mason at the time of his death. He had practiced medicine 
for fifty-three years. 

Dr. J. Allen Yates, of Marfa, Texas, died at his home March 
6, 1908, as the result of a severe pulmonary hemorrhage, on 
February 28th. When a young man he went to Chicago, and 
after completing his business education there, began the study 
of medicine. His health failing, he left Chicago in 1895 to 
travel through the West. He was so benefited >y this change 
that for several months he was able to follow his profession 
in New 'Mexico. In 1897 he took a special course in surgery 
at the Medical Department of Fort Worth University, at 
Fort Worth. He then located at Ander. The following year 
he returned to Chicago for special work and completed the 
course at the Chicago Polyclinic. At Ander, Dr. Yates 
erected a private hospital and devoted special attention to 
surgery. He went to New York for further study and grad- 
uated from the New York Post-Oraduate Medical School. In 
1902, when a large part of the town of Goliad was de- 
stroyed by a cyclone, Dr. Yates was appointed surgeon of the 
temporary hospital. For his service and good management 
the people of Goliad presented him with a generous purse 
and a letter of commendation. 

Seeking to improve his health by a change of climate he 
moved to Marfa, in 1904^ and was benefited by the change. 
The demands for his time were greater than his strength 
could supply. During his residence in Marfa he served as 
surgeon and examining physician for the G. H. &, S. A. He 
enjoyed the highest confidence of the people wherever he 
went. 



BOOK REVIEWS. 



Diseases Of the Heart. By Prof. Th. von Jurgenseh, of Tubing- 
en; Prof. Dr. L. Krehl. of Greifswald; and Prof. Dr. 
L. von Schrotter, of Vienna. Edited, with additions, 
by George Dock, M. D., Professor of Medicine, Uni- 
versity of Michigan, Ann Arbor. Octavo of 848 
pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1908. Cloth, $5 net; half 
morocco, $6 net. 
This book is one of the excellent monographs of Nothna- 
gel's Practice. This volume contains the following subjects 
treated at great length; "Cardiac Insufficiencies," "Endo- 
carditis," and **Valvular Disease," by Theodore von Jtirgen- 
sen; "Diseases of the Myocardium and Nervous Diseases of 



the Heart," by L. Krehl ; and "Diseases of the Pericardium," 
by L. V. SchrOtter. This is one of the first of the few cele- 
brated German works on diseases of the heart which has been 
translated and put upon the market as an American edition. 
The book contains but five main subjects, but these are 
treated so well, and at so great a length, that the present edi- 
tion consists of more than eight hundred pages. The print is 
rather small, but is perfectly legible, and the English con- 
structions are of the best. This edition also contains quite 
a number of clinical cases, giving the complete history, to- 
gether with numerous pulse tracings, tables, and temperature 
charts. This American edition as is stated in the editor^s 
preface, has not been changed, except in a couple of in- 
stances, in meaning from the original, and, taken altogether, 
this book forms a worthy companion for the other classical 
members which compose Nothnagel's Practice and is one of 
the most authoritative treatises on the subject in the world. 



Atlas and Epitome of Diseases of Children. By Dr. R. Hecker 
and Dr. J. Trumpp, of Munich. Edited, with addi- 
tions, by Isaac A. Abt, M. D., Assistant Professor 
of the Diseases of Children in Rush Medical College, 
in affiliation with the University of Chicago. With 
48 colored plates, 147 black and white illustrations, 
and 453 pages of text. Philadelphia and liondon: 
W. B. Saunders Company, 1907. Cloth, $5 net. 
It is a fact to be regretted that the modem medical col- 
leges of today do not give enough attention to pediatrics, 
many giving insufficient clinics in this branch of medicine, 
thus leaving the student to gain his knowledge of this subject 
from text-lwoks and the lectures. This volume is notable for 
its great number and true life-like illustrations, which may be 
studied without reference to the textj as detailed notes accom- 
pany each picture. The most frequent diseases of children, 
as well as the rarer forms, are dealt with excellently and at 
great length. The atlas also contains in the first part a short 
treatise on "Anatomic Peculiarities," ''Nourishment," and 
"Proper Method of Examining the Child." Gross and micro- 
scopic pathologic specimens^ as well as the appearance of the 
disease in life, are handsoonely portrayed. This little manual 
is nice in appearance, complete in description, and excellently 
gotten up, and should be a great help to students of pediat- 



Medical Gynecology. By Howard A. Kelly, A. B., M. D.. 
L. L. D., F. R. C. S. (Hon. Edinb.). Professor of 
Gynecological Surgery, Johns Hopkins University, 
Baltimore. Octavo volume of 662 pages, fully illus- 
trated. NeW Pork and London: D. Appleton & 
Co., 1908. 
This book was written more especially as a review of 
modem medical gynecology. It shows the vast development 
which has taken place in this field during the past two gen- 
erations. The vast number of men who haVe specialized in 
this branch of medicine shows the great importance of the 
work. The text starts out with some excellent advice on 
the arrangement and furnishings of reception, consultation 
and examination rooms suitable for gynecological work. That 
portion of the first chapter given over to the methods of ex- 
amination occupies considerable space and is abundantly il- 
lustrated. The second chapter is quite lengthy, and deals 
with the "Hygiene of Infancy and Girlhood," containing a 
large amount of information which should be serviceable 
to the laity as well as to medical men. The rest of the bock 
contains strictly medical gynecology, giving the different af- 
fections, with their symptoms, diagnosis and treatment. 

This volume is neatly printed on the best book paper, is 
fully illustrated throughout, and will be a valuable addition 
to any doctor's library, and owing to the popularity and au- 
thori^ of the author is sure to have a wide sale. 
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The International Congress onTabercalosis 

meets at Washington, September 21-October 12, 1908, 
and section meetings occur September 28-October 3. 
This is the greatest Medical Congress that will prob- 
ably meet on American soil during the lives of the pres- 
ent generation. It is the opportunity of a lifetime to 
attend. The meeting means a great public awakening 
in America, which will lead to better laws, better ad- 
ministration of hygienic regulations, better education 
on the part of the people, more intelligent and careful 
attention to diagnosis and treatment on the part of the 
medical profession — all to the end that untold thou- 
sands may be spared infection and early death. There 
will be notable exhibitions covering every phase of the 
subject during the entire three weeks. The proc^ram 
includes two plenary sessions, one on Monday, Septem- 
ber 28, at which President Roosevelt will preside, and 
the ether on Saturday, October 3. Each of seven sec- 
tions holds two sessions daily. In connection with the 
Congress, a series of lectures is to be given in various 
Eastern cities by distinguished foreigners. Believing 
that the vast scope of the Congress can best be appre- 
ciated by a perusal of its program, we print in this 
issue the section work entire. Let every Texas doctor 
ask if he can afford to stay at home. So far, the West- 
em Passenger Association has made no special rntes to 
the Congress, but from Kansas City, St. Louis, Chicago, 
and New Orleans the summer rates have been extended 
to include the Congress. All who expect to go should 
apply to the President of our State Medical Association, 
Dr. H. W. Cummings, of Hearne, who will send creden- 
tials appointing any member of the Association an 
official delegate to the convention, entitling the holder 
to special floor and other privileges. 

The Trial of Lunacy Cases.— The present 
method of trying lunacy cases in our courts is seriously 
at fault and ought to be corrected. The law is tenacious 
of its forms and precedents. Judicial reforms are dif- 
ficult and slow. In this instance, however, the need for 
reform is urgent. No pains should be spared to correct 
this antiquated system which is out of harmony with 



the spirit of modem progress. Without attempting a 
discussion of tJie merits and demerits of the jury system 
in general, it may, we think, be justly charged that this 
system is nothing short of farcical as applied to the 
trial and determination of lunacy causes. The method 
of procedure now prescribed by statute is as follows : A 
complaint is lodged with the county court, by any one 
supposed to know, charging the suspect with being non 
compos mentis. A warrant is issued and the suspect is 
haled into court under arrest in the same manner and 
form as the ordinary criminal. The same procedure is 
gone through with to determine the question of sanity 
that any petty malefactor has to face. The State assumes 
the role of prosecutor and the county attorney is sup- 
posed to ^^stick" the unfortunate and to that end a jury 
of six laymen are brought before a lay judge, who hears a 
string of lay witnesses questioned by a "toy" lawyer, and 
the result is usually uniform — personal and private de- 
tails of life and conduct are mercilessly made public 
and the victim often remains months in a counly jail 
without medical care, during the period when the dis- 
ease is most amenable to treatment. In a vast majority 
of the cases the supposed lunatic is later sent to an in- 
stitution maintained by the State and becomes a de- 
pendent upon the body politic. Even the expert alienist 
often finds it a difficult matter to determine the ques- 
tion of mental responsibility. What, then, may we ex- 
pect at the hands of totally inexperienced jurors of an 
issue so abstruse. The abuses of the present system 
are not only fraught with danger to society by reason 
of the fact that many patients are sent to the asylums 
who might be retained at their homes and subjected to a 
rational course of corrective treatment, but others suf- 
fering with the most incurable and dangerous forms are 
not recognized early enough to remove a most serious 
menace to the community. Often there is a conspiracy 
on the part of relatives to shift responsibility onto the 
State for the care of those whose maladies of mind are 
mild, and constitute no menace to themselves or others. 
The abuses of the present system are flagrant in many 
cases, to say nothing of unavoidable error which must 
necessarily result froni so crude a system. Nothing 
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short of the most rational and scientific methods should 
be tolerated in the treatment of a question of so serious 
import. Less haste and more method should prevail, 
and to this end every court having jurisdiction in 
lunacy cases should have at its disposal a board of medi- 
cal experts who should take all cases under observation 
and subject them to rigid examination, and whose rec- 
ommendation should carry more weight than the mere 
opinions of lay jurors who have nothing but the uncer- 
tain statements of lay witnesses .to guide them in the 
matter of adjudicating upon the question of mental re- 
sponsibility. It is the duty of the medical profession 
to agitate this question, and it will be a reflection upon 
our spirit of progress and philanthropy if we cease to 
agitate it until the necessary reform is inaugurated. 

What Constitutes Gross Unprofessional Con- 
duct? — The new Medical Practice Act gives the State 
Examining Board the right to refuse examination and 
to enter suit to annul licenses of those guilty of "gross, 
unprofessional conduct." According to Assistant At- 
torney General Sluder, the State Medical Examining 
Board is the one to decide what constitutes gross, un- 
professional conduct; that the Examining Board is es- 
tablished by legal enactment the same as the courts of 
the country and that the court can not constitutionally 
aa^ume the right to prefer its own judgment on this point 
to the judgment of the body legally constituted for that 
purpose. If this opinion be correct, the Medical Prac- 
tice Act is a much stronger instrument than was at first 
anticipated, and will enable the Board of Medical Ex- 
aminers to enforce a high standard of professional con- 
duct. The Princinles of Medical Ethics, promulgated 
by the American Medical Association, and a part of the 
constitution of State and county societies, is a widely 
recognized authority as to what constitutes ethical prac- 
tice. Practices which are discountenanced by this docu- 
me^it may safely be assumed to constitute gross, unpro- 
fessional conduct. 

The Mandamus Suits at Fort Worth on August 
3d to compel the Board to issue licenses, and to restrain 
it from the revocation of licenses, were postponed, the 
plaintiffs practicallv acknowledging their lack of ground 
for action, and requesting time to mend their pleadings. 
The Eyam^'nipq' Bonrd was extreraelv anxious that the«e 
suits should be tried, in order that it might be di- 
rected in its future actions. The attitude of the 
Board, in general, is correct, and will be supported by 
almost the entire medical profession, in taking active 
measures to revoke licenses nf all '^wT'e^s o-P medical 
institutes, and others advertising schemes which mis- 
lead find dofraud the public. ^^ well as tho<3e r>hvsi^ians 
grossly advertising in the daily press, or falsely claim- 
ing to be possessed of unusual powers or extraordinary 
remedies. The dailv T>aper<! of t^e Stfte, notably those 
which are bound by the 'Tied Clause*' contract of the 



Proprietary Association, have attacked the announcement 
that the Board would annul the licenses of advertisers. 
The editorials inaccurately stated the position of the 
Board, and were also so manifestly in the interest of 
their advertising columns and the character of special- 
ists there exploited as to carry little weight with the 
public. 

Revoklnii: Licenses for Advertisfne. — So 

many physicians are asking concerning the status of 
advertising under the recent resolutions of the Exam- 
ining Board, that the following statements may be of 
interest. The State Medical Examining Board under 
the new law cannot revoke a license for any cause. 
The right to practice may be revoked only by a court. 
It is the duty of district and county attorneys to file 
suit and prosecute the same, in the name of the State, 
on the request of any member of the Board. In order 
to have a license revoked, it must be shown that the 
defendant is guilty of some of the acts for which the 
Board is authorized to refuse to admit persons to its 
examinations, namely: fraud or deception in obtaining 
licenses, conviction of a crime of the grade of felony 
or one which involves moral turpitude, or procuring, 
or aiding or abetting the procuring of a criminal abor- 
tion, or other grossly unprofessional or dishonorable 
conduct of a character likely to deceive or defraud the 
public, or for habits of intemperance or drug addiction 
calculated to injure the lives of patients. False reports 
in the newspapers have led physicians to believe that the 
Board would revoke licenses of those who advertise in 
the daily press. The Board has no such right, and will 
only have suit entered where public advertisements are 
of a character likely to "deceive or defraud the public,'' 
such as the guaranty of cures or the claim of unusual 
power for the cure of incurable diseases. The promis- 
ing, or advertising of ^^o cure, no pay," is unprofes- 
sional, bad business, and bad common sense, but it does 
not furnish ground for legal action for the revocation 
of license. 

Our Hat to Kentucky. — In the August issue of * 
the Kentticky Medical Journal, appears the following 
editorial, in which Dr. Arthur T. McCormack, the 
genial editor, and son of Dr. H. N. McCormack, who 
has done so much for Texas organized medicine, takes 
.occasion to compliment this Journal. 

"An Important Meeting. — A most important opening was 
made at the Chicago session for a new cog in the mag- 
nificent organization our profession is forming. This was a 
banquet at which was finally launched the Association of 
State Editors and Secretaries. While at this preliminary meet- 
ing the social features largely predominated, there was a 
serious undertone to the whole affair which is an earnest of 
what can be accomplished hereafter. Comparison of methods, 
details of successes accomplished in one State can hardly fail 
to be of benefit to others. Dr. Walter Cheyne, of South Caro- 
lina, Secretary of his State Association, and one of the most 
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distinguished and accomplished of Southern physicians, was 
elected President, and Kentucky was again honored by hav- 
ing the business manager of the Journal, Dr. South, elected 
Secretary. Three -fourths of the States were represented at 
the meeting. With such an auspicious beginning, the new or- 
ganization, composed, as it is, of the salaried workers of the 
various State Associations, can hardly fail to better qualify 
its memliers for their work. Especially noteworthy among 
those present were Drs. Cantrell and Chase, of Texas, who 
manage the best of the State journals, and Jones, of Cali- 
fornia; Bulson, of Indiana; Jepson and King, of West Virginia, 
and a host of others, including Dr. Cahoon, the eilicieut 
young lady, wh(^ is secretary of the Montana State Associa- 
tion. It was good to be there, and next year when the new 
association gets down to hard work we expect to record great 
doings." 

It is (rratifving to the trustees and editor to have 
such words of apy)reciation spoken, even if they are not 
to ho tak\'n in every respect seriously. We remember 
the man who once asked : "What is the best medicine ?*' 
The answer to the question: "What is the best State 
medical journal?" would prove similarly complicated 
and have to develop the needs and professional condi- 
tions of the various States. The California State Jour- 
nal of Medicine, under Dr. Jones^ able management, 
has long been the leading example of State journals, 
and in the last few years the Kentucky Msdical Journal 
has developed an initiative in reforms for better adver- 
tising, just insurance examination fees, and the expul- 
sion of nostrums, which are not equaled by any other i 
of the State journals. 

Public Health Plank in State Democratic 
Platform. — On August 12th, the Democratic con- 
vention at San Antonio inserted in the State Demo- 
cratic platform the following plank: "We recommend 
that our State Health Department be granted adequate 
authority and ample means to properly safeguard the 
public health. In order to secure greater efBciency in 
our public health agencies, so as to maintain the repu- 
tation of our State for healthfulness, we favor such 
legislation as will eflPect the puriwse/' 

It is said that this is largely the result of efforts 
made by Drs. W. M. Brumby, H. W. Cummings, Frank 
Paschai, J. S. Lankford, and W. B. Russ. The plank 
does not exactly pledge the party to a reorganization 
of the State Health Department, but of the three im- 
portant factors in proper legislation — nroney, legal 
power, and plan of administration — the most important 
of the three, money and power, are definitely stipulated. 
We believe the adoption of this plank will prove an 
important factor in the realization of a long desired 
improvement in the State Health Department. 

The Registration of Verification Licenses. 

— ^It was at first thought that, to be legally rdicensed, 
all former practitioners of medicine must, by July 12, 
1908, obtain and register a verification license. It is 
now held by the Attorney General^s oflSce that verifica- 



tion licenses must have been obtained by July 12ih^ but 
that there is nothing in the new law which compels these 
licenses to have been registered by that date. In other 
words, any one having obtained a verification license, 
and having failed to register it by the above date, can 
register it at any time during the life of the present 
Medical Practice Act. This seems a reasonable de- 
cision, and will be gratefully received by a consider- 
able number who failed to record verification licenses 
by the 12th of last July. 

State Medical Records Secured.— The Secre- 
tar/s office has just secured a complete copy of the 
records of physicians so far licensed by the new Medical 
Examining Board under the present Practice Act. 
Those records will bring up to date the card index of 
Texas physicians in the office of the State Joitunal, 
and will form a foundation for a more accurate direc- 
tory of Texas physicians. This list will be used in the 
preparation of the forthcoming second edition of the 
American Medical Directory. 

Medical Bncampment and Pishinir Tourna- 
ment. — The progressive Panhandle District Medical 
Society has just issued an announcement of its first 
annual encampment and fishing tournament on the Palo 
Dure Canyon, at the Skidmore Headquarters of the 
Hudson Ranch, eighteen miles southwest of Amarillo, 
on the 8th, 9th and 10th. Automobile transportation 
will be furnished at cheap rates and ample refreshments 
will be served on the ground. A large crowd and a fine 
time are anticipated. This reminds us of the medical 
camp meeting held by Dr. Richmond, of Clinton, Ken- 
tucky. 

The Jottrnal of the Tennessee State Medical 
Association began to be issued in June. Unfortu- 
nately, we have not seen the first two copies, but the 
August number is a very neatly printed, creditable 
little journal. The page is a 6x9 issue, and it contains 
only one advertisement — that of a medical college. It 
is filled with original papers and other discussions, with 
the exception of three pages of editorials which are 
modestly placed at the back of the journal. We are 
glad to welcome the Tennessee Journal into the family 
of medical publications devoted exclusively to the in- ( 
terests of the medical profession, and feel sure that it 
will prove of immense value to the Tennessee State 
Medical Association. 

The Southern Medical Jonrnal.— A new medi- 
cal journal of unusual promise issued its first number 
in July — The Southern Medical Journal, published at 
Nashville, Tennessee. Dr. J. A. Witherspoon is editor- 
in-chief, and among its list of collaborators are found 
twenty-five of the leading men of the South. It is pub- 
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liflhed on unusually good paper and artistically printed. 
We are pleased to note in the editorial columns a state- 
ment that the profession of the South is assured that 
no advertising of questionable proprietary remedies 
shall ever pollute its pages, and that at a financial sac- 
rifice the pharmaceutical houses in this country shall 
never gain control of the Journal. From the strength 
of its editorial management, its style and appearance, 
and its ethical standing on advertising, The Southern 
Medical Journal is one of the few which are beginning 
to form a nucleus for the gradual reformation of Amer- 
ican medical publications. We indorse its position, and 
commend the Journal to our readers. 

Editorial Correction. — In our August issue, we 
stated that the State Medical Examining Board had 
taken' steps to revoke the license of Dr. G. S. Lincoln. 
We are glad to state that, since receiving this informa- 
tion, we learn that Dr. Lincoln severed his connection 
with the objectionable State Medical Institute of Port 
Worth, and the Board stopped proceedings against him. 
We are glad to make this correction in justice to Dr. 
Lincoln, and also to note that the Texas Medical In- 
stitute, after temporarily securing another medical con- 
ductor, ceased its advertising, and we understand left 
the field one week after the last meeting of the State 
Examining Board. 

Editorial Correction. — ^After aanoulicing in the 
July issue changes made in the requirements for ad- 
mission to medical study by the State Board of Medical 
Examiners, we said "the above requirements will admit 
students to any medical college in this State for 1908. 
Students matriculating in 1909 and thereafter will be 
required to make two additional units each year until 
fourteen units are obtained.** 

Dr. W. S. Carter, Dean of the Medical Department 
of the University of Texas, writes us: 

"This statement is inaccurate and misleading as far as the 
requirements for admission to the Medical School of the Uni- 
versity of Texas are concerned. The University of Texas now 
requires credit for fourteen units for fuU admission. Those 
who enter in 1908 will be admitted with credit for eleven 
units (eight from prescribed and three from elective sub- 
jects) ; conditions in three elective subjects will be allowed 
until the Sophomore year. 

Those who enter in 1909 will be required to obtain credit 
for fourteen units at the time of entrance. Tn 1910, one year 
of college work; in addition to the high schood course, will be 
the minimum admission requiremeut." 

We take pleasure in presenting the correction, as 
our language expressed the minimum requirements of 
the State Board and not those of individual schools. 
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INSTRUCTIONS ON THE QUESTIONS OF 
VENEEEAL DISEASES AND SEX, AD- 
DRESSED TO THE WOMEN OF OUR 
STATE IN THE INTEREST OP THE 
HOME AND PUBLIC HEALTH.* 

INTEODUCTION — ^ATTITUDE OF THE PROFESSION TOWABD 
THE QUESTIONS OF SEX AND VENEREAL DISEASES. 

The first question to he asked in proclaimingv any 
propaganda of education or reform is whether there 
exists the necessity for it; if it is worth while; does 
duty impel it? Applied to the questions under discus- 
sion, the medical profession finds itself peculiarly situ- 
ated. Having the knowledge of disease and the art of 
healing, the physician is ethically and morally obliged 
to render relief when and wherever called, preserve the 
life and health of those entrusted to his care, and in a 
larger measure, sociologically, to protect the public 
health from disease and benefit the higher interest of 
society. Being thus placed, by virtue of his calling, it 
is no self-imposed task that he assumes when he seeks 
to shield the home from diseases that are destructive 
and preventable. In so doing he is certainly perform- 
ing his highest social and moral duty. 

Venereal diseases, together with the destroying hand 
of tuberculosis and the intemperate use of alcohol, have 
been styled "the three great modern plagues.^' The 
first of the three causes the most suffering and death, 
and is the most diflScult of control. Already public 
sentiment is alive to the evils of alcohol, and corrective 
measures are now being taken. The crusade against 
the great "white plague" has begun to have its influence 
on the public mind. As yet the "venereal peril'* is under 
ban. Affecting as it does the dearest and best interests 
of the home and society, and destroying in its wake 
more people than all other diseases combined, it should 
receive the most prompt and earnest consideration. 
Shielded under the mantle of secrecy and social con- 
ventionality, the public has been kept ignorant of its 
real nature and extent, and enlightened sentiment still 
decries any manner of education on the subject. 

Who can look with equanimity upon the suffering 
and shame thfese diseases have brought in the home, in- 
fecting, as they have, the innocent wife who so confid- 
ingly placed her trust in the man she loved; destroy- 
ing her powers of conception and blighting her hope of 
maternity; consigning her to a life of broken health, 
and often subjecting her to dangerous operations in an 
attempt to save her life; limiting her usefulness and 
infiuence in the home and socie^, by destroying her 
capacity for* work, and depriving her of that subtle in- 
fiuence that has always been the inspiration of man- 
kind? Who can condone conditions that transmit dis- 
eases and stigmata to inoffensive unborn children, 
affect their physical, mental and moral developmenl^ 
and entail vast suffering, shame and destruction ; these 
deterrent infiuences on the mental and moral growth of 
people being felt by sixteen million persons computed 
to be infected with these diseases in the United States 
alone ! 



*Read before the Section on State Medicine and Public 
Hygiene, State Medical Association of Texas, Corpus Christi, 
May 13, 1908;" endorsed for publication by the Section and 
referred to the Board of Trustees. 
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With these conditions present, may it not be con- 
cluded that there is no field in medicine where the 
physician's influence is more urgently needed and 
where prophylactic measures (the highest expression of 
medicine) could be more beneficially practiced? 

Discussions of this nature, confined to the delibera- 
tion of scientific bodies and limited to the exclusive 
circulation of scientific and medical journals, alone, 
will effect very little. The masses, and the women in 
particular, who should be informed on these matters 
are not reached. One year ago the Section on State 
Medicine and Public Hygiene of the State Medical As- 
sociation of Texas appointed the authors of this report 
as a committee to draw up a document suitable for pub- 
lic circulation to assist in the education of women on the 
subject of veneral diseases. It is hoped this report 
may reach a large number of the women of Texas, aid 
in their instruction, and that they may, in their own 
deliberative bodies, solve the questions that will ili- 
evitably arise. It is not advocated that discussions of 
this character be public or promiscuous, but conducted 
with the privacy and decorum upon which the noble 
womanhood of this State would insist. 

CONCERNING THE NATURE AND EXTENT OF VENEREAL 
DISEASES. 

Information on any question is the first requisite to 
its intelligent discussion. For that reason we here pre- 
sent some of the facts regarding the two most preva- 
lent of the venereal diseases known, respectively, as 
gonorrhea and syphilis. 

1. Gonorrhea, — This is an infectious disease caused 
by a specific germ. It is a disease of civilization, and 
is found in every class of society. Its prevalence is so 
manifest that it has become a menace to our racial in- 
tegrity. By being regarded as an immoral disease, 
through fear and shame and under the ban of discus- 
sion, it has spread like "the green bay tree.'' So preva- 
lent is it that it is asserted "three out of every four 
men" have been contaminated wi^th the disease, some 
time or other; and after it has assumed the chronic 
state that only about "three out of every ten" cases are 
cured. Again, often in cases supposed to be cured, it 
will remain dormant in the diseased organ for years, 
until a favorable time arises when it will develop its 
infectious nature again. Thus it happens that from 
two to three out of every ten marriages are infected 
with this disease. 

Its course can be plainly traced. The husband, be- 
lieving himself cured, marries the woman of his choice. 
In the course of sexual congress he deposits this atten- 
uated germ in the folds of the vagina or about the 
neck of the womb, where it remains in a quiescent state 
until the mucous membrane of these organs affords 
favorable conditions for the growth and development 
and exhibition of the virulent nature of the germ, when 
these parts become in turn infected. Most often this 
process is so gradual that there are no symptoms to sug- 
gest the character of the condition. In fact, very few 
wives ever suspect their husbands, innocently ascribing 
their broken health to other causes. 

This disease is responsible for "seven out of every 
ten" cases suffering from pelvic inflammation; for 
every abscess of the tubes and many that form in the 
broad ligaments, and for two-thirds of all cases of endo- 
metritis (inflammation of the mucous membrane of the 
womb). 



The vascular changes in the genital organs due to 
menstruation and labour make the woman very suscepti- 
ble to the development of the disease, and when once 
infected the trouble spreads by continuity of tissue 
from its starting place until every organ of generation 
becomes involved, including not infrequently the peri- 
toneum. Through the lymphatic system and blood- 
vessels it may cause serious affections of other parts of 
the body. The germs have been found in every organ. 
It is responsible for some of the most painful and seri- 
ous forms of rheumatism and deformed joints. It is 
responsible for the "semi-invalidism of great numbers of 
women; for many cases of painful and suppressed 
menstruation and those trying nervous symptoms so 
generally complained of, as the result of the irritation 
caused from the diseased organs. 

In man the folly of his youth is often punished by 
the most intense suffering and the loss of his sexual 
vigor. 

It is estimated that from "one-fourth to one-half" 
of the cases of blindness are caused from the vaginal 
secretions, charged with these germs, infecting the eyes 
of the infant at birth. 

Every mother has known of young girls, mere chil- 
dren, having had a purulent discharge from the vagina. 
These cases are nearly all due to this infection being 
conveyed by bed clothing and other conveyances con- 
taminated with the germs, derived from an infected 
case in the home;' thus, sad it may seem, these cases 
often result in serious complications in after years. 

Every normal, married woman desires and expects a 
family, and yet one out of every seven homes are de- 
nied this privilege. One-half of these cases are charge- 
able to the effects of gonorrhea. While pregnancy may 
occur in many instances with this infection, when the 
appendages once become involved, mechanical obstruc- 
tion of the tubes results, which entirely prohibits con- 
ception. However, sterility from this cause is not al- 
ways due to the fault of the wife, as one-third of the 
cases are traceable to the devastating effect of the dis- 
ease on the husband. Add to this the large number of 
cases of abortion due to the same cause and we see the 
role gonorrhea plays in the question of race suicide. 

2. Syphilis. — Like gonorrhea, syphilis is a disease 
of society. Though not so prevalent, it is more far- 
reaching in its baneful effects, as it not only affects the 
individual, but is transmitted to the offspring as well. 
It is more strictly a disease of the blood, and is not 
necessarily venereal in its origin. In its acute stage it 
is manifested by ulcerations at the time of infection; 
later on by eruptions on the skia and mucous patches 
in the mouth and throat. Passing to the chronic stage 
it is capable of affecting every organ in the body, pro- 
ducing most serious derangements of function and 
bodily deformities, lasting often through life. It 
affects directly the germinal cell, thereby transmitting 
the disease itself, or some form of degeneration, to the 
offspring. The most painful and intractable nervous 
diseases, insanity and physical and mental incapacity, 
owe their origin to this cause. 

In the married state, the disease, at first, is rarely 
ever manifested by any outward sign, as the husband, 
before contracting marriage, believes himself cured. 
But the virus, for a time controlled by suitable treat- 
ment, again becomes virulent and infectious. While 
it is so, the husband may infect his wife during sexual 
congress through apparently insignificant abrasions, or 
papules, or from ulcerated membranes of the mouth or 
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lipe through kissing, or by means of utensils in com- 
mon use. Infection under such circumstances will 
manifest all of the usual symptoms of the disease. 

After an indefinite period of a few years the disease 
may lose its infectious nature by contact, but not its 
power to still infect the wife. While the syphilitic 
sperm is not inoculable when it impregnates an ovum, 
it is capable of generating a syphilitic fetus, which will 
in turn, through the placental circulation, contaminate 
the mother. Infection from this source differs from 
the other, in that there are usually no apparent or out- 
ward manifestations. But its effect may be seen in 
after years by weakened and disabled organs, with no 
suspicion of the real cause and often leading to em- 
barrassment in the proper management of the case. 

While despoiling the home is unjustifiable, the trans- 
mission of the disease to the unborn child through in- 
heritance is less to be condoned. Either parent, when 
syphilitic, can infect the fetus through the germinal 
cell, or the mother can affect it through her own pla- 
cental circulation, or the fetus can become infected 
during the process of labor if the mother has become 
recently contaminated. The weakened organisms and 
dystrophies so inherited are still capable of being trans- 
mitted to the third generation. 

It is estimated that 42 per cent of all abortions and 
miscarriages are the result of this blight. Most all 
full-term, still-born births are caused from the same. 
One-third of those bom alive do not survive the first 
six months. Many that are thus born show syphilitic 
symptoms from the beginning; those that do not are 
either affected at a later period, at puberty, or in the 
vigor of manhood or young womanhood. Escaping 
this, they are eventually handicapped by a lessened re- 
sisting power, impaired organs, or deformities, and a 
weakened capacity for mental and physical growth. 

Syphilis in the home is a grave danger. In trying, 
to hide its existence from the family, appropriate 
treatment is more difficult to carry out. As a conse- 
quence, the most serious after-effects are often here 
encountered. A person contaminated is a menace to 
the household so long as the period of infection exists. 

There are many peculiarities regarding the disease. 
A syphilitic husband or wife may have a perfectly 
sound child. Also a normally healthy child may be 
bom to the same parents after one that was syphilitic. 
The father may procreate a syphilitic child and the 
wife escape infection. 

The disease under appropriate treatment is curable, 
though the period when it may be considered so is diffi- 
cult to determine. Marriage, then, under proper cir- 
cumstances is permissible. But no absolute certainty 
of immunity can be promised any woman marrying a 
man who has once been infected. 

THE PRESENT STATUS OP THE SOCIAL EVIL, THE NATURE 
OF THE SEXUAL INSTINCT, AND SOME PRO- 
PHYLACTIC SUGGESTIONS. 

There is a public sentiment against any discussion 
of questions touching on the private relations of the 
family, or immoral practices. The unwritten law im- 
posing silence on such matters is generally respected by 
society. Any disposition to disregard it is usually mot 
with disapprobation, if not with intolerance. Society 
might be allowed to continue in this time-honored cus- 
tom but for the danger of ignorance and the destructive 
germs of diseases that have found their way to its core 



and now threaten its very existence. If the purity and 
honor of women and the sacredness of the home are to 
be maintained they must be protected from shame and 
dishonor brought upon them by this peril. To do this 
it is necessary to fearlessly and at any cost break down 
old conventionalisms and deep-formed prejudices that 
have so long influenced public sentiment. Therefore, 
it is without apology, and with a sense of duty long 
delayed, that these matters are now presented in no 
unmistakable language. 

Several formidable causes contribute to the difficulty 
of the task, the principal one of which is the associa- 
tion of venereal diseases with prostitution. So far as 
this practice is a cause of dissemination of these dis- 
eases, it is indissolubly connected with any measure 
leading to their eradication. However, it is not the 
question of prostitution primarily that is here consid- 
ered, but how the home is to be protected from the 
venereal peril. Prostitution is the result of conditions 
imposed by natural impulses, uncontrolled by the higher 
moral faculties, or, as some one has expressed it, "the 
unchastity of man and the frailty of woman'^ is re- 
sponsible for its domination, and, if the history of the 
past teaches anything, it is that prostitution will prob- 
ably continue to exist as long as time lasts. All laws 
of repression enacted in this country and in Europe 
have failed in their purpose. If it is ever controlled, 
it will be by educating the public to the full realization 
of the consequences of venereal infection, and by safe- 
guards thrown around the conditions of marriage. 

Again, there is a wide misconception concerning the 
nature of the sexual instinct and its relations to im- 
morality. This instinct is the most dominating in man, 
and nature designed that it should be strong. Its con- 
trol under moral and intellectual restraint develops the 
best that is in man. It is the strongest incentive to 
love and to live the Christian life, a mysterious im- 
pelling force that influences every motive and action of 
the will, and from which springs all hope and the in- 
spiration to right living. It should be the business of 
society to conserve this force rather than to stifle it by 
abuse on the one hand and a false sentiment on the 
other. The institution of marriage is intended not 
only for the perpetuation of the race, but for the con- 
trol of this instinct under normal and hygienic condi- 
tions. It is given to man alone the privilege of regu- 
lating the number of his offspring. The indulgence of 
this natural and impelling impulse, in the marriage 
state, makes for the purity of the home and the stabil- 
ity of society. It is only immoral when this indul- 
gence is sought outside of the home. And the cause 
of it is due to those conditions of society, and heredi- 
tary influences that develop types of women with weak 
or negative sexual impulses. As a result of this the 
wife is frigid in her nature and is insensitive to the 
importance of this indulgence to the welfare of the 
home. The husband too often, feeling the disappoint- 
ment of this unresponsive love when not restrained by 
stronger moral influences, becomes unfaithful to his 
marriage vow. While his action can not be excused 
on any moral ground, it is, nevertheless, condoned as a 
necessary relief to a controlled passion. It is in this 
way that the home also becomes exposed to infection 
from the "venereal peril." While the right to live an 
immoral life may not be denied any person, society can 
demand that the indulgence in such a privilege shall 
not bring injury to another. A^ in case of danger from 
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smallpox or yellow fever, society has the right to restrict 
individual liberty in the interest of the community. 

Society fails to appreciate the role this instinct plays 
in the life of woman. It has been said that the exist- 
ence of a nation depends raorQ upon her virility than 
that of man's. 

Society is again wrong in sanctioning a double stan- 
dard of morals; a code that excuses unlicensed indul- 
gence on the part of man and condemns it in woman; 
that receives the offending man into the home without 
question or disfavor and consigns the woman to a life 
of infamy and shame. 

Xow to correct these unnatural tendencies it is ob- 
vious that a change of sentiment must be brought about. 
And this is the task of all right-minded persons having 
humanity and the interest of society at heart. The 
formation of customs and beliefs is an evolutionary 
process. Tendencies working in one direction result 
in the formation of a belief which in the course of time 
dominates the actions of the people. So, it is in this 
manner we may hope to see in the future the harmon- 
ious adjustment of these matters. 

Human nature is intolerant of restrictive measures, 
and hence any laws aiming to regulate marriage will 
meet with disfavor, yet society owes it to itself to im- 
pose such safeguards on the conditions to marriage as 
will insure safety from infectious diseases and such of 
the degenerate tendencies that may be inherited. An 
intelligent people might be entrusted with the greatest 
freedom in the matter of marriage, as the mating in- 
stinct is ' intuitive, but to insure safety in the exercise 
of this inherent privilege there must be a thorough 
knowledge of the consequences of an unclean marriage. 

It would not be infringing on the personal rights of 
the individual to enact such laws as would hold the 
party responsible who would infect another with an in- 
fectious venereal disease. Xor would it be impractica- 
ble to enact a law giving to the contracting parties in 
marriage the right to demand oi each other a certificate 
of health. Such a certificate to be granted under pre- 
scribed conditions, not to be mandatory upon all, but 
available to those who may desire it. The success of 
such laws would depend upon the education of the pub- 
lic and the predominance of the moral instinct in 
society. 

Education in these matters should begin with the 
child, and the first step to take is to permit instruction 
in these matters in the public schools. It should be 
given by persons competent to instruct and specially 
selected for this purpose. It should begin at the age 
of pubescence and carried through the college course. 

Boys should be taught the nature and purpose of 
tlie sexual instinct; the necessity of living a wholesome 
and continent life for the better development of their 
mental and moral natures and to transmit virility to 
their offspring. They should be instructed in the 
harmfulness of sexual abuse, and the moral degrada- 
tion of an unchaste life. They should be taught to re- 
spect the virtue of woman as beyond price, and that 
there is no double standard of morality — one for man 
and one for woman. They should understand the pur- 
poses for which marriage was instituted; to respect it 
as the highest privilege society can give, and not to 
debase it by the overindulgence of a selfish sexual de- 
sire, but to master control of his passion by bestowing 
a tender affection and love on the wife whose sexual 
temperment demands this consideration as the price of 
connubial happiness. They should be taught the nature 



and source of venereal diseases and the uncertainty of 
their cure; also the danger of infecting the family and 
the direful consequences following. They should un- 
derstand that a wholly continent life is perfectly con- 
sistent with the physiological requirements of the body, 
and it should be followed as the only safeguard against 
venereal infection. 

Oirls should also be instructed in the nature of the 
sexual instinct. The ideations and new sensations that 
come to her awakening mind should be carefully ex- 
plained to her. Innocence is not ignorance of the 
physiology of sex, but the knowledge of what should be 
normally expected and the influences that should be 
avoided. These matters should be taught her in such a 
manner as not to raise a morbid curiosity or offend her 
innate sense of modesty. It should be given along with 
her mental and physical development. And when ma- 
turity is reached she should be further instructed in the 
processes of ovulation and menstruation and the moral 
responsibility of abortions and illegitimacy. She should 
know what is meant by the normal regulation of sexual 
congress and what advancements to expect from her 
husband when she becomes a bride. She should also 
be informed as to the nature of venereal disease and 
the risks she incurs in contracting an unclean marriage. 
With all our boasted morality and standards of ethics 
and education, it must be admitted that man is im- 
potent to bring about this needed reform, nor can the 
State do so. It is left for woman to emancipate her- 
self from this shameful condition that society has im- 
posed upon her. To do this is her work for the future, 
and it is a duty that she owes not only to herself but 
to society. Her influence has ever been the inspiration 
to higher ideals, and to her we respectfully appeal in 
noble admiration. 

Malonb Duogan, San Antonio, 

Chairman ; 
J. M. Fbazier, Belton, 
W. W. Long, Sulphur Springs. 



DENGUE.* 

Bt 

M. L. GRAVES, M. D., 

GALYB8TON, TEXAS. 

Permit me to call attention to a few observations 
made on cases appearing clinically to be dengue, from 
the recent epidemic occurring in Galveston. For the 
purpose of this paper I have selected, out of a limited 
number of cases, eight records which fairly disclose the 
features to be emphasized. In the absence of a definite 
micro-organism, we must yet rely upon our clinical 
symptoms and laboratory findings. In the accurate 
study of clinical cases so many sources of error must 
be recognized and avoided, that any observation tending 
to clarify the recognition of this disease is welcome. 

First. The Pvlse, — We have been so often told by 
Faget^ Guiteras and others, that the falling pulse with 
the rising temperature is a leading feature of yellow 
fever, that we may overlook or misinterpret the slow 
pulse, which undoubtedly occurs in some cases of 
dengue. Not the true Faget pulse, but a slow pulse 
in proportion to the temperature. For example: 



*Read before the Section on Medicine and Diseases of Chil- 
dren, State Medical Association of Texas, Orpus Christ!, May 
13, 1908. 
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No. 1 — Temperature, 102; pulse, 68 on admission. 

Later: Temperature, 101.6; pulse, 72. Temperature, 
101; pulse, 72. 
No. 2— Temperature, 103; pulse, 96. Temperature, 101.8; 

pulse, 96. Convalesence showing 56 to 70. 
No. 3— Temperature, 103.2; pulse, 96. 
No. 4— Temperature 103.8; pulse, 96. 
No. 5— Temperature, 102.2; pulse, 88. 

Later: Temperature, 103.4; pulse, 104. 
Later still in second period: Temperature, 101.4; 
pulse, 60. 
No. 6— Temperature, 103.2; pulse, 108. 

Next day: Temperature, 101.8; pulse, 80. 
No. 7 — Temperature, 101.8; pulse, 80. 

•Next day: Temperature, 103; pulse, 82. 

In my own case at no time was the pulse 100, al- 
though the temperature reached 104, the pulse ranging 
from 72 to 90. 

Jackson in Tropical Medicine says, "The pulse is in 
correspondence with the temperature, and is hard and 
bounding.^' Manson implies a similar condition by say- 
ing nothing to the contrary, and positively stating that 
in severe cases the pulse has risen to 120 or more, with 
a temperature of 103 to 105 degrees. Osier contents 
himself with saying, "The pulse is rapid." French in 
his recent text-book states, "The pulse increases with 
the rise of temperature, reaching 100 to 120." Tyson 
states, "The pulse is frequent, 100 to 120, rising and 
falling with the fever." Neither of these authors rec- 
ognizes or mentions the disproportion between the pulse 
and temperature. 

Keports of the Brownsville epidemic in August, 1907, 
made by Drs. Joseph Goldberger and G. W. McCoy, 
United States Marine Hospital surgeons, in the Journal 
of the A. M. A, say, "With the rise in temperature the 
pulse beat increases in frequency, and in most instances 
continues fo rise and fall with the rise and fall of the 
temperature" While they met no case of Faget's pulse, 
still they record one case of progressive rise of tempera- 
ture during the first two days to 104.2, while the pulse 
remained stationary at 98 and 99. 

It appears to me from my recent experience that a 
slow pulse, in proportion to the temperature, and not 
produced by medication, sometimes exists in dengue, 
but that it is not a true Fagef s pulse. 

Second. The Urine. — I only wish to call attention 
to the presence of a positive Diazo reaction in five of 
these eight cases, in all, save one, of which typhoid was 
excluded by the clinical course and negative Widal, and 
no other condition was found to account for it. I am 
not aware what, if any, value this reaction may have in 
dengue, as we find it in many other conditions, but I 
have seen no observations on this point in dengue, and 
Dr. Corput, the Marine Hospital surgeon at this point, 
advises me that the reaction was never present in his 
experience, covering about 2,000 examinations of urine 
in yellow fever. Hence this reaction might become of 
some value in differentiating these two diseases. The 
presence of hyaline and slightly granular casts and al- 
bumen were reported in several of my cases, and they 
represent an average hospital attendance, but I have not 
followed the cases since, nor do I know that this condi- 
tion did not exist prior to the attack of dengue. 

No jaundice was noted in these cases, but I appre- 
hend that this pulse and temperature showing, together 
with the urinary exhibit, might cause one to hesitate 
in doubtful or disputed cases. 

Third. The Blood. — The only marked feature was 
a leucopenia, the leucocytes ranging from 1350 per cu. 
mm. to 7600 in the highest, or an average of 4179 in the 



eight cases. The two lowest being 1350 and 2900, and 
the two highest being 5200 and 7600. The R. B. C. 
and Hb. showed no significant changes. Making allow- 
ances for error, and eliminating the other diseases, that 
produce or have associated, a hypoleucocytosis, it seems 
that dengue is accompanied by a distinct decrease in 
the .white cells in many cases. This is contrary to the 
experience of Jackson, who states that a leucocytosis 
was the rule in the cases he studied in the Philippines, 
but the cases reported by Sutton and Carpenter in 
Panama, showed a decrease of the white cells. Finding 
a leucopenia I would feel called upon to eliminate tuber- 
culosis, typhoid or malaria, especially in this climate in 
the early stage of the disease. Later, of course, the 
clinical history would probably remove all doubt. 

The cases above noted presented the usual onset and 
clinical picture, such as fever, intense pain, glandular 
enlargement, eiiiption, etc., and in none of these cases 
was yellow fever considered as entering the differeniiaL 

The only points sought to be emphasized are the three 
above mentioned, as this is not a critical study of the 
disease. 

DISCUSSION. 

Dr. J. Greenwood, Seguin, said variation of pulse is found 
in other fevers. He had a patient with typhoid fever having 
a pulse of 80 and temperature of 105. Dengue is frequently 
accompanied by albumen in the urine. Bright's disease is 
sometimes caused by it. Dengue frequently complicates a 
diseased kidney, preventing its return to normal. 

Dr. S. C. Red, Houston, said several years ago a Marine Hos- 
pital surgeon read a paper in which he said that dengue, ac- 
companied by jaundice, was always yellow fever. He believes 
that yellow fever and dengue are distinct diseases and is glad 
to see that the Association is realizing this fact. Says there 
are undoubtedly two types, one with the slow pulse and the 
other with accelerated pulse. 

Dr. J. W. Torbett, Marlin, saw a great many cases last 
year and also in 1897. Many cases in the fall of 1907 were 
very severe because the patients had also other diseases. 
Made blood examination in quite a number and found no 
micro-organisms. Made no blood count, but the extreme 
asthenia in all cases would indicate leucopenia as found by 
Dr. Graves. Found albumen and tube casts in several cases. 
Nausea and asthenia present in many cases. Those who used 
Howard's mosquito lotion (ol. lavender, dr. 1, alcohol and 
castor oil, aa. oz. 1) day and night, or the bar at night and 
lotion during the day, did not take the dengue. When it 
started in a hotel it affected almost every one except those 
who used lotion or bars. Kept it out of his own institution 
entirely by that means. The Russo test was used in my first 
case only and proved positive. Diazo test not used. Prophy- 
laxis is the same as for malarial and yellow fevers. Erythema 
and rash were not so common as in 1897. 



TONSILLECTOMY AND ITS NECESSITY ♦ 

BT 

FRANK D. BOYD, M. D., 

rORT WORTH, TJEXAS. 

T will first briefly outline the patholo<?y of the fancial 
tonsil, quoting from the second edition of Shurley's 
"Diseases of the Xose and Throat.^' 

"Hard Tonsil. — True tonsillar hypertrophy presents, patho- 
logically, a very decided increase in the stroma — the connective 
tissue — ^with a corresponding diminution of the number and 
size of the lymph spaces. The increase of the connective 
tissue elements is not always confined to the stroma, how- 
ever, for the lymph spaces and capillaries are also reinforced 



*Read before the Section on Ophthalmology, Otology, 
Rhinology and Laryngology, State Medical Association of 
Texas, Corpus Christi, May 13, 1908. 
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by connective or fibrous tissue and are thereby contracted. 
The increase of connective tissue is not readily accounted for, 
and there are various views among pathologists regarding 
the initial and subsequent steps of the process. The generally 
received opinion, how^ever, is that the beginning is an irritation 
of the vascular tissue and the result is the hypernutrition of 
the part. Another hypotliesis is that some abnormality of 
the lymph or of the attendant secretions acts as a primitive 
irritant. This comports with the modern view that the 
tonsil can readily absorb to its inner lymph spaces all sorts 
of foreign material, proteid or crystalline. However, in those 
cases that follow the exanthemata or diphtheria, the starting 
point is undoubtedly a specific inflammation of all the struc- 
tures of the glands. The vascular system as well as the 
lymph channels of the part are thus deranged, and if the 
irritation continues there will be exudation and interstitial 
changes in these tissues, which may determine an increase of 
connective tissue about the blood and lymph vessels, with a 
corresponding destruction or diminution of the surrounding 
lymph spaces — a permanent hyperplasia. The pathological 
rule, that wherever there is a continued irritation of the tis- 
sues there is a tendency to the increase of connective and 
fibrous, holds good here as everywhere in the body. 

"Soft Adenoid Tonsil. — In enlarged, soft tonsil the patho- 
logic change seems to be of a different character, inasmuch 
as there is little or no increase of the stroma excepting by the 
formation of little bands, or trabecul®, of the connective 
tissue running through the enlarged spaces from one to an- 
other. The capillaries are enlarged and varicose and their 
contractility is impaired, while their follicles are themselves 
enlarged and their involuted endothelial lining changed and of 
low vitality. The secretion of the follicles of the tonsil, 
owing to a continual passive congestion, is more active, but 
contains other cellular elements, such as altered leucocytes 
and epitheloid bodies. This is also true of the at^phied 'con- 
cealed' tonsil." 

Quoting from Lenox Brown's "Throat and Nose and 
Their Diseases^': 

"Calcareous concretions are not infrequently developed in 
the crypts of the tonsil, whence they are extruded or require 
to be removed. They were until very lately considered as 
due to degeneration of the arrested lacunar exudations, but 
it is now generally recognized that all tonsillar and pharyn- 
geal concretions are of parasitic origin, the nucleus being 
mainly composed of leptothritic debris, and that the micro- 
scopic features and chemical reactions of the tonsillar concre- 
tions are identical with those observed in the incrustations of 
dental tartar. That the orisrin of these formations is parasitic 
is undoubtedly true, but that they are composed of brokep- 
down epithelial matter, which becomes calcareous, can not be 
denied." 

Dr. Charles M. Robertson, of Chicago, in a paper 
read at the fifty-fonrth meeting of the American Medi- 
cal Association, said: 

"In reviewing the literature on diseases of the tonsils, at 
as early as 10 A. D., the medical men of that age recognized 
this structure as the seat of disease, for at that time the 
gland was operated on and completely extirpated. In the 
works of Celsus (10 A. D.) we find tonsillotomy spoken of as 
a common practice. It was accomplished either by dissecting 
-with a bistoury or by the finger nail of the operator. Not 
much later did the profession become aware of the dangers 
of the operation, whicli commonly came to be considered 
dangerous from the fact that cases occurred in which death 
from hemorrhage followed. It was in the fifth century that 
medical writers first advocated a modified operation for the 
relief of enlarged glands in this region. Aetius (490 A. D.) 
advised the removal of only that part of the glands which 
protruded beyond the pillar of the fauces. In 750 Paulus 
Aegineta advised grasping the gland with a tenaculum, draw- 
ing it well out of its position and 'cutting it out by the 
roots.' He limited his cases, however, to those in which the 
tonsils were white and contracted, with a narrow base. He 
advised against operation on inflamed tonsils. Albercasis 
(1120> had the same ideas, showing that the fear of hemor- 
rhage had gained a firm foothold in the minds of medical men 
of this day. 

"After this period the operation became obsolete, and in 
the work of Pare (1509) mention is made of a performance 
of tracheotomy where there was a serious enlarsrement of the 
tonsils. He also mentions ligAture of the glands, but advised 
against excision. In 1549 it was suggested to loosen the 



gland around its edges and then tear it out by grasping it 
with volsellum forceps. As the operation was not easy and 
dangerous, great care was enjoined. In 1637 Serverini, during 
an epidemic of tonsillitis at Naples, removed large portions of 
the gland, using caustics when they were sessile, a hook and 
semi-circular knife when pediculated. In 1672 Dionis advised 
against the operation in any form, as in his opinion the tonsil 
had a physiologic importance which should not be sacrificed. 
He did not believe in taking even a small piece away. Many 
surgeons wrote adverseh'' to the operation. Among these was 
Heister (1683), w^ho said: 'The operation is not only too 
severe and cruel, but also too difficiilt in its performance to 
come into the practice of modems on account of the obscure 
situation of the tonsils.' 

"After 1740 the operation with the tenaculum and bistoury 
was again commonly practiced. It was brought again into 
practice by Masaeti and Wiseman. Wiseman first ligated the 
gland and then cut away the projecting portion. In 1767 
Ci^aque commenced excision again at Hotel Dieu of Rheims and 
proved that the great dread of hemorrhage was unfounded. 
Prom this time on the operation became one of the recognized 
treatments and instruments began to be improved on and new 
methods adopted for its performance. The first one to use 
scissors was Ix>uis, in 1774. He used both straight and curved 
blades, and at times still resorted to the probe point bistoury. 
He never cut away more than the inner half of the gland or 
the part that projected into the pharynx. In 1827 Physik of 
Philadelphia caused to be produced the first tonsillotome, 
which was modeled much after the style of the modem Mc- 
Kenzie. Five years later the first Fahnestock came into use 
in Germany and France, and waa the first ring-cutting knife 
from behind forwards. It was practically the Mathieu of 
today. Hundreds of styles are in vogue today till the surgeon 
has enough to satisfy almost any fancy." 

From the foregoing history we are prone to helieve 
that we have made but little progress from the time of 
Celsus to the present. All surgeons are of the opinion 
that these glands should he removed. Our greatest 
diflference is as to the best method of removing the 
firlands. I am hamv in the thought that surgeons are 
becoming more impressed that these diseased glands 
«?hould be removed in their entirety. 

To firet the subieot more olenrlv before us. T think it 
best to divide the faueial tonsils into two classes — 
hypertrophied and submerged. The hypertrophied 
elands produce obstruction which interfere with de- 
glutition and proper breathing. The submerged ones 
are diseased and produce injurious effects upon the sur- 
rounding tissues and thereby affecting 'the general 
health. These submerered tonsils are often overlooked 
by the surgeon on account of their size. The crypts 
are filled with excretions as heretofore mentioned. It 
is my opinion, based on many years experience, that 
in submerged tonsils we have one of the most serious 
conditions with which we deal. Most of the cases that 
are brought to the throat surgeon are of this class. 
Through the crypts of these glands are conveved all 
kinds of infectious material which are emptied into the 
general system. Patients come to us complaining of 
recurrent tonsillitis, quinsy, and sometimes their only 
complaint is that something is sticking in their throat. 
The cause of the feeling as of some foreign body is due 
to a cheesy substance found in the crypts, and by 
making the patient gag they are* often extruded and a 
sense of relief follows. By taking a probe we can fol- 
low the opening far down the pharvngeal wall, deep 
into the structure of the gland. This excretion is al- 
ways verv foul. The tonsillotome can not remove these 
degenerated glands. The only part the tonsillotome 
can do good is the removal of the hvnertrophied tonsils, 
mostly to remove obstructions. The lonsrer T have oner- 
ated on these glands the less I am usin? the tonsillo- 
tome. Most of the diseased condition of the tonsil is 
high up in the supra-tonsillar fossa, and it is practically 
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impossible for this instrument to reach it sufficiently 
to remove it in its entirety, and unless this is done it 
is better not to operate. I am of the opinion that if 
the diseased part contained in the supra-tonsillar fossa 
is removed that most of the disease is removed. How- 
ever, I want it understood that I believe in a thorough 
removal of every vestige of the gland. 

Now as to the different methods in vogue, I shall 
mention first the tonsillotome upon which I have just 
dilated. Many, surgeons indorse the use of the tonsil- 
lotome far above any other method. 

In the snare we have a very valuable instrument, and 
no doubt with the proper usage one can get all the 
diseased gland. I have never been a very great believer 
in it except in tonsils that appear very vascular. 

The galvanocautery is used by many of our best sur- 
geons. Among them are Drs. Pynchon, of Chicago, and 
Loeb, of St. Louis. The main objection to its use is 
the loss of a part of the anterior pillar and the painful 
after effects. 

The next method and the one that I am following 
is the scissor operation. 

While attending the Section of Larvngology of the 
American Medical Association held in New Orleans in 
1903, Dr. C. M. Robertson read an article entitled "The 
Removal of Faucial Tonsils." He demonstrated the 
operation and I was much impressed with the method 
that he advocated. Since that time I have seldom 
operated by any other method. I shall, in his words, 
describe the operation. 

"After loosening: the anterior pillar with a curved bistoury 
the scissors are fitted into place and with two or three snips 
the tonsil is removed. After ite removal the supra-tonsillar 
fossa IS explored for fragments, and if any can be found 
diseased, cut them a/way. Flat tonsils, which extend down to 
the base of the tongue, are as easily removed as little ones. 
After the tonsil is removed, if any pockete exist, they can be 
cut out in the same manner." 

The scissors devised by Dr. Robertson have many 
points to their advantage. First, they have blades that 
can be thrown wide apart with the least possible motion 
of the handles. Second, as the handles do not have to 
be widely separated, one is able to operate in a mouth 
where the teeth can not be widely parted. Third, the 
curve of the blade is such that there is no danger of 
cutting the epiglottis. Fourth, they are bent on their 
long axis so that in position they fit between the pillars 
of the fauces. Fifth, they are strong enough to cut 
through the toughest fibrous tonsil. 

The instrument used to separate the pillar is a 
double-edged bistoury, curved on the fiat with a dull 
point. By having it double-edged we may cut in either 
direction and use it for both tonsils. In its removal 
the tonsil is grasped by strong fixation forceps and is 
drawn well inward. The left tonsil is removed by 
scissors held in the right hand and the right one vice 
versa. It is not necessary to use the mouth gag or 
tongue depressor. There is very little pain after the 
pillar is loosened and the hemorrhage is not greater 
than in the use of the tonsillotome. The wound is 
clean and smooth and is healed in from four to seven 
days. The pillars do not attach to each other, and 
after the surfaces are healed it would be hard to tell 
that an operation had been done, as very little cica- 
tricial tissue is formed. 



DISCUSSION. 

Dr. Robt. E. Moss, San Antonio, said there are one or two 
points to add: First, the method of producing anesthosia. 
I take it for granted that the doctor uses local anesthesia in 
adults. The use of cocain and adrenalin makes the operation 
easy and safe. The tonsil should be injected in three or four 
places, two above and two below. The second point is- the 
importance of not cutting muscular tissue. The dangerous 
hemorrhage sometimes complicating this operation comes from 
cutting the muscular tissue. If we raise the tonsil, dissect 
through the alveolar tissue, being careful not to cut the 
deeper muscular tissue, we will have no hemorrhage. Thought 
the method was of minor importance. Approved method 
which with the least effort gives the best individual results. 
We all realize the importance of tonsillotomy. Some German 
specialists believe that a small amount of tonsillar tissue 
should be left, but I find from my experience that in cases in 
which portions are left the results are unsatisfactory. I 
prefer complete removal. 

Dr. Jos. MuUen, Houston, said in regard to anesthesia that 
he preferred eucain, as the anesthetic had no bad secondary 
effect. A sterile solution and sterile needle should be used 
for the injection. Believed asepsis very important. As re- 
gards a complete removal of the tonsil, he was convinced that 
it is wrong, although the pendulum still swings and the ques- 
tion is still undecided. Doubts if most operators remove 
all of the glands. If adhesions are broken up and pillars 
loosened there will be no trouble telling whether all of the 
tonsils are removed or not. If the trouble remains it is 
due to adhesions of the anterior and posterior pillars. Per- 
sonally does not approve of the complete removal of the 
tonsil. His method of operating is to break up adhesions 
of the anterior or posterior pillars after the tonsil has been 
thoroughly anesthetized and remove the glands to below 
the level of the pillars. Tlie results are satisfactory. Some 
men can do this with tonsillotome. Hemorrhage sometimes 
results in spite of precaution. 

Dr. G. W. Sims, Falls City, related the following case to 
show how mistakes might be made by attributing redexes 
from other conditions to reflexes from the tonsil. Male, aged 
4, dyspnea, asthmatic symptoms, chronic bronchitis — "always 
sickly." On examination the tonsil was found to be enlarged. 
Advised removal, but was refused. The child was put on 
medical treatment, with fair results to the tonsil, but the 
reflex symptoms did not improve. Still refused operation, 
and in looking for other sources of irritation an adhered pre- 
puce was found. After treatment to the prepuce the child 
made a complete recovery so far as the reflex symptoms and 
general bad health were concerned. Tonsils remain slightly 
enlarged, but apparently give no trouble. 

Dr. J. R. Nichols, Greenville: Request the essayist to enu- 
merate the different methods for controlling excessive hemor- 
rhage in tonsillectomies that are practical. 

Dr. E. L. Burton, McKinney, said tonsillotomy is a very 
important operation. The preparation of patient is most 
important. I seldom use the cdtting method in oper- 
ating on patients over 20 years of age. The thorough break- 
ing up of the adhesions is of the utmost importance. I have 
practiced disci bj^i on on the partially buried follicular tonsils 
with success. There is great danger of hemorrhage where 
the glands are vascular, especially if the adhesions are not 
well broken up. We should be careful to do no injury to the 
surrounding tissues, for in avoiding this we also avoid hemor- 
rhage. Of late I often employ the tonsil scoop when operat- 
ing with the tonsillotome to remove any diseased fragments 
of the gland that might be left. A topical application of 
iodin, glycerin, and alcohol should always be applied to the 
seat of operation, as this prevents hemorrhage and infec- 
tion. I condemn the use of adrenalin because of the subse- 
quent hypertrophy of the glands, which renders the thorough 
enucleation of the gland more difficult. I invariably operate 
under local anesthesia without; pain, danger or discomfort to 
the patient. I have almost entirely abandoned the ton^iUo- 
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tome— often use the electro-cautery, especially in all patients 
over 18 or 20 years of age. 

Dr. C. E. Cantrell, Greenville, said the subject was of in- 
terest to general practitioners. Has seen many cases in the 
last twenty-five years. .May have inflammation of tonsil 
the same as any other organ. Each case should be treated 
according to the pathology. Renooval of diseased portions of 
the tonsil usually relieves all trouble. Have removed tonsils 
by every method. Results depend upon dexterity of the 
operator and the thorough removal of the diseased portions 
from adjoining tissues. Has cured several obstinate cases of 
asthma by removal of the tonsil. Thinks the tonsils are 
sources of infection in grippe and rheumatism. 

Dr. J. H. Burleson, San Antonio, endorsed the paper and 
said a subject of so much importance should be fairly dis- 
cussed. Methods used in removing tonsils depend upon the 
operator. Has discarded the tonsillotome and now uses the 
wire snare method. Removal of a portion of the tonsils is 
useless. Removes the tonsils and their capsules in all his 
operations when possible. Has had hemorrhages following the 
operation, but does not recall a fatal case of hemorrhage. 

Dr. J. M. Woodson, Temple, said he had had unsatisfactory 
results following partial or incomplete removal of the tonsil, 
such as foul breath and disorders of the digestion. Has had 
better results since adopting the method of removing the 
entire glands. Practical results prove that unless the cap- 
sules are removed the appending part is left. If the crypts 
remain, swallowing is painful and disturbances of the diges- 
tion result. Some headaches, rheumatism and gastric dis- 
turbances are removed by complete removal of the tonsil. 
The methods of removal are numerous. Robinson's method 
is danurerous. Dangerous hemorrhages also follow operations 
from the tonsillotome. Prefers the wire snare method. Has 
used this method in several cases — ^first, on a male aged 72, 
tonsil hypertrophied, firm, no ulceration; removed by pulling 
tonsil inward and shutting out with the finiarer. Uses cocain 
and adrenalin anesthesia. In children anesthetize and allow 
their head to hang over the edge of the table. Remove the 
tonsil by a wire snare. Incomplete removal is unsatisfac- 
tory. Good results follow removal of tonsil and its capsules. 

Dr. Boyd, in closing, said he appreciated the discussions and 
knew that he could not bring out anything original. Only 
wrote the paper for the discussion. Wished to emphasize 
one point, and that is the complete removal of the tonsil 
and all diseased adjacent tissue. In adult life all enlarged 
tonsils are pathologic, although there may be no symptoms. 
Removal of the tonsil is a most important operation and 
should be regarded seriously. In answer to Dr. Nichols' ques- 
tion, said he had very few cases of hemorrhages following 
operation, but had controlled these hemorrhages with a spray 
of hydrogen dioxid. 

MISCELLANEOUS. 



THE INTERNATIONAL CONGRESS ON TUBERCULOSIS, 
WASHINGTON, D. C, SEPTEMBER 21-OCTOBER 12. 



List of Special Lectubes. 

In connection with the Congress a series of special lectures 
will be delivered in Washington and elsewhere by eminent for- 
eigners. The names of the speakers and the cities in which 
they will lecture follow: 

Bernard Bang, of Copenhagen, Washington, October 3 : Sub- 
ject — ^''Studies in Tuberculosis in Domestic Animals and 
What We May Learn Regarding Human Tuberculosis." 

A. Calmette, of Lille, France, Philadelphia, September 26: 
Subject — ^**Les nouveaux procedes de diagnostic precoce de la 
Tuberculosis." 

Emil Coni, of Buenos Ay res, Washington, October 2: Sub- 
ject — ^"La Lucha contra Tuberculosis en la Republica Argen- 
tina." 



Arthur Newsholme, of Brighton, Washington, September 29: 
Subject — **The Causes Which Have I^d to the Past Decline 
in the Death Rate from Tuberculosis and the Light Thrown 
by this History on Preventive Action for the Future." 

Gotthold Pannwitz, of Berlin. Philadelphia, September 24: 
Subject — "Social Life and Tuberculosis." 

R. W. Philip, of Edinburgh, Boston, October 6: Subject— 
"The Anti-Tuberculosis Program — Co-ordination of Preventive 
Measures." 

C. H. Spronck, of Utrecht, Boston, October 7.. 

Andres Martinez Vargas, of Barcelona, New York, Octo- 
ber 9: Subject— "Tuberculosis of the Heart, Blood and 
Lymph Vessels." 

Theodore Williams, of London, Philadelphia, September 25: 
Subject — ^'TThe Evolution of the Treatment of Pulmonary Tu- 
berculosis." 

Dr. Maurice I^tuUe and M. Augustin Rey (joint lecture), 
Washington. September 30: Subject— "La Lutte Contra la 
tuberculose dans les grandes villes par I'Habitation ; methodes 
scientifiques modernes pour sa Construction." 

Dr. L. Landouzj', of Paris, Baltimore, October 6. 

Dr. A. A. WladimiroflT, of St. Petersburg, Washington, Sep- 
tember 28: Subject— "Biology of the Bacillus." 

Prof. N. Ph. Tendeloo, of Leyden: Subject— "Collateral Tu- 
lierculosis Inflammation." 



PROGRAM FOR SECTION I. 

Monday, September 28, 9 A. M. 

Dr. William H.- Welch, President. 

"The Viability of th«« Tubercle Bacillus," Milton J. Rosenau, 
Washington, D. C. 

"A Study of the Proteids of the Tubercle Bacillus," Victor 
C. Vaughan, Ann Arbor, Mich. 

"The Action of Diffuse Light Upon Bacillus Tuberculosis," 
John Weinzerl, Seattle, Wash. 

"The Morphology of the Tubercle Bacillus," Dwight M. 
Lewis, New Haven, Conn. 

"Nouvelles Cultures Homogenes des bacilles de la Tuber- 
culose," S. Arloing and Paul Courmont, Lyons, France. 

"Comparative Study of the Tubercle Bacillus of Human 
and of Bovine Origin," J. N. Davalos and J. Cartaya, Havana, 
Cuba. 

"Jja Virulence du bacille dans ses rapports avec revolution 
clinique de la tuberculose pulmonaire," A. Rodet, Montpelier, 
France. 

"A Chamber in Which Dried Tubercle Bacilli May be Han- 
dled Without Danger," A. Parker Hitchens, Glen Olden, Pa. 

"Channels of Infection," N. Ph. Tendeloo, Leyden, Holland. 
"Ueber Eintrittspforten der Tuberkulose," Julius Bartel, 
Vienna, Austria. 

"Sources et voies d'infection de la contagion tuberculeuse," 
G. Kuss, Agincourt, France. 

"Les portes d'entree de la tuberculose," S. Bemheim, Paris. 

"Rapports de I'air avec la contagion tuberculeuse. Sterili- 
zation de Tair," S. Bemheim, Paris. 

"A Study of the Tuberculous Contamination of New York 
City Milk," Alfred F. Hess, New York. 

"Inoculation transcutanee de la tuberculose," Jules Cour- 
mont and A. Lesieur, Lyons, France. 

"Immunisirungsversuche gegen Tuberkulose," Julius Bartel, 
Vienna. 

"Contribution a I'immunite dans la tuberculose," Jules Cour- 
mont and A. Lesieur, Lyons. 

"Immomite de l*hamme pour la ttiberculose," A. B. Marfan, 
Paris. 

"Tuberculo-toxoidin and Imnninixation Serum," Y. Ishi- 
gapii, Osaka, Japan. 

"The Part of Enzymes in Tuberculous Lesions," Eugene L. 
Opic, New York. 
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"The Frequency of Healed Tuberculosis of the Mesenteric 
Glands, With Particular Reference to the Relationship between 
Hyaline Deposits in These Glands and the Healing of Tuber- 
culous Lesions," Aldred S. Warthin, Ann Arbor, Mich. 

"De I'infection tubtrculeuso d'apres le criterium anatomo- 
pathologique," S. Arloing, Lyons, France. 

"Analysis of 1000 Consecutive Autopsies in Montreal With 
Reference to the Incidence of Tuberculosis in the Diflferent 
Organs." John McCrae, Montreal, Canada. 

"Incidence of Chronic Pleurisy in 1400 Autopsies in Mon- 
treal, and Its Relationship to Tuberculosis," A. R. Landry, 
Montreal, Canada. 

"Etude anatoniique et pathologique des lesions non-folli- 
culaires de la tuberculose," Leon Barnard, Paris. 

"De la pneumonic dans le processus de la tuberculose pul- 
monaire," R. Tripier, Lyons. 

"Processus anatoniique de I'hemorrhagie dans la tubercu- 
lose au debut," J. Paviot, Lyons. 

"The Kidneys in Tuberculosis of the Lungs," Joseph Walsh 
and C. M. AEontgomery, Philadelphia. 

"Tuberculosis of the Spinal Meninges, With a Consideration 
of the Mode on Infection of These Structures," D. J. McCarthy, 
Philadelphia. 

"The Liver in Tuberculosis," J. T. Ullom, Philadelphia. 

"Zur Pathologic der Peritoneal Tuberkuloae," Walter Alt- 
schul, Prague. Austria. 

"De la tuberculose experimentale du testicule," Charles 
Esnionet, Puy de Dom. 

"Periostitis et adipositis tuberculosa toxica multiplex," 0. 
Amrein, Aropa, Switzerland. 

"Proprietes humorales (Jes exsudants tuberculeux, valeur, 
pronostique et therapeutique." Paul Courmont, Lyons. 

Camillo Calleja, Valladolid, Spain. 

"An Experimental and Clinical Study of the Calcium Meta- 
bolism in Tuberculosis," Alfred C. Crofton, Chicago. 



PROGRAM FOR SECTION II, 
MoxDAY, September 28, 1908, 2:30 P. M. 

Address of the President of the Section, Dr. Vincent Y. Bow- 
ditch. 

"Duration of the Actively Infectious Stage of Tuberculosis," 
Dr. Robert N. W'illson, Jr., arid Dr. Randle C. Rosenberger, 
Philadelphia. 

"Mixed Infections," Dr. M. P. Ravenel, Madison, Wis.; 
Dr. Arnold C. Klebs, Chicago, 111. 

"Use of the X-Ray," Dr. Francis II. Williams, Boston. 

"The Opsonic Index in Certain Tuberculous Infections," 
Dr. T. W. Hastings, Nevv York. 

Second Session, Tuesday, September 29, 1908, 9:30 A. M. 

Symposium I. — Diagnosis and Treatment of Early Cases of 
Tuberculosis. 



"Vital Importance of Early Diagnosis; Neglect of Thorough 
Examination to be Condemned; Comparative Importance of 
Treatment in Sanatoria Near at Hand and of Entire Change 
of Climate; the Present Status of Sanatorium Treatment," 
Dr. Frederick I. Knight, Boston; Dr. C. Tlieodore Williams. 
London ; Dr. Carroll E. Edson, Denver ; Dr. Lawrence F. Flick, 
Philadelphia. 

'tJse of X-Ray in Diagnosis," Dr. Francis H. Williams, Bos- 
ton. 

"Short Exposure Roentgentography in Diagnosis of Early 
Tuberculosis," Dr. Henry Hulst, Grand Rapids, Mich. 

"The Opsonic Index in Early Diagnosis," Dr. George P. San- 
born, Boston. 

"Cutaneous and Conjunctival Reaction," Dr. Arnold C. 
Klebs, Chicago. 

"Conjunctival and Ophthalmic Reactions," Dr. C. von Pir- 
quet, Vienna. 

"Cutaneous and Ophthalmic Reactions," Dr. A. Wolff-Eisner, 
Berlin. 

"Ophthal-mic Reaction," Dr. Femand Arloing, Lyons. 

Discussion. 

Tuesday, September 29, 1908, 2:30 P. M. 
PART n. 

"The Present Status of Serum Diagnosis in Tuberculosis," 
Dr. Paul Courmont, Lyons. 

"Early Diagnosis by Laboratory Aids," Dr. E. R. Baldwin, 
Saraiiac Lake, N. Y. 



"Hemoptysis as a Symptom of Early Pulmonary Disease," 
Dr. James M. Anders, Philadelphia. 

"Physiological Effects of Residence in High Altitudes Upon 
Consumption," Prof. N. Zuntz, Berlin. 

'The High Altitude Treatment in Regard to Fever," Dr. 0. 
Amrein, Arosa, Switzerland. 

"Diet in Pulmonary Tuberculosis," Prof. Irving Fisher, New 
Haven; Dr. R. C. Newton, Montclair, N. J.; Noel Bardswell, 
Esq., M. D., Midhurst, England. 

Third Session, Wednesday, September 30, 1908, 9:30 A M. 

Symposium II. — Specific Therapy of Pulmonary Tuberculosis. 

PART I. — tuberculin AND ITS DERIVATIVES. 

"Treatment of Tuberculosis by Tuberculins, and More Es- 
pecially by the Tuberculin B6raneck," Prof. Dr. E. Bfireneck, 
Neiichatel. 

"The Value and Practicability of Tuberculin Treatment," 
Prof. Dr. K. Hammer, Heidelberg; Prof. J. Denys, Louvain. 

"Tuberkulin und Tuberkulinproben," Dr. E. Meissen, Hohen- 
honnef am Rhein. 

"Human and Bovine Tuberculosis, with Special Reference 
to Treatment by Different Kinds of Tuberculin," Dr. Nathan 
Raw, Liverpool. 

"Specific Therapy of Tuberculosis," Prof. Dr. J. Petruschky, 
Danzig; Dr. Edward L. Trudeau, Saranac I^ke, N. Y. 

Discussion. 

Wednesday, September 30, 1908, 2:30 P. M. 
PART n. — serum treatment. 

"The Marmorek Serum," Dr. Alexander Marmorek, Paris. 

"Tlie Maragliano Serum," Prof. E. Maragliano, Geneva. 

Discussion. 

"Periostitis et Adipositis Tuberculosa Toxica Multiplex 
Treated With Serum Marmorek," Dr. O. Amrein, Arosa, Switz- 
erland. 

"The Maragliano Treatment at the Phipps Institute," Dr. 
Lawrence F. Flick, Pliiladelphia. 

"Untoward Effects Following the Use of Maragliano's Se- 
rum," Dr. H. R. M. Landis, Philadelphia. 

Fourth Session. — tTHURSuAY, October 1, 1908, 9:30 A. M. 

Symposium III. — SanatortOy Hospitals, Dispensaries and Home 
Treatment for the Tuberculous. 



"Treatment and Isolation of Tubercular Patients in General 
Hospitals," Prof. Louis Landouzy and Prof. Maurice LetuUe, 
Paris. 

"Cost of Construction and Maintenance of Sanatoria; Class 
of Cases Suitable; Comparative Value of Sanatoria, Hospitals, 
etc.," Prof. Gotthold Pannwitz, Berlin; Dr. Arthur Latham, 
London. 

"Cost and Maintenance of Sanatoria; Special Reference to 
Those Established by Insurance Companies," Dr. Richard 
Freund, Berlin. 

"Graduated Labor in the Treatment of Tuberculosis," Dr. 
M. wS. Paterson, Frimley Sanatorium, England. 

"The Effect of Manual Labor Upon the Opsonic Index," 
Dr. A. C. Inman, Brompton Hospital, England. 

"The Comparative Value of Rest and Exercise in the Treat- 
ment of Tuberculosis," Dr. F. M. Pottenger, Monrovia, Cal. 

"Value and Technic of Rest in Tuberculosis," Dr. Norman 
Bridge, Los Angeles, Cal. 

"Ultimate Results of Sanatorium Treatment," Dr. Lawrason 
Brown, Saranac Lake. 

Discussion. 

Thursday, October 1, 1908, 2:30 P. M. 
PART n. 

"The Establishment of Dispensaries in Cities and Towns," 
Dr. R. W. Philip, Edinburgh. 

"Dispensaries and Their Object for the Prevention of Tuber- 
culosis," Prof. Dr. Albert Calmette, Lille. 

"Dispensary Examinntions of Tuberculous Families; Their 
Results and Their Significance in the Systematic Combat 
Against Tuberculosis," Dr. A. Kayserling, Berlin. 

"Work of the Chicago Tuberculosis Institute," Alexander M. 
Wilson, Esq., Chicago. 

"The Comparative Value of the Dispensary and the Sana- 
torium Treatment of Tuberculosis," Prof. Fritz Egger, Basel. 

"The Accommodation of Pulmonary Patients of Advanced 
Stage," Director Mayer, Brandenburg, Berlin. 
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''Urgent Necessity for Hospitals for Far Advanced Cases," 
Dr. Hector Mackenzie, Brompton Hospital, London. 

"Tlie New Hospital for Advanced Consumptives in Boston," 
Dr. Edwin A. Locke, Boston. 

Fifth Session. — Friday, October 2, 9:30 A. M. 

"Day Camps," Dr. David Townsend, Boston. 

"Night Camps," Dr. William C. White, Pittsburg, Pa. 

"Treatment of Tuberculous Patients in Their Homes and in 
Places Other Than Sanatoria," Dr. Charles L. Minor, Asheville. 
N. C; Dr. Thomas D. Coleman, Augusta, Ga. 

"Economic Housing of Consumptives," Dr. P. M. Carrington, 
Fort Stanton. N. M. 

"Importance of Sanatoria for the Well-to-Do as Well as for 
the Poor," Dr. Charles F. Gardiner, Colorado Springs; Dr. 
Will H. Swan, Colorado Springs; Dr. Herbert M. King, Lib- 
erty, N. Y. 

Discussion. 

Friday, October 2, 1908, 2:30 A. M. — Special Papers. 
Papers Proposed by the French Committee. 

"Cytologic compar^e pour le diagnostic des ^panchementa 
tuberculeux," Dr. A. Cade, Lyon. 

"Du rheumatisme tu'berculeuse, et de la tuberculose inflam- 
matoire des visceres," Prof. A. Poncet, Lyon. 

"La tuberculose dans T^tiologie des malades mentales," 
Prof. R. Lepine, Lyon. 

"Des adherences pleurales tuberculeuses et de leur role dans 
la mort subite," Prof. Lecassagne and Dr. Martin, Lyon. 

"Sanatorium de Ste. Fey re (Creuse) pour Instituteurs et 
Institutrices," Dr. M. Leune. 

"Role efficace de I'extrait de gui contre les hemoptysies," 
Dr. R. Gaultier. 

**Traitement economique de la tuberculose — ^Aerium ou Sana' 
torium d'Hospital," Prof. Raoul Brunon, Rouen. 

"Le sanatorium de la for^t de Rouvray (region Rouen- 
naise)," Drs. Cotoni et Giraud. 

"Precedes de laboratoire dans le diagnostic des tuberculoses 
cutanea," Prof. J. Nicholas, Lyon. 

(1) "Sanatorium Mangini, ses resultats"; (2) "Variations 
de combustion respiratoire chez les tuberculeux traites en un 
sanatorium d*altitude," Dr. F. Dumarest, Hauteville. 



"A Statistical Study of One Hundred Cases of Laryngeal Tu- 
berculosis Treated With Formaldehyde," Dr. E. S. Bullock, 
Silver City, N. M. 

"Immunity Production, by Inoculation of Increasing Num- 
bers of Bacteria, Beginning With One Organism: Its Thera- 
peutic Application," Dr. Gerald B. Webb, Dr. W. W. Wil- 
liams, Colorado Springs, and Prof. M. A. Barber, University 
of Kansas. 

"The Prevalence and Treatment of Tuberculosis in Hospitals 
for the Insane in United States and Canada," Dr. Richard H. 
Hutchings, Ogdensburg, N. Y. 

Papers Proposed by Sioiss Committee. 

"Quelques mots sur la construction du sanatorium d'altitude 
pour tuberculeux," H. Verrey, Architecte, Lausanne. 

"Les indications et contre-indications cliniqnes du climat 
d'altitude," Dr. Exchaquet, Leysin. 

"Asthma and Tuberculosis,"*Dr. Leopold Reynier, Neuchatel. 

"Ueber das Tiiberculinum purum," Dr. I. Gabrilowitsch, 
Halila, Finland. 

"Die Blutuntersuchungen nach Aructhscher iMethode bei 
TuberkulCsen vom klinischen Standpunkte aus," Dr. C. Dluski 
and Dr. M. Rofzpedzikowski, Zakopane, Poland. 

"La valeur therapeutique des tuberculines, controle<5^s par la 
methode opsonique," Dr. S. Bernheim, Paris. 

**The Displacement of the Lung-Apicea and the Rules for 
Locating the First Disease Centers," Dr. Carl Hart, Schoene- 
berg-Berlin. 



PROVISIONAL PR0GRA:M for SECTION III. 
Monday, September 28. 

"Construction of Hospitals for Tuberculosis Patients," Mr. 
Meyer J. Sturm, Chicago, 111. 

Discussion, Dr. F. Gallagher, El Paso, Texas. 

"Tuberculosis of the Larynx: The Type Which is Cnpnble 
of Recovery, and the Principles of Treatment," Dr. W. E. 
Casselberry, Chicago, 111. 



"A Brief Note Upon the Value of the Ophthalmic-Tuberculin 
Test in the Question of Surgical Treatment of Orbital Disease," 
Dr. Charles A. Oliyer, Philadelphia, Pa. 

"Tuberculosis of the Choroid," Dr. Sydney Stephenson, Lon- 
don. 

"Tuberculosis Affecting the Cornea," Dr. Oscar Dodd, Chi- 
cago, 111. 

'Tuberculosis of the Ear," Dr. Clarence J. Blake, Boston, 
Mass. 

Tuesday, September 29. 

"Tuberculosis of the Cervical Lymph Nodes. Report of 276 
Cases Treated by Radical Extirpation," Dr. Charles H. Dowd, 
New York City. 

"Tuberculous Glands in Children." Mr, J. H. Stiles, Edin- 
bursfh, Scotland. 

"Retroperitoneal Tuberculous Glands and Their Relation to 
the Spinal Symptoms," Dr. C. F. Painter, Boston, Mass. 

(1) "Traitement des Adenitis Tuberculeuses," Thursday; 
(2) "Traitement de la Tuberculose du Testicule," Dr. Cazin- 
Chef, Paris. 

"Surgical Tuberculosis of the Lungs," Prof. Sauerbruch, 
Marburg. Germany. 

"Tuberculosis of the Lungs and Pleura," Dr. S. Robinson, 
Boston, Mass. 

Discussion, Dr. F. F. Murphy, Boston, Mass. 

"Tuberculosis of the Breast," Dr. William Rodman, Phila- 
delphia, Pa. 

Discussion, Dr. A. 0. J. Kelly, Philadelphia, Pa. 

Wednesday, September 30. 

"Tubercular Arthritis of the Hip Joint," Dr. Stephen H. 
Weeks, Portland, Maine. 

"The Treatment of Tuberculous Hip Disease by Weight 
Bearing and Fixation by the Lorenz Short Hip Spica," Dr. H. 
Augustus Wilson, Philadelphia, Pa. 

"The Question of Non-interference in the Passive Abscesses 
of Tul)erculous Joint Disease," Dr. Morton F. Shaffer, New 
York City. 

"Vaccine Tlierapy on Joint Tuberculosis," Dr. E. H. Ochs- 
ner, Chicago, III. 

"Indications for Operative Treatment of Bony Tuberculosis," 
Dr. Dott A. Codivilla. Paris, France. 

**Tiiberculous Arthritis of the Knee Joint," Dr. Mauclaire, 
Pari^. 

"Tuberculose Medio-Tarsienne et Pied Plat," Dr. A. Jeanne, 
Rouen, France. 

"De la Methode de Mosetig dans Traitement de Tuberculose 
Osseuse,'* Dr. Nove Josserand, Lyon, France. 

Thursday, October 1. 

"Tuberculosis of the Vas, Epididj'initis and Testicle," Dr. 
John B. Walker, New York. 

Discussion, Dr. W. E. Lower, Cleveland, Ohio. 

"Tuberculosis of the Bladder," Dr. Wilhelm Karo, Berlin, 
Germany: Dr. Brandsford I^ewis, St. Louis, Mo. 

Discussion, Dr. Guy L. Hunter, Baltimore, Md. 

"Tuberculosis of the Kidney," Dr. Arthur Dean Bevan, 
Chicago, 111. 

"Tuberculosis of the Kidney — ^A Preliminary Study," Dr. 
Ramon Guiteras, New York City. 

"Tuberculo«<is of Intestines and Appendix," Prof. Henri 
Hartman, Paris. 

"Acute Forms of Abdominal Tuberculosis," Dr. D. N. 
Eisendrath, Chicago, 111. 

Discussion, Dr. Gregory Connell, Oshkosh, Wis. 

"Tuberculous Adnexia," Prof. Samuel Pozzi, Paris. 

Discussion, Dr. I. S. Stone, Washington, D. C. 

"Tubercular Peritonitis," Dr. J. B. Murphy, Chicago, 111. 

Discussion, Dr. F. B. Lund, Boston, Mass. 

"Experimental Testicular Tuberculosis," Dr. Charles Es- 
monet. 

Friday, October 2. 

"Surgical Bearings of Tuberculin," Dr. R. W. Philip, Edin- 
burgh, Scotland. 

"Surgical Tuberculosis," Dr. E. H. Bradford, Boston, Mass. 

"The Prevention, Diagnosis and Surgical Treatment of 
Tuberculous Sinuses and Abscess Cavities," Dr. Emil G. Beck, 
Chicago, 111. 

"The Value of Fresh Air in Conjunction With Artificial 
Hyperemia in the Conservative Treatment of Surgical Tuber- 
culosis." Dr. Willy Meyer, New York City. 

"The Importance of, and How the State of Minnesota Cares 
for Its Indisrent Children Sufferini? from Tuberculosis of the 
Bones and Joints," Dr. Arthur J. Gillette, St. Paul, Minn. 
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"Outdoor Treatment of Surgical Tuberculosis," Dr. De 
Forest Willard, Philadelphia, Pa. 

"La Cure d'Altitude et la Cure 6olaire de la Tuberculose 
Chirurgicale," Dr. Rollier, Leysin, Switzerland. 

"Tuberculosis of the Muscles, Fascia and Tendons," Dr. 
James F. Mitchell, Washington, D. C. 

"Tuberculosis of the Gall Bladder, Pancreas, Stomach and 
Liver," Dr. L. W. Hotchkiss, New York City. 

Satubday, October 3. 

"Rational Spinal Support," Dr. Henry W. Frauenthal, New 
York City. 

"Clinical Contribution on the Pharmaco-Therapy in the 
Surgical Tuberculosis by Hypodermic Treatment," Dr. Gua- 
lano. 



PROGRAM FOR SECTION IV. 

"The Distribution of Tuberculous Lesions in Infants and 
Young Children; A Study Based Upon Post-Mortem Examina- 
tions," Dr. Martha Wollstein, New York. 

"Inquiry Into the Opsonic Power of Breast Milk for Tubercle 
Bacilli," Dr. Wm. J. Butler, Chicago. 

"The Localization of Tuberculosis in Children," Dr. Woods 
Hutchinson, New York. 

"Report of a Case of Miliary Tuberculosis in a Child Aged 
Four and One-half Months," Dr. Edgar M. Green, Dr. A. L. 
Klotz, Easton, Pa. (Report of autopsy illustrated.) 

"Tuberculosis of the Pericardium in Children," Dr. Joseph 
S. Wall, Washington, D. C. 

"Tuberculous Peritonitis in Infancy," Dr. Weill and Dr. 
Pehu, Lyon, France. 

"Tuberculosis of the Heart and Arteries," Dr. Andres Mar- 
tinez Vargas, Barcelona, Spain. 

"Tuberculosis in Infants; Analysis of 130 Hospital Cases 
as Regards Etiology and Diagnosis, With Remarks Upon Pre- 
vention and Treatment," Dr. Linnaeus E. La Fetra, New Y'ork. 

"Concerning Intermittent Albuminuria in Children of Tuber- 
culous Parentage," Dr. J. Tessier, Lyon, France. 

"The Occurrence of Pulmonary Tuberculosis in Children of 
Tuberculous Parents," Dr. James Alex. Miller and Dr. J. Ogden 
Woodruff, New York. 

"Part Played by Human Contagion in Infantile Tuberculo- 
sis," Dr. Jules Comby» Paris. 

"Hygiene of Mouth, Nares, Pharynx, Intestine, Skin, Mucous 
Membrane in General; of Lymph Bodies and Lungs; Preven- 
tion of Colds," Dr. Noble P* Barnes, Washington, D. C. 

"The Value of Children's Gardens in Congested Neighbor- 
hoods," Mrs. Henry Parsons, New York. 

"Obstructive Abnormalities of the Oro-Naso-Pharynx, a 
Powerful Predisposing Factor to Tuberculosis in School Chil- 
dren," Dr. John J. Cronin, New^ York. 

"Children of the Tuberculous," Dr. Theodore Sachs, Chicago. 

"A Clinical Study of the Transmission and Progress of Tu- 
berculosis Through Family Association," Dr. Cleveland Floyd, 
Dr. H. I. Bowditch, Boston, Mass. 

"The Relation of Infectious Diseases, Measles, Whooping 
Cough and Influenza to Tuberculosis in Childhood," Dr. Edgar 
P. Copeland, Washington, D. C. 

"Placental Transmission of Tuberculosis," Dr. Aldred Scott 
Warthin, Ann Arbor, Mich. 

**The Diagnosis of Latent Tuberculosis in Children," Dr. 
Louis Fischer, New York. 

"Diagnostic Value of Lumbar Puncture in Acute Tubercu- 
lous Meningitis of Children," Dr. Frederick E. Sondern, New 
York. 

**The Value and Reliability of Calmette's Ophthalmic Reac- 
tion to Tuberculin, for the Diagnosis and Differentiation of 
Tuberculous Lesions From Other Diseases in Infants and 
Young Children," Dr. E. Mather Sill, New York. 

"Experiments in the Ophthalmic Inoculation of Tuberculin," 
Dr. Henry L. K. Shaw, Albany, New York. 

"Comparative Value of Recent Tests for Tuberculosis," Dr. 
Henry D wight Chapin, New York. 

"Some Clinical Observations on the Von Pirquet Reaction in 
Children," Dr. Henry Heiman, New York. 

"Calmette's Tuberculin Diagnosis," Dr. L. Emmett Holt, 
New York. 

"Prophylaxis of Infantile Tuberculosis at Lyon by *l'oeuvre 
de Grancher'," Dr. Weill, Dr. Pehu, Lyon, France. 

**The Hygienic and Climatic Prophylaxis of Tuberculosis in 
Children," Dr. F. L. Wachenheim, New York. 

"A Practical Way of Combating Tuberculosis in Childhood 
by Compulsory Examination and Compulsory Treatment of 
School Children," Dr. Adolph Bftumel, Eger, Austria. 



"First Aid in Better Lung Development in Children," Mrs. 
Emily Noble, New York. 

"Compulsory Tagging as a Means of Automatically Locating 
Dangerous Tuberculous Food Animals and Economizing their 
Eradication," Burton Rogers, D. V. M., Manhattan, Kansas. 

"Clinical Contribution on the Pharmaco-Therapy in the 
Tuberculosis of the Cervical Adenitis in Children by the Hypo" 
dermic Treatment," Dr. C. F. Gualano. 

"A Contribution From Orthopedic Surgerj' to the Study of 
Tuberculosis," Dr. Adoniram B. Judson, New York. 

"Air Treatment at Home," Dr. Wm. T. Northrup, New York. 

"The Possibility of Avoiding Scar Formation in Softoied 
Tuberculosis of the Cervical Glands," Dr. Willv Meyer, New 
York. 

"The Relative Frequency of Abdominal Tuberculosis in 
Great Britain," Dr. David Bovaird, Jr., New York. 



PROGRAM FOR SECTION V. 

First Srssion. — Tuesday, September 29, 9:30 A. M. 

Economic Aspects of Tuberculosis. 

The burdens entailed by tuberculosis on individuals and 
families, on industry, on relief agencies, on the community, 
on social progress. 

The cost of securing effective control of tuberculosis in large 
cities, in smaller towns, in rural communities. 

Special aspects of the social problem. 

"The Cost of Tuberculosis," Prof. Irving Fisher, Y'ale Uni- 
versity. 

"(Some Considerations Regarding the Economic Loas to New 
York State from Tuberculosis in 1907," Prof. Walter F. Wil- 
cox, Cornell University, Consulting Statistician, New York 
State Department of Health. 

"The Burden on Individuals and Families," Mr. Sherman C. 
Kingsley, Superintendent Chicago Relief and Aid Society. 

"The Relation Between Tul^rculosis and Mental Defect,** 
Dr. Martin W. Barr, "Superintendent Pennsylvania School for 
Feeble-Minded. 

"The Relation Between the Tuberculosis Movement and a 
Movement for Dealing With Mental Defect," Prof. Ligbtner 
Witmer, University of Pennsylvania. 

**The Awakening of a State— An Educational Campaign for 
the Prevention of Tuberculosis," Mr. John A. Kingsbury, As- 
sistant Secretary New York State Charities Aid Association. 

"A State Aroused: Effective Control in Small Towns and 
Rural Communities," Mr. Homer Folks, Secretary State Char- 
ities Aid Association of New York. 

"Some Economic Aspects of the Free Treatment of Tubercu- 
losis by the State," Mr. Ro^^land G. Hazard. Peace Dale, R. I., 
Chairman Board of Trustees, R. I. State Sanatorium. 

"Tuberculosis in the Army," Prof. Lemoine, an Val de 
Grace, France. 

"Standardization of Investigations; Uniformity of Nomen- 
clature of Occupations and Diseases. Standard Units for Re- 
ports and Investigations and Co-operation of State Boards of 
Health and Labor Bureaus on Health in Occupations," Prof. 
John R. Commons, University of Wisconsin. 

"The Cost of a City's Ransom ; An Estimate of the Expendi- 
ture Which Would Be Required to Control Tuberculosis in 
Philadelphia," Mr. Talcott Williams, LL.D., Philadelphia, Pa. 

Among those who have indicated their intention of partici- 
pating in the discussion of this session are Prof. C. W. A. 
Vcditz, Mr. Christopher Easton, Dr. Theodore B. Sachs, Dr. 
Henry R. Hoi ton, and Dr. George H. Ehrans. 

Second Session. — ^Tuesday, September 29, 2:30 P. M. 

Adverse Industrial Condiiions. 

The incidence of tuberculosis according to occupation ; over 
work and nervous strain as factors in tuberculosis; effect of 
improvements in factory conditions on the health of employes; 
legitimate exercise of the police power in protecting the life 
and health of employes; industrial causes; hygienic safe- 
guards. 

"Overwork and Nervous Strain," Dr. George Dock, Ann Ar- 
bor, Mich. 

"Overwork and Nervous Strain," Miss Jane Addams, and 
Dr. Alice Hamilton, Chicago. 

"Tuberculosis as an Industrial Disease," Mr. Frederick L. 
Hoffman, Statistician Prudential Insurance Company. 

"Factory Legislation and Tuberculosis," Mr. John Martin, 
New York. 

"The Cash Value of Factory Ventilation," Prof. C. E. A 
Winslow, Massachusetts Institute of Technology-. 
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"Medical Factory Inspection,'' Dr. G. M. Price, New York 
City. 

"An Economic Study of Tuberculosis in Milwaukee,*' Mr. 
Thomas W. B. Crafer, Milwaukee, Wis. 

"Pulmonary Tuberculosis Among Printers," Dr. James Alex. 
Miller, New York. 

"Tuberculosis in the Cotton Mills of the South," Mr. A. J. 
McKelway, Southern Sec. National Child Labor Committee. 

"Incidence of Tuberculosis According to Occupations," Dr. 
Latham, London, England. 

"The Legitimate Exercise of the Police Power in Protecting 
the Life and Health of Employes," Hon. David J. Brewer, 
Associate Justice U. S. Supreme Court. 

"The Legitimate Exercise of Police Power for the Protcc- i 
tion of Health," Dr. Henry B. Favil, Chicago, on behalf of 
the American Association for Labor Legislation. 

Among those who have indicated their intention of par- 
ticipating in the discussion on this subject are Mr. Owen R. 
Lovejoy, Secretary of the National Child Labor Committee, 
and Dr. Lucy A. Bannister, Welfare Secretary of the Westing- 
house Lamp Company. 

Third Session. — Wednesday, September 30, 9:30 A. M. 

The Social Control of Tuherculo9i8, 

National, State and municipal governments; departments of 
health and departments of public relief; private endowments; 
voluntary associations for educational propaganda; institu- 
tions, such as relief agencies, which exist primarily for other 
purposes ; insurance ; features in an aggressive campaign ^ 
against tuberculosis. 

"A Comprehensive Program for the Prevention of Tubercu- 
losis; the Relative Functions of Available Agencies," Mr. 
Livingston Farrand, Executive Secretary National Association 
for the Study and Prevention of Tuberculosis. 

"The Function of National, State and Municipal Govern- 
ments in the Control of l\iberculosis," Dr. H. C. Clapp, Boston. 

"The Function of Relief Agencies," Mr. Francis H. McLean, 
Secretary of the Field Department of "Charities and the Com- 
mons." 

"Official Information Necessary to the Social Control of 
Tuberculosis," Bureau of Municipal Research, New York City. 

"Industrial Insurance in Relation to the Conflict With Tu- 
berculosis," Prof. Chas. R. Henderson, University of Chicago! 

"The Tuberculosis Dispensary at Lyon," Dr. F. Arloing and 
Paul Courmont, Paris, France. 

"The Law and Private Initiative in the Fight Against Tu- 
berculosis," Dr. Bourcille, Paris, France. 

"Study of the Relation of Prostitution to Tuberculosis," 
Dr. J. Willoughby Irwin, Medical Director, Kensington Dis- 
pensary and Hospital for the Treatment of Tuberculosis, Phil- 
adelphia. 

"The Best Uac of a Large Bequest for the Benefit of Con- 
sumptives," Pre**. Wm. F. Slocuro, Colorado College, Colorado 
Springs. 

Symposium. 

Ttie Relative Value of the Features in an Aggressive Cam- 
paign. — Compulsory registration; anti-spitting ordinances: 
compulsory removal of unteachable and dangerous cases; care 
of advanced cases; laboratory research; hospital; sanatorium; 
dispensary ; day-camrp ; private physician ; visiting nurse ; after- 
care of arrested cases; climate; hygienic instruction, personal 
and in class ; educational propaganda. 

Fourth Session. — Wednesday, September 30, 2:30 P. M. 

Early Recognition and After-Care, 

Importance of discovering the persons who have tuberculosis 
before the disease has passed the incipient stage; examination 
of persons kno^'n to have been exposed or presumably predis- 
posed; systematic examination of school children during their 
course and on leaving school to go to work ; professional advice 
as to choice of occupation in cases where there is apparent pre- 
disposition to disease. 

Instruction in healthful trades in the sanatorium; form 
colonies; convalescent homes or cottages; aid in securing 
suitable employment on leaving the sanitorium; the return to 
unfavorable home conditions. 

"The Importance of Early Recognition, Prompt Relief and 
Prevention from an Economic Standpoint," Dr. John H. Pryor, 
BuflTalo. 

"Some of the Difficulties (Professional and Social) of the 
Earlv Recognition of Tuberculosis, and Some Suggestions as to 
the Remedy," Dr. Edward O. Otis, Boston. 



"Examination of Suspected or Exposed Subjecte," Dr. Linsly 
H. Williams, New York. 

"Results of an Examination of Persons Known to Have Been 
Exposed," Dr. John Edward Squire, London. 

"How to Deal With the Danger of a Return to Unfavorable 
Home Conditions," Mr. Walter E. Kruesi, Secretary Boston 
Association for the Relief and Control of Tuberculosis. 

"Farm Colonies," Mrs. James E. Ne>vcomb, President Stony 
Wold Sanatorium. 

"A Farm Colony Experiment,"' Dr. Henrj' Barton Jacobs, 
Baltimore. 

"Open-Air Schools," Mrs. Anna Garlin Spencer, New York. 

"Training for Professional Nursing in Institutions for the 
Care of Tuberculosis Patients. A Report of the Training 
Schools at Henry Phipps Institute and White Haven Sana- 
torium," Dr. Chas. J. Hatfield, Philadelphia. 

Discussion, opened by 

"Danger des tuberculeux m^oonnus (pseudo bien portant 
bacillifdres) prophylaxie," Dr. Hericourt, Paris, France. 

The Prevention and Treatment of Tuberculosis in Certain Pop- 
ulation (iroups. 

"The Jews," Dr. Theodore B. Sachs, Chicago. 

"The ItHlians in North America (Especially in New York 
Citv)," Dr. Antonio Stella, New York. 

"The Negroes," Dr. Robert Wilson, Charleston, S. C. 

"The Indians," Hon. Francis E. Leupp, United States Cpm- 
missioner of Indian Affairs. 

Fifth Session. — Thursday, Octorer 1. 9:30 A. M. 

"Nurses' Meeting. 

"The Need for Special Training in Tuberculosis Nursing 
Work," Mrs. Hugo Lupinski, Superintendent Tuberculosis San- 
atorium, Grand Rapids, Mich. 

"Home Occupation in Families of Consumntives," Miss 
Mabel Jacques, Visiting Nurse Society, Philadelphia, Pa. 

"Classes for Teaching as a Part of the Propaganda Against 
Tuberculosis," Miss Frances Hostetter, Philadelphia, Pa. (Dr. 
John Musser's Class Work). 

"The Possibilities of Teaching Prevention of Tuberculosis 
in Public Schools," ^fiss Bertha L. Stark, Pittsburg Sanato- 
rium, Pittsburg. 

"Disinfection in Homes of Tuberculous Patients," Miss Elsie 
T, Patterson, Nurse in Charge Vanderbilt Clinic Department of 
Visiting Nursing, N. Y. 

"Tenement House Inspection as Related to the Tuberculosis 
Propaganda," Mrs. Von Wagner, Inspector of Tenements, 
Health Department, Yonkers. 

"Tuberculosis Tent Colony *A'," Miss Ada B. Shaw, Visiting 
Nurse Asso.,' Cleveland, O. 

"Day Camps for Consumptives," Miss S. T. Bobbins, Super- 
intendent of Nursing and Matron, New Jersey Sanatorium 
for Tuberculous Diseases, Glenn Gardner, New Jersey. 

"Anti-Tuberculosis W'ork in a Rural Community," Miss 
Mary W. McKechnie, Noirse in Charge Visiting Nurses Settle- 
ment, Orange, N. J. 

"Sanatorium Work and Nursing With Tuberculous Pa- 
tients," Mrs. J. H. Burgess, Superintendent of Nursing, The 
Gaylord Farm Sanatorium, Wallingford, Conn. 

"Home Teaching in Tuberculous Family," Miss E. L. Foley, 
Dispensary Nurse, Boston, Mass. 

"The Visiting Nurse as a Social Worker," Miss B. P. Up- 
john, Boston, Mass. 

"The Discharged Sanatorium Case." Miss M. A. Gallagher, 
Boston Association for Relief Control of Tuberculosis, Boston. 

"The Work of the Department With Tuberculous Cases," 
Miss Ida M. Cannon, Social Service Department, Massachusetts 
General Hospital. 

"The Attitude of the Modern District Nurse Toward Tuber- 
culosis," Miss F. R. Smithwick, Denver, Colorado. 

"Sanatorium Work in Colorado," Miss C. L. Boyd, Denver, 
Colorado. 

"A Consideration of the Tendency of Nurses in Tuberculosis 
Service to Cease Nursing and Become Investigators or Instruc- 
tors," Miss Harriet Fuhner, Superintendent Visiting Nurses 
Association, Chicago, 111. 

"Hospital Provision for Incurable Cases," Miss S. H. Ca- 
baniss. Visiting Nurse Settlement, Richmond, Va. 

"Visiting Nursing Work and Instruction in Tuberculous 
Cases in Mountain Regions." Miss Holman, Ledger, N. C. 

"The True Function of the Tuberculosis Nurse," Miss M. E. 
I^nt, Nurse in Charge, Visiting Nurses Association, Baltimore, 
Md. 

"The Unteachable Consumptive," Miss Ellen La Motte, Vis- 
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iting Nurses Association, Baltimore, Md.; Miss A. L. Tilling- 
hast, Prescott, Arizona. 

Sixth Session. — TnuRSDAY, October 1, 2:30 P. M. 
Elementary and Popular Education: Methods and Agencies. 

Special literature for general distribution; exhibits and 
lectures; the press: educational work of the nurse; labor or- 
ganizations; instruction in schools of all prrades. 

"Elementary Instruction as to Tuberculosis," A. E. Win- 
ship. Editor of Journal of Education, Boston, Mass. 

"The Traininff of Teachers to Give Instruction in Hygiene," 
Prof. David S. Snedden, Tenchers* College, New York. 

"The Colleges of the United States and the Campaign 
Against Tuberculosis," William Harmon Norton, Professor of 
Geology, Cornell College. Iowa. 

"The Body or the Bacillus: Which Shall be Emphasized in 
the Hygienic Education of the Public?" Dr. Howard S. Anders, 
Professor of Physical Diagnosis, Medico-Chinirgical College, 
Philadelphia. 

"Hygienic Instruction in Schools," Dr. Henry Barton Jacobs, 
Baltimore. 

"Hygienic Instruction in Schools." Dr. C. W. Stiles, U. S. 
Public Health and Marine Hospital Service, Washington, D. C. 

**The Siarnificance and Educational Value of the Nurse in 
Tuberculosis Work," Miss Lillinn D. Wald, Head Worker, 
Henrv Street Settlement. New York. 

"The Crusade Asrainst Tuberculosis in Lyons,** Dr. Paul 
Courmont, Pnris France. 

"Tuberculosis and Two Thousnnd Dollars a Year," Dr. Helen 
C. Putnam, Providence, R. T.. Chairman of Committee to In- 
vestierate the Teachinar of Hygiene in Public Schools, Ap- 
pointed by the American Academy of Medicine. 

"The Popular Lecture in the Crusade Against Tuberculosis," 
Dr. A. Adolphus Knopf, New York. 

**The Blue Star — ^A Simple and Practical Way to Interest 
People in Tuberculosis and to Raise Funds to Combat the 
Disease," Miss Clara E. Dver, Detroit, Mich. 
• "Present Status of the Teaching of Hygiene in the United 
Kincrdom," Dr. G. A. Heron. London, England. 

"Tuberculosis and the Public Schools," Dr. Luther H. Gulick, 
Director of Physical Training in the Public Schools, New 
York City. 

Among those who have indicated their intention of partici- 
patinir in the discussion of this session are Mr. H. Wirt Steele* 
Secretary of the Maryland Association for the Prevention and 
Relief of Tuberculosis, and Mrs. Reiba Thelin Foster, of Balti- 
more. Mr. Max Cohen, Washington, D. C. (Ed. Views). 

Seventh Session. — Friday, Octorer 2, 9:30 A. M. 

Promotion of Immunity. * 

Development of the conception of physical well-being; meas- 
ures for increasing resistance to disease, such as parks and 
playcTOunds. outdoor sports, physical education, raising the 
standard of livine in respect to housing, diet and cleanliness; 
individual immunity and social conditions favorable to general 
immunity. 

"Housinsr and Tuberculosis," Lawrence Veiller. Director of 
the Department for the Improvement of Social Conditions of 
the New York Charity Organization Society. 

"The T/imitation of Tuberculosis by House Ventilation," Dr. 
Chnrles Denison. Denver, Colo. 

"The Relation Between Income and Tuberculosis," Dr. Woods 
Hutchinson. New York. 

"The Relation of the Playground Movement to the Move- 
ment for the Prevention of Tuberculosis," Dr. Henry S. Curtis, 
Washington, Secretary of the Playground Association of 
America. 

"Parks and Play Grounds." Mr. Howard Bradstreet, Secre- 
tarv MetroDolitnn Parks Association of New York. 

"Woman's Responsibility for the Prevention of Tuberculosis," 
Mrs. Hunter Robb, Cleveland. 

"Some Uses of the Imagination in the Prevention of Tuber- 
culosis." Miss Sadie American, Executive Secretary, Council 
of Jewish Women. 

"Diet as an Element in Increasing Resistance," Dr. J. H. 
Kellocrg, Battle Creek, Mich. 

"The Promotion of Immunitv Throuerh Physical Education," 
Dr. Thomas A. Storev, Associate Professor and Director of 
Denqrtment of Physical Training in the College of the City 
of New York. 

"The Relntion of Immisrntion to the Problem of Securing 
Pocinl Condition** Favorable to General Immunity," Hon. Rob- 
ert Watchom, CammisflioneT of Immigration at the Port of 
New York. 



"The Development of the Conception of Physical Well- 
Being," Dr. Henry' B. Favill, Chicago. 

Among those who have indicated their intention of partici- 
pating in the discussion of this session are Dr. R. W. Corwin, 
Surgeon of the Colorado Fuel and Iron Company, and Dr. 
E. 0. Otis, of Boston. 

Eighth Session. — Friday, October 2, 2:30 P. M. 

The Responsibility of fiociety for Tuberculosis. 

President W. P. Faunoe. Brown University. 

Mr. Jacob H. Schiff, New York. 

Miss Kate Barnard, Guthrip, Oklahoma. 

Mile. I. Chaptal, Paris. France. 

Miss Helen Todd, London, England. 

Mr. Jncob A. Piis. New York. 

Rev. Samuel AlcChord Crothers, Cambridge, Mass. 

Miss Jane Addams, Chicago. 



PROVISIONAL PROGRAM FOR SECTION VI. 

State anp Municipal Control of TrBERCLT:x)si8. 

Laws and Ordinances Relating to Tuberculosis, Especially 
With Relation to Notification. 

Dr. Herman Biffsrs. New York. 

Dr. H. Roerdam, Copenhagen. 

"The StRtutorv Control of Tuberculosis. With Special Refer- 
ence to the Maryland System," Dr. Marshal L. Price, Ba lti- 
,Tnore, Md. "^"^ 

"The Strusrsrle Acrainst Tuberculosis in Greece," Dr. B. Pa- 
trikios, Athens, Greece. 

Governmental Care of Tuberculous Patients in the Home, Din- 
pensarieSf Tuberculosis Farms and Camps. 

Dr. L Rapahewsky, "St. Petersburg, Russia. 

"Th^ U. S. -Mnrine Hospital Sanatorium for Tuberculosis at 
Fort Stanton, N. M.: A R(^sum^ of Nine Years* W^ork," Dr. 
P. M. Carrinsrton. Fort Stanton, N. M. 

"Some of the Newer Features in Sanatorium Construction 
and Manasrement as Shown by the Ohio Institution." Dr. C. O. 
Probst. Columbus. Ohio. 

'*Tlie Governmental Care of Tuberculous Patients as Exer- 
cised bv the State of Pennsylvania," Dr. S. G. Dixon, Harris- 
burcr. Pa. 

"Tuberculosis in Algiers," Dr. Crespin, Professor t PEcolc 
Medicine d'Alger. 

Educational Propaganda and Rcientifio Research Under Gov- 
ernment Auspices. 

Dr. M. J. Rosenau, Dr. Anderson, Washington. 

"Educntional Propacfanda Throuerh Local Lay Asrencies, 
Especinlly the Schools, Socinl Settlements and Charity Or- 
ganizntions." Dr. Henrv B. Ward. Lincoln. Neb. 

Dr. Victor C. Vaughan, Ann Arbor, Mich. 

Sanitary/ Measures in the Home, Jncludina Cleansing, Disin- 
fection, Better Housing, Ventilation, etc. 

Dr. E. W. Hope. Liverpool. England. 
Dr. W. A. Evans. Chicago, 111. 

Sanitary Surveillance Over Travelers and Those Engaged in 

Trades and Occupations, in Public Buildings, 

Factories and Workshops, etc. 

"The Present Status of Railway Sanitation in the United 
States," Dr. H. M. Bracken, St. Paul, Minn. 

Prevention of Tuberculoids Among Children and Adolescents, 

Including the Subjects of Heredity, Environment, 

Schools, Factories, Playgrounds, etc. 

"Overcoming the Predisposition to Tuberculosis and the 
Danirer from Infection in Childhood," Dr. S. A. Knopf, New 
York. 

Collection of Statistics. 

"At What Periods and in What Measure Has the Reduction 
in the Mortalitv Rate from Tuberculosis Manifested Itself in 
the City of New York During the Past Forty Years?" Dr. W. 
H. Guiifoy. New York. 

"The Imnortance of Familv Histories for the Study of Tu- 
berculo«5is." Dr. Charles V. Chapin, Providence. R. I. 

"Tuberculosis from the Statistical Standpoint," Dr. Charles 
A. HwU^etts. Washington. D. C. 

"The Collection of the Statistics of Tuberculosis," Dr. C. L. 
Wilbur, Washington, D. C. 
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PROVISIONAL PROGRAM. 
Outline of Topics for Section VII. 

(1) Prevalence of Tuberculosis. — Among domestic animals, 
the relation of tuberculosis to the animal industries, economic 
importance of this disease. 

(2) The Modes of Infection. — Portals of entry, influences 
favoring infection, relation of methods of husbandry to the 
prevalence of tuberculosis in animals. 

(3) The Diagnosis of Tuberculosis in Animals. — ^Physical 
examination, bacteriological examinations of tissues, secretions 
and excretions; serum reactions; tuberculin tests, systemic 
and local reactions. 

(4) Resistance to Tuberculosis. — As shown by genera, 
species, breeds, families and individuals; the conditions that 
inlluence natural resistance; artificial immunity, extent, dura- 
tion, vaccination against tuberculosis, methods, results and 
practical application. 

(5) Methods for Controlling Tuberculosis in AnimaXs. — 
Methods applicable and in lightly infested herds and districts; 
results of operations in different countries and in the various 
States of the United States. 

(6) The Comparative Bacteriology and Pathology of Tu- 
berculosis in Animals. — The inter-relationships of tuberculosis 
in animals of different species. 

(7) The Relation of Tuberculosis in A?iimals to the Public 
Health. — ^The evidence for and against the transmission of 
tuberculosis from animals to man; infection of man from 
animals by association, inoculation, feeding of meat and milk. 

(8) Milk Hygiene. — Its relation to tuberculosis in ani- 
mals; methods that may be adopted to prevent the milk 
supply. 

(9) Meat Hygiene. — Its relation to tuberculosis in ani- 
mals; guiding principles and rules by which the meat in- 
spector should be governed in adjudging the carcasses of ani- 
mals infected with tuberculosis. 

"Rapports des Tuberculoses Humaine et Bovine," S. Arloing, 
Lyons, France. 

'•Tuberculosis Among Range Cattle in California," Geo. F. 
Baker, San Francisco, Cal. 

**The Infection of Swine from Tuberculous Cattle," A. W. 
Bitting, Purdue University. 

''Tuberculosis in Wild Animals," W. Reid Blair, New York. 

''The Dissemination of Tuberculosis in Domestic Animals in 
the Southern States," C. A. Cary, Agricultural College, Ala- 
bama. 

**The Enlistment of the Educational Forces of the State in 
the Suppression of Tuberculosis of Animals," J. W. Connaway, 
University of Missouri. 

VV. H. Dalrymple, Agricultural College of Louisiana. 

*^The Oculo- tuberculin Reaction in Cattle," Chas. F. Dawson, 
State College of Newark, Del. 

"The Susceptibility of Cattle to the Virus of Surgical 
Forms of Human Tuberculosis," R. R. Dinwiddle, Experiment 
Station, Arkansas. 

*'The Tuberculin Test of Cattle in Its Relation to Public 
Health," George B. Jobson, Franklin, Pa. 

L. A. Klein, Harrisburg, Pa. 

'"Tuberculosis Among Cattle on the Open Range," M. E. 
Kno>wle8, Helena, Mont. 

C. J. Marshall, Philadelphia, Pa. 

J. R. Mohler, Washington, D. C. 

"The Economic Importance of Tuberculosis of 'Food-Produc- 
ing Animals," A. D. Melvin, Department of Agriculture, Wash- 
ington, D. C. 

"The Value of Tuberculin in the Control of Tuberculosis in 
Herds," V. A. Moore, Cornell University. 

"A Study of the Results of the Continuing Injection of Tu- 
berculin Upon Tuberculous Cattle,'* A. B. Nelson, State Col- 
lege, Washington. 

"Meat and Dairy Herd Inspection as Preventive Measures 
Against the Spread of Tuberculosis Among Cattle," Otto G. 
Xoack, Reading, Pa. 

Leonard Pearson, Philadelphia, Pa. 

"Lessons from the Experience of Massachusetts in the Con- 
trol of Tuberculosis of Cattle," Austin Peters, Boston, Mass. 

"The Relation of Tuberculosis of Swine in Tuberculous 
Herds," A. T. Peters, University of Nebraska. 

**Tuberculo9i8 of Cattle from the Farmer's Standpoint," 
Jesse E. Pope, Orange, N. J. 

^I. P. Ravenel, University of Wisconsin. 

M. H. Reynolds, University of Wisconsin. 

"The Control of Bovine Tuberculosis," J. G. Rutherford, 
Ottawa, Canada. 

Dr. Salazar, Havana, Cuba. 



E. C. Schroeder, Department of Agriculture, Washington, 
D. C. 

"The Pathology of Tuberculosis of Swine," S. Stewart; Dr. 
Kinsley, Kansas City, Mo. 

"Prevalence of Tuberculosis Among Dairy Cattle Near San 
Francisco, Cal.," A. R. Ward, University of California, and 
C. M. Haring, University of California. 

'The Bang Method for Controlling Tuberculosis. of Cattle," 
A. S. Wheeler, Biltmore, N. C. 

"The Oculo-Tuberculin Test for Tuberculosis in Bovine Ani- 
mals," D. S. White, University of Ohio. 



TRANSACTIONS OF THIS MEETING. 



Active members of this Congress obtain printed volumes con- 
taining the above work of the Congress. The price of active 
membership is five dollars, and may be sent to Dr. M. M. 
Smith, Dallas. The volume tcill be of untold value. 



DELE(iATES TO THE INTERNATIONAL CONGRESS ON 

TUBERCULOSIS FROM THE STATE MEDICAL 

ASSOCIATION OF TEXAS. 



In conformity to a resolution passed at the last meeting of 
the State Medical Association of Texas, Dr. II. W. Cummings, 
President, has selected the following list of representative 
physicians of the State as delegates from the Association to 
the International Congress on Tuberculosis. These names 
were selected as men specially interested in this great move- 
ment as well as those who would strive to attend. He has 
sought the aid of the officers of the Association that he might 
not overlook any who desired to go. The President is pleased 
that a large attendance is assured, as indicated by replies to 
appointments. He will be pleased to add the names of any 
others who contemplate attending the Washington meeting, 
and requests that those who expect to be present notify him, 
in order that he may send tliem official credentials. 

1. Dr. P. B. Daniel, Austin. 45. Dr. D. Y. WiUbern, Runge. 

2. Dr. J. M. Inge, DeDton. 46. Dr. B. E. Palmer, Kerrville. 

3. Dr A. Garwood, New Braun- 47. Dr. Fred J. Combe. Browna- 

felB. vlUe. 

4. Dr. J. H. Wood, Hubbard. 48. Dr. M. M. Smith, Dallas. 

5. Dr. I. C. Chase, Fort Worth. 49. Dr. Henry Redmond. Corpus 

6. Dr. S. C. Red, Houston. Christl. 

7. Dr. J. S. Lankford, San An- 50. Dr. E. A. Spohn, Corpus 

tonio. ChrisU. 

8 Dr W. B. SturglB, Stephen- 61. Dr. C. P. Yeager. Corpus 

vine. ChrisU. 

9. Dr. C. B. Cantrell, Green- 52. Dr. T. J. Turpln, Corpus 

ville. Chrlstl. 

10. Dr. C. A. Smith. Texarkana. 53. Dr. H. Q. Heaney. Corpus 

11. Dr. S. T. Turner, El Paso. Christl. 

12. Dr. N. J. Phenix, Colorado. 54. Dr. B. H. Sauvignet, Laredo. 

13. Dr. D. R. Fly, Amarillo. 55. Dr. L. L. Lacy, .Austin. 

14. Dr. W B. Russ, San Antonio. 56. Dr. T. J. Bennett, Austin. 
15 Dr. Frank D. Boyd, Fort 57. Dr. Walter Shropshire, \oa- 

Worth. kum. 

16. Dr. W. A. Durlnger, Fort 58. Dr. F. O. Norris, Eagle Lake. 

WTorth. 59. Dr. F. Kirkham, Cuero. 

17. Dr. H. J. Hamilton. Laredo. 60. Dr. G. W. Allen, Flatonla. 

18. Dr. J. C. Anderson, Granger. 61- I>r. F. B. Shields. Victoria. 

19. Dr. W. A. McCamly. Wharton. 62. Dr. John T. Moore. Galveston. 

20. Dr. John T. Moore, Galveston. 63. Dr. David H. Lawrence, Gal- 

21. Dr. Jas. A. Hill, Groveton. veston. 

22. Dr. C. A. Grey. Bonham. 64. Dr. W. S. Carter. Galveston. 
23! Dr. Holman Taylor, Marshall. 65. Dr. Edward Randall, Galves- 

24. Dr. J. A. HoUoway. Round ton. 

Rock. 66. Dr. J. B. Thompson. Galves- 

25. Dr. W. F. Gallagher, El Paso. ton. - 

26. Dr. D. H. Huflaker. Bl Paso. 67. Dr. J. M. OFarrell, Rlch- 

27. Dr. Chas. M. Hendricks. Bl mond. 

Paso. 68. Dr. J. W. Scott, Houston. 

28. Dr. G. N. Thomas, Bl Paso. 69. Dr. Joe Stewart, Houston. 

29. Dr. W. J. Vlnsant, Bl Paso. 70. Dr. Joseph Mullen, Houston. 

30. Dr. J. W. Warren. Snyder. 71- Dr. R. B. B. Bledsoe, Somer- 

31. Dr. W. D. Patton. Amarillo. ville. 

32. Dr. D. H. Barnes. Tulia. 72. Dr. Geo. R. Barnes, Trinity. 

33. Dr. J. A. Hedrlck, Dalhart. 73. Dr. Albert Woldert, Taylor. 

34. Dr. J. B. Dodson, Vernon. 74. Dr. W. G. Jameson, Palestine. 

35. Dr. J. W. Albert, Childress. 75. Dr. W. G. Lipscomb, Crockett. 

36. Dr. C. M. Alexander, Coleman. 76. Dr. M. L. Graves, Galveston. 
37: Dr. Thos. Dorbandt, Lam- 77. Dr. Alex Spencer, Temple. 

pasas. 78. Dr. W. L. Crosthwaite, Hol- 

38. Dr. Boyd Cornick, San An- land. 

gelo. 'fl. I»r. .1. M. Mr('utchan. Waco. 

39. Dr. F. B. Magruder. San An- 80. Dr. G. B. Foscue, Waco. 

gelo. 81- Dr. M. L. Langford, Mart. 

40. Dr. Newton Long, Santa S2. Dr. .1. H. Burn* tt, KopptMi. 

Anna. 83. Dr. Geo. F. Perry. Hamilton. 

41. Dr. F. Paschal. San Antonio. 84. Dr. J. H. Petty, Franklin. 

42. Dr. Theo. Y. Hull, San An- 85. Dr. W. H. Blythe. Mount 

tonio. Pleasant. 

48. Dr. W. A. King, San Antonio. 86. Dr. Geo. R. Tabor, Dallas. 
44. Dr. C. C. Jones. Comfort. 87. Dr. A. W. Carnes, Hutchins. 
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Dr. J. T. Wilsoo, Sherman. 118. 


Dr. H. L. Warwick. Fort 


w. 


Dr. B. F. Calhoun, Beaumont. 


Worth. 


90. 


Dr. A. B. Small. Dallas. 119. 


Dr. J. S. Wilkins, Welling- 


91. 


Dr. R. H. Gough, Hillahoro. 


ton, 


92. 


Dr. J. H. Mccracken, Min- 120. 


Dr. W. B. Weber, Round 




eral Welle. 


Rock. 


99. 


Dr. J. D. Osborne, Cleburne. 121. 


Dr. Geo. H. Moody, San An- 


94. 


Dr. Edward H. Cary. Dallas. 


tonio. 


95. 


Dr. J. B. Shelmlre, Dallas. 122. 


Dr. Russell Caffery, San An- 


96. 


Dr. C. M. Roeser, Dallas. 


tonio. 


97. 


Dr. W. R. Blallock. Dallas. 123. 


Dr. Jas. H. Bindley. San 


96. 


Dr. Henry K. Leake, Dallas. 


Antonio. 


99. 


Dr. Bacon Saunders. Portl24. 


Dr. W. B. Wright, San An- 




Worth. 


tonio. 


100. 


Dr. W. H. Allen, Marlin. 125. 


Dr. A. D. Du Puy, San An- 


101. 


Dr. Daniel Parker, Calvert 


tonio. 


102. 


Dr. K. H. Aynesworth, Waco.126. 


Hon. Chas. W. Adgen, San 


103. 


Dr. H. M. Lanham, Waco. 


Antonio. 


104. 


Dr. W. T. West, Waxahachle.127. 


Hon. R. L. Ball, San An- 


106. 


Dr. W. C. Blalock, Kosse. 


tonio. 


106. 


Dr. J. W. McLaughlin. Aus-128. 


Prof. Wesley Peacock, San 




tin. 


Antonio. 


107. 


Dr. 0. L. Norsworthy, Hou8-129. 


Mr. George W. Brackenrldge, 




ton. 


San Antonio. 


108. 


Dr. Geo. H. Lee, Qalveston. 130. 


Rev. John T. Nicholson, 


109. 


Dr. F. U. Painter, Pilot 


Houston. 




Point. 131. 


Mrs. Emma H. Townsend. 


110. 


Dr. J. W. Torbett. Marlin. 


Corslcana. 


111. 


Dr. J. Philip Qlbbs, Hou8-132. 


Dr. Thomas J. Parmer, Dub- 




ton. 


lin. 


112. 


Dr. T. B. Klttrell, Texar- 133. 


Dr. F. D. Garrett, Galnes- 






vile. 


113. 


Dr. P. E. Parker, Bay City. 134. 


Dr. P. S. Russell, Batson. 


114. 


Dr. P. W. Pearson, Emory. 135. 


Dr. D. S. Blair, Klondike. 


116. 


Dr. B. F. Stout, San Antonio. 136. 


Dr. Jas. H. Taylor. Mar- 


116. 


Dr. Pierre Wilson, Dallas. 


shall. 


117. 


Dr. W. M. Wler. Houston. 






INSURANCE NOTES. 



LIST OF CHEAP INSURANCE EXAMINERS. 

The Industrial RevieiCy a semi-monthly publication devoted 
to insurance, has devised a scheme for compiling a list of 
cheap insurance examiners. Physicians are invited to send 
a $2.00 subscription to the Review and to sign a contract 
which agrees, among other things, that for the subscription 
to the journal and the subscriber's name inserted in a list 
of insurance examiners, each doctor shall agree to accept 
$2.00 for single insurance examination, $3.00 for the adjust- 
ment of a claim, and $1.00 for each additional examination 
of the same individual, with 25 cents a mile additional if 
required to go beyond the city limits, or more than three 
miles from his office. The Industrial Review proposes to put 
this list of cheap insurance examiners in the hands of various 
insurance companies, and believes that this "Bureau of Physi- 
cians will fill a long-felt want with the insurance companies, 
and will undoubtedly bring a large volume of business to the 
physician who is fortunate enough to secure appointment." 
With upwards of seventy counties pledged to accept nothing 
less than a $5.00 fee for insurance examinations, we imagine 
the business of the Industrial Review in Texas 'will not be 
great. 

i# 

The Industrial Review, of Philadelphia in its attempted ef- 
forts to secure a list of examiners who agree to do cheap in- 
surance examinations, so far as we can find has thus far 
added to its list the names of only three men under the cap- 
tion '*Texas." These are Dr. John W. Embree, Dallas; Dr. 
Edward C. Clavln, San Antonio; Dr. J. Edward Hodges, 
Houston. ' Of these men, only the last is a member of his 
county society. 

NORTTHWESTERN NATIONAL LIFE ADOPTS A $5.00 EX- 
AMINATION FEE. 



(Minneapolis, Minn., August 1, 1908. 
To the Medical Examiners of the Northwestern Life Insurance 

Company. 

Gentlemen: Northwestern National Examiners, in all 
cases, are appointed from the home office, and are selected on 
account of professional ability and integrity. 

It is desired to retain permanently the services of men of 
efficiency and promptness, and that such men should be satis- 
factorily remunerated for services rendered the company. 

A uniform fee of $3 was fixed by the management upon 
the organization of the company in 1885, and continued until 



soon after the present management took charge, when the 
graduated fee was adopted of $3 on applications of $2500 or 
less and $5 on applications in excess of $2500. 

Believing ^ that the importance of the medical examination 
can not be 'overestimated in securing a careful selection of 
risks, and desiring only the most thorough and painstaking 
work in connection with each examination, regardless of the 
amount of insurance applied for, it has been determined by 
our executive committee that hereafter a uniform fee of $5 
will be paid for all medical examinations. 

Bespeaking a continuation of your careful work as an ex- 
aminer and your interest in the growth and upbuilding of the 
company, I am. Very truly yours, 

L. K. Thompson, President. 



The following companiea are now paying the $6 rate for life 
insurance examinations: 

In Texas. 

American National Life« of Galveston. 

Etna Life, of Hartford, Conn. 

Citizens Life, of Louisville, Ky. 

Capitol Life, of Denver. 

Colorado National Life^ of Denver. 

Fort Worth Life, of Fort Worth, Texas. 

Guarantee life, of Houston, Texas. 

Kansas City Life, Kansas City. 

Manhattan Life, of New York. 

Northern Life, Chicago, 111. 

Northwestern National Life, Minneapolis, Minn. 

Pacific Mutual Life, of San Francisco. 

Philadelphia Life, Philadelphia. 

Protective Life, Birmingham, Ala. 

Southwestern Life, of Dallas, Texas. 

State Mutual Life, of Rome, 6a. 

Southern States Life, of Atlanta, 6a. 

Texas Life, Waco, Texas. 

Volunteer Life, Chattanooga, Tenn. 

In Other States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, LouisvUle^ Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Massachusetts Mutual, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life. Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 



TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX- 
AMINER'S FEE. 

By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 



Anderson. 


Ector. 


Jasper. 


Orange. 


Bandem. 


El Paso. 


Johnson. 


Potter. 


Bastrop. 


Edwards. 


Karnes. 


Rockwall. 


Blanco. 


Erath. 


Kaufman. 


Robertson. 


Bosque. 


Fisher. 


Kendall. 


Runnels. 


Briscoe. 


Floyd. 


Kerr. 


San Augustine. 


Burnet. 


Franklin. 


Lampasas. 


Sherman. 


Caldwell. 


Gillespie. 


Leon. 


Stephens. 


Cass. 


Gonzales. 


Lubbock. 


StonewaU. 


Camp. 
Childress. 


Grayson. 


Madison. 


Swisher. 


Guadalupe. 


Martin. 


Titus. 


Clay. 


Hale. 


Medina. 


Travis. 


Colorado. 


Hill. 


Midland. 


Upshur. 


Collin. 


Hopkins. 


Milam. 


Uvalde. 


Comal. 


Howard. 


Montgomery. 


Wnbarger. 


Cooke. 


Hamilton. 


Morris. 


Williamson. 


Dallam. 


Harrison. 


Newton. 


Wood.— 71. 


De Witt. 


Hartley. 


Nolan. 
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NEWS. 



The EleTenth or Eastern District Medical Society will hold 
its next meeting in Palestine, September 8th. 

The French Government Honors Dr. C. A. L. Reed.— Recently 
Dr. C. A. L. Reed, of Cincinnati, was appointed a Chevalier 
of the Legion of Honor by the government of France. 

The Beaumont Journal of July asth contains an excellent 
public address delivered by Dr. J. J. Terrill, of Galveston, be- 
fore the Jefferson County Medical Society, on "Food as Car- 
rier of Disease." 

Two New Hospitals at Tezarkana.— The physicians of Tex- 
arkana are spending more than $65,000 in the erection of two 
modem, weU-equipped hospitals. The two will contain nearly 
one hundred bcnis. 

To Discuss Tropical Fevers.— Dr. W. F. Shuttler, of Dallas, 
attended the Pan-American Medical Congress, in Guatemala 
City, which began August 6th. Tropical fevers was one of the 
subjects of discussion. 

The Texas Division of the Travelers' Protective Association 
has appointed a committee of one hundred to attend the In- 
ternational Conirress on Tuberculosis, at Washington, Sep- 
tember 21st to t>ctober 12th. 

New Councilor of Fifth District.— By the consent of the 
Board of Councilors, Dr. H. W. Cummings, President, has ap- 
pointed Dr. W. A. King, of San Antonio, Councilor of the 
Fifth District in place of Dr. W. B. Russ, resigned. 

Dr. T. P. Lloyd, of Shreveport, Married.— Dr. T. P. Lloyd 
and Miss Elsie Jacobs, both of Shreveport, were married on 
August 18th, according to telegram from Dr. Oscar Dowling, 
the genial editor of the Medical Recorder at Shreveport. 

Guests of the North Texas Medical Society.— Dr. C. H. Mayo, 
of Rochester, Minnesota, and Dr. A. H. Ferguson, of Chicago, 
have both been invited to be the guests of honor at the North 
Texas District Medical Society meeting in Dallas, December 
8th and 9th. 

Vital Statistics for July. — The vital statistics bulletin for 
July shows the total births for the month to be 3995, total 
number of deaths, 1328, of which number 49 died from typhoid. 
This is an increase in the number of deaths from typhoid over 
the previous month. 

Dr. Robert Koch, discoverer of the tuberculosis germ and of 
the cholera germ, will attend the coming International Con- 
gress on Tuberculosis at Washington as a representative of 
the German government. He is now in Japan, but will sail 
soon for America. 

Judges at the Tuberculosis Congress. — ^Among the fifty 
judges appointed from the United States to decide awards at 
the International Congress on Tuberculosis at Washington are 
Dr. J. T. Wilson, of Sherman, Texas, and Dr. W. B. Russ, of 
San Antonio^ Texas. 

Dr. Bell Denounces Medical Examining Board. — Dr. A. C. 
BeU, of Dallas, Dean of the Dallas Medical College, has pre- 
ferred charges against the State Medical Examining Board to 
Governor Campbell for alleged discrimination against the 
Bell Medical College. 

The Thirteenth District Society Meeting. — The thirtieth 
semi-annual session of the Northwestern District Medical So- 
ciety of the Thirteenth District occurs at Wichita Falls, Tues- 
day, October 13th. There will be a valuable program, largely 
clinical and social in character. 

President Praises Sanitary Work at Canal.— President 
Roosevelt expressed great satisfaction over sanitary conditions 
at the Isthmus, as shown by a report of the special commis- 
sion appointed to investigate conditions there, and attributes 
to it the great progress l^ing made in construction work. 

Texas Quarantine Against Mexico. — ^As a result of an in- 
spection made at various points in Mexico, Dr. Brumfby es- 
tablished a rigid quarantine against Mexican points south of 
Vera Cruz. Seven cases of yellow fever have resulted fatally. 



^lany Texas towns along the border are in good sanitary con- 
dition. 

The State Board Threatened.— Drs. J. £. Mitchell and R. O. 
Braswell, of Fort Worth, members of the State Medical Ex- 
amining Board, published recently in the Fort W^orth Record 
that they had each received anonymous letters threatening 
them if verification licenses were not issued the anonymous 
writers. 

Protest Against Sending Helpless Consumptives to Texas. — 
Dr. W. M. Brumby, State Health Officer, intends to present to 
the International Con^sress on Tuberculosis, at Washington, an 
emphatic protest on behalf of Texas against the sending of 
helpless tuberculous subjects to this State by physicians in 
other States. 

Still Applying for Verification Licenses.— In spite of the 
fact that the 12th of July has long since passed, applications 
continue to arrive for verification licenses. Over one hundred 
are now on hand in the office of the new Secretary, Dr. 
Marquis £. Daniel, of Honey Grove, and the Board is, of 
course, powerless to take action after the above date. 

New Officers of the State Medical Examining Board.— At the 
meeting of the State Medical Boards held August 3rd, at Fort 
Worth, the following new officers were elected: Dr. J. D. 
Osborne, of Cleburne, President; Dr. M. £. Daniel, of Honey 
Grove, Secretary; Dr. J. D. Mitchell, of Fort Worth, Vice- 
President. The* next meeting of the Board will be held in 
Dallas on November 10th. 

New and Non-Official Remedies.— The following articles 
have been added to the list of new and non-<^cial remedies 
approved by the Council on Pharmacy and Chemistry: 

Beta-Eucaine Lactate ( Schering & Glatz) . 

Capsules Glycerophosphates Comp. (Mulford Co.). 

lodalbin (Parke, Davis & Co.). 

lodalbin Capsules (Parke, Davis & Co.). 

Rats Defy Poison.— The New Orleans Board of Health has 
announced that the experiments undertaken to rid the city of 
rats by poisoning them have failed. The dangers of the im- 
portation of the plague from South America, and its dissemi- 
nation -by the rodents, prompted the attempt to poison them. 
The board will now watch the success of the rigid cleaning up 
of all sorts of refuse as an exterminator. — MedUoal Record. 

Statistics on Tuberculosis.— Reports from San Antonio on 
tuberculosis will be presented by City Health Officer Dr. S. 
Burg, at the International Congress on Tuberculosis to be held 
in Washington in September. Dr. Burg is a delegate, and will 
present statistics covering a period of twenty-eight years, 
from January 1, 1880, to January 1, 1908. This report will be 
accompanied by a treatise on the subject by Dr. Burg. — Ban 
Antonio Daily Express. 

The Blind for Telephone Operators.— In Texas, the experi- 
ment of using blind persons for telephone operators has been 
tried with great success. The keen sense of hearing possessed 
by those who have no sight is an advantage, and they learn 
quickly to manipulate the keyboard by the sense of touch. 
The occupations in which the blind can engage are so limited, 
that this field, which, if available, would be almost unlimited 
because of the great extensions of the telephone systems, 
seems worthy of investigation. — Medical Record. 

Letters to Congressmen to Secure a National Bureau of 
Health. — Letters have been written to all Congressmen in 
Texas soliciting their co-operation in securing the best legisla- 
tion possible to increase government investigation and control 
of preventable diseases, and calling their attention to the 
plank in both the Democratic and Republican platforms ad- 
vocatinsr the establi<»hment of the Department of Public Health. 
The physicians of the State should be active in securing the 
co-operation of Texas Congressmen in pushing this work. 

Danger in Telephone Booths.— There is need for a new style 
telephone booth which is better adapted to preserve the health 
and insure the comfort of the general public. The present 
style of booth is badly ventilated, a source of infection, and 
a constant menace to public health. They should be less 
tightly constructed, and provided with some means of ventila- 
tion, so that fresh air may frequently be thrown into them 
while they are in use. At the same time, patrons should 
avoid any unnecessary handling of receiver and transmitter. — 
Fort Worth Record. 
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Greenville Board of Health Organized.— The Board of Health 
met August 25th in the oliiee ol Dr. B. F. Arnold lor the pur- 
pose ol organization. The Board will meet once each month, 
and is composed of the following members: Dr. M. M. 
Chandler, President; Dr. Edwin l\ Beclon, Vice-PreaidenL; 
Dr. Alilus L. Moody, Secretary; Drs. David 11. Waddle, T. o. 
Milner and B. h\ Arnold. The latter two are ex-ollicio mem- 
bers because of their conueeiion with the health aH'airs of tiie 
city and county. The Board will meet with the school board 
just precediijg the opening ol the local schools. — Greenville 
iSanner, 

Dr. Brumby Urges Vaccination. — In a letter to the county 
superintendents in their meeting at Austin early in August, 
Dr. Brumby made a strong plea lor compulsory vaccination of 
school children. He called attention to tlie epidemic of small- 
pox in the State within the past year, which was mild., owing 
to the elfects of vaccination. Only eight deaths were reported. 
He cited the history of several States in which a devastating 
epidemic of smallpox followed a period of several years of 
freedom from the disease and laxity ol vaccination. He urged 
the county superintendents to pass resolutions approving com- 
pulsory vaccination in Texas schools. — Houston I^oat, 

Doctors Worked by Druggists. — The old plan of proprietary 
medicine firms working the doctors through the druggists ia 
being practiced by Uie Capudine Chemical Company, of 
lialeigh, X. C. Tlie doctor receives a letter stating that by 
request of the druggist a folder is enclosed, showing the 
formula and some suggestions lor the use of the remedy 
being introduced. The formula does everything but enlighten, 
containing unknown chemical formulu3, several well-known 
drugs, and the name of something like capu, which ia un- 
known, but described as a celluhn product, -whatever that 
may be. The whole scheme is backed by an article Irom some 
proprietary medical journal describing the wonderful efl'ect 
of the medicine. 

Prof. J. M. Dunn, Principal of the Texas Institution for 
the Blind, at the nineteenth biennial session of the American 
Association of Instructors for the Blind, at Indianapolis, said: 
'*The association expresses gratification because of the efforts 
that are making in the direction of the prevention of blindness. 
Statistics show that at least 25 per cent of the blindness in 
this country is caused from ophthalmia neonatorum, and the 
American Medical Association at its Chicago meeting in June 
of the present year declared that nearly one-half of the whole 
number of cases of blindness in young children is attributable 
to this cause. That association also stated that in most 
cases the disease is preventable. It is to be hoped that State 
and county medical associations will give due consideration to 
this most important subject." 

Another Case Against the State Medical Board. — A case was 
instituted at Bonham against the State Medical Board, involv- 
ing a question of construction under the law. it is an efi'ort 
to compel the present Board to recognize a certificate issued by 
an old district medical board in 1889 to a woman, limiting her 
practice to obstetrics and diseases of women and children. The 
new law permits but one subdivision of the subjects, that of 
obstetrics from all the remainder, according to the contention 
of Assistant Attorney General J. T. Sluder. His position in 
this case is that the applicant must confine herself to ob- 
stetrics, or take an examination covering all the other sub- 
jects, if she wishes to practice in diseases of women and chil- 
dren. He also contends that tliere was no authority in law 
under the old district regime for issuing a license to practice in 
diseases of women and children, although obstetrics was 
authorized to be separated. The case was postponed. 

The Pestiferous House Fly.— It is only of late years that 
science has discovered the full extent of the fly's offending, 
the serious danger to health of his presence in the household, 
even though his intentions are not evil, and although he does 
not inflict pain by bite or sting. Flies are bred almost wholly 
in stables. By proper use of a carbolic preparation, this 
breeding can be wholly stopped. The people who own the sta- 
bles should see that this is done. If they will not do it of 
their own volition, and for their ow^n sake, the sanitary au- 
thorities should see that this is done where the stables are 
within the city limits. When stables and slaughter houses 
are kept in a perfectly sanitary condition, there will be no 
flies there, and not very many elsewhere. Where flies are 
plentiful, it is indubitable evidence of uncleanliness and lack 
of proper sanitation either on the immediate premises or 
somewhere nearby. The cities and towns that are rightly 



administered have practically rid themselves of mosquitoes, 
and at the same time of malarial fever. The fly carries other 
ailments which are more common, and which are more or 
less prevalent everywhere during every summer. He is^ there- 
fore, a greater menace to health than is the stegomyia, and his 
destruction is imperative. — Han Antonio Daily Express, 

San Antonio Healthiest City in United States. — ^The report 
of the San Antonio Health Department for the month of July, 
as compared with the United States Census Keport for 19U0, 
shows San Antonio to be the healthiest city with a population 
of 100,000 in the United States. According to the last govern- 
ment census, St. Joseph, Mo., with a death rate of U.l per 
1000, showed the lowest mortality, and Shreveport, La., with 
45.5 was the highest. According to the report just prepared by 
the City Health Department, the rate in San Antonio for the 
last month was 7.t{8 per 1000, which is considerably less than 
the percentage of the healthiest city with a population of 
100,000 in the United States in 1000, which is a remarkably 
good showing, and speaks well for the Health Department, as 
well as for the unexcelled climate and cleanliness of San An- 
tonio. The report shows the annual death rate per 1000 in- 
habitants, based on residents and non-residents contracting 
disease and dying in the city, and after deducting the deaths 
of persons contracting disease elsewhere, which was 38; in- 
fants, 10; external violence, poisoning, etc., 11; bodies shipped 
here from elsewhere, 3; and died outside of city limits, 4, it 
leaves 64 deaths for San Antonio during the month of July. 
The total number of death certilicates issued was 130. But, 
as shown by the report, only t>4 persons died of disease con- 
tracted in San Antonio. — t^an Antonio Daily Express, 

Educational Delegates to Tuberculosis Congress. — Prof. F. 
M. Bra Hey, General Agent of the Conference for Education in 
Texas, appointed one hundred delegates to the International 
Congress on Tuberculosis. His letter, urgmg interest in the 
Congress by Texas teachers, is a strong one, an extract from 
which follows: 

"This Congress U of vast importance to our people, and particu- 
larly to educators of our State, in that it Is an awakening of our 
nation— an educational campaign for the prevention of tuberculosis. 
There we will learn of its etiology, care and treatment. We will 
learn of the burdens entailed by tuberculosis; on individuals and 
families; on Industry; on relief agencies; on the community; on 
social progress. We will learn of the cost of securing effective 
control of the disease; in large cities; in smaller towns; in rural 
communities." 

** Under the section on elementary and popular education will come 
those features with which you and I have most to do; special liter- 
ature for general distribution; exhibits and lectures; an educational 
propaganda and the hygienic instruction, peisonal, and in clasg. of 
all grades; development of the conception of physical well-belns; 
measures for increasing resistance to disease, such as parks and 
playgrounds, outdoor sports, physical education, raising the standard 
of living in respect to housing, diet, and cleanliness; individual im- 
munity and social conditions favorable to general immunity. Many 
Questions will be discussed by eminent scientists and world-wide 
authorities which will be of particular interest and value to the 
educational and physical welfare of the youth of Texas. I hope 
you will be able to attend this Congress, interest your friends in 
the movement, and otherwise co-operate with the Committee on 
Organization." 

Meeting of the Medical Association of the Southwest. — ^The 
Au^rust meet inn; of this society will be held at Kansas Citv, 
October 9 and 21, 1908. Dr. F. H. Clark, of El Reno, Okla., 
Secretary and Treasurer, announces the following outline of 
the program : ^londay, October 19, a. m., clinics at the various 
hospitals and colleges. 

Alonday afternoon will be given up to the preliminary work 
of the society. 

Monday evening a dinner and banquet at the Coates HouBe 
will be tendered the ladies, to which the gentlemen are invited. 

Tuesday, scientific sessions both morning and afternoon. 

In the afternoon, the ladies, under the direction of Dr. J. D. 
Griflfith, will be given an automobile ride through the beau- 
tiful parks and boulevards and over the famous cliff drive, 
stopping for "tea" at the Country Club and returning to the 
Coates House about 6 p. m. 

Tuesday evening a smoker will be tendered the physicians 
by the profession of Kansas City. This will be held* at the 
Coates House. 

Wednesday will be given up entirely to the scientific session 
and the election of officers. 

Thursday, Friday and Saturday preparations are being made 
to have some very interesting clinics held at the various hos- 
pitals and colleges. 

Plan to arrive early Monday morning and stay just as long 
as you can. 
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The Trask Mandamus Suit. — The mandamud suit brought 
by Dr. H. A. Trask, of Houston, in the district court at Fort 
Worth, to compel the State Medical Board to issue him veri- 
fication license to practice medicine in the State, has been 
postponed, the attorneys for the plaintiff having filed appli- 
cation for more time in which to prepare their answer to the 
pleadings of the attorneys for the State. In his petition Dr. 
Trask gave no reason for the Board refusing to grant him a 
license. The Board, represented by Assistant Attorney General 
Sluder and County Attorney R. E. L. Roy, filed an answer show- 
ing that the license held by Dr. Trask had not been obtained 
by the full consent of the old Board previous to the filing 
of the verification certificates, and, therefore, was not legal. 
The attorneys for the plaintiff made no attack on this form 
of defense, but requested a hearing at a future time. Judge 
Sluder, for the Board, agreed to a postponement of the other 
cases in which the same questions are involved, and Judge 
Smith set all the cases for a hearing on September 28th. 
By reason of this, more than one hundred physicians in the 
State will be compelled to continue their enforced vacation 
until after that date, at least. At the meeting of the State 
Medical Board, August 3rd, a resolution was adopted in 
which the Board warned physicians in the State that if they 
used verification certificates issued by the Board for the pur- 
pose of operating a medical institute, or any other form of 
medical business where cures are advertised, that the license 
would be revoked. 

An order of Judge Mike E. Smith directed district clerks 
to record the order as a verification license belonging to Dr. ' 
Trask until such time as the suit between the doctor and 
the State Board shall have been decided. What right Judge 
Smith had to is«tue such an order, which the law delegates 
alone to the State Board of Medical Examiners, was not de- 
veloped. 

Dr. Bmmby Fonnulates a Plan of Curtailing Tuberculosis.— 
Dr. W. M. Brumby, State Health Officer, has recently sent the 
following strong letter to the delegates appointed from among 
county and municipal health oflficers to the Ck>ngress on Tuber- 
culosis. Sixteen hundred delegates were appointed from 
Texas, and it is expected that six hundred will attend: 

Texas, which Is naturally a health-giving; State, is made con- 
apicunus by the fact that it conUins the city which of all cities in 
America has the highest mortality from tuberculosis. This condi- 
tion of affairs did not come about In a day, and can not possibly 
be remedied except after years. Shall we begin now? It is too 
important a matter to delay. 

Second, the death rate from tuberculosis among native-born Texans 
has Increased In the last Ave or ten years. This is the logical out- 
come. Hundreds of poverty-stricken consumptives have been sent 
to Texas by home friends. But these penniless newcomers have no 
way of taking care of themselves or of earning their keep. Conse- 
quently a hardship is thrown on the consumptive Immigrant, or the 
people of Texas, one of the two. If we take him in free, then the 
hardship Is on us. If we do not, then he starves. Food is more 
Important than climate in the treatment of tuberculosis. No pauper 
can come to a strange place and get as good food as he could get 
at home. Hence It is important to keep these poor people at home. 
Of course, if they have the disease in the early stages, they can 
look out for themselves. Such cases may be benefited and we wel- 
come them to our State. But old, advanced, hopeless cases can not 
be benefited, and should not be bundled up and shipped In here with- 
out a thought as to how they will subsist after alighting from the 
railway coach. These latter cases are the ones we wish to debar. 
They are capable of doing themselves no good, but are sure to do 
the public much harm. 

Several States have already agreed to co-operate with us in stay- 
ing the tide of dangerous and hopeless cases of tuberculosis, and 
we hope to unite all the Southwest in an effort to correct this evil. 
Our plan is to have the Texas health officers attend this Congress 
in a body. En route, the health officers will stop at different cities 
and address the local medical profession, who will have been noti- 
fied to meet the train. We will register a protest against this 
method of one State foisting off Its paupers on another State. Char- 
itable societies will be requested also not to send sick paupers to 
Texas unless they have a certificate from some reputable physician 
that they believe this climate will benefit them, and without arrang- 
iDf( for bis sustenance' while here. This \:i for the paupers' 8al<es. 
and will also prevent the spread of tuberculosis. The enclosed 
letter shows how mistakes are sometimes made. 

LETTER FROM MRS. SADIE HALEY, ASSOCIATED CHARITIES, 
SAN ANTONIO. 

Having read your communication addressed to the president of 
health boards all over the State, I feel constrained to, if po'^sihle, 
raise* my voice in condemning the practice of other States in sending 
their indigent consumptives to our midst. To my mind there is no 
more cruel practice resorted to than the above. And San Antonio 
seems to be the Mecca to which they are directed, and I, who coroe 
in daily contact with this pitiable class, am in position to realize 
the enormous wrong done them and the imposition dally practiced 
upon our community by other States. The law is easily evaded as 
it now is, also the agreement of charities and corrections. For. if 
the county or Charity Assbclation refuses to procure a charity ticket, 
then enough is raised to purchase full fare, the party is made to 



promise not to tell how they got here, and they arrive entirely 
destitute and become at once charges upon the community. 

As only the poorest accommodations can be found for this class, 
they are not only unbenefited and must slowly sink into a miserable 
grave, but they are a great menace to the community, not having 
the means to provide sanitary measures for themselves and not 
caring for others. I sincerely hope that a measure may be adopted 
that will enable any community or person in authority to have the 
power to at once return a person to their State, city or county, 
wherever located, upon their application for charity, if that person 
is seen to be afflicted of tuberculous disease or any other disease 
rendering them a charge upon a community, as cripples, blind, etc. 
Not only that, I believe their railroad fare should be chargeable to 
the community where they rightfully belong. 

Our city has a great burden to bear, for we get the Indigent class 
from every direction, often whole families, perhaps the husband is 
so far gone he must be carried, while a wife and from three to six 
children are added, and we must find a house and all living for 
these people until death liberates the sufferer; then the wife desires 
to return to her home, and we must raise money to convey herself 
and family to their far-away State. This sort of thing goes on in 
an endless procession, until our very souls are weary. Please 
help us. 

Report of the Result of the Examination for License to Prac- 
tice Medicine, held June 30, 1908, by the Texas 
State Board of Medical Examiners. 

Ninety-nine Applicants, Seventy-nine Passed, Txcenty Failed. 
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The Follovnng Applicants Failed. 
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* Withdrew after taking two subjects, t Did not finish. 



DISTRICT SOCIETIES. 



FIFTH OR SAN ANTONIO DISTRICT. 

District Personals. — Dr. W. 6. Russ, of San Antonio, former 
Councilor of the district, left August 17th with his wife and 
family for Ne^v York. He will attend the International Con- 
gress on Tuberculosis at Washington before returning. 

Dr. J. S. Lankford and family, of San Antonio, are spending 
a month in the East. 



SEVENTH OR AUSTIN DISTRICT. 

The Williamson County Medical Society met August 13th 
at Georgetown. The program included a paper, "My Expe- 
rience in the Treatment of Gunshot Woundsj'* by Dr. F. C. 
Floeckinger, of Taylor, followed by a general discussion; 
"Treatment of Home of the Complications Folloicing Ahdomi- 
nal Operations,*' Dr. Charles H. Breuer, of Austin. Dr. G. A. 
Trott, of Georgetown, dii^cussed the "X-Ray as an Adjunct in 
Treating Diseases.'' There was a large attendance and much 
interest in the proceedings. 



EIGHTH OR DE WITT DISTRICT. 

The Colorado County Medical Society met at Weimar, Au- 
gust 12th, with six in attendance. Dr. Geo. W. Cross, of 
Eagle Lake, was received as a new member, and appointed 
Secretarj- to fill the unexpired term of Dr. G. A. Foote. Dr. 
J. W. Reed, of Weimar, read a paper on "Malaria.'* The next 
regular meeting will be held at Eagle Lake, October 14th. 

District Personal.— Dr. Bat Smith and wife, of Bay City, 
have returned from a visit to Mississippi and Alabama. 



TWELFTH OR CENTRAL DISTRICT. 

The Erath County Medical Society met in Dublin, August 
12th, with a good attendance. The following program was ren- 
dered: Dr. A. O. Cragwell, Stephenville, who was a delegate 
to the State Medical Association, made an interesting report 
of the proceedings; Dr. W. E. Sturgis, of Stephenville, re- 
ported an unusual case of hemophilia. "The Causes and Man- 
agement of Placenta Previa^" Dr. A. 0. Cragwell. This paper 



was discussed by all members present. The tin]« was then 
devoted to talks on the business side of medicine. I>r. T. J. 
Farmer, of Dublin, was suggested ba a delegate to the Inter- 
national Congress on Tuberculosis. 

District Personals. — ^Dr. J. W. Young and Miss lona Kearae, 
both of Rollers, were married August 13th. 

Dr. and Mrs. J. W. Torbett, of Marlin, are spending the 
month in Colorado. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Tarrant County Medical Society met July 6th with an 
attendance of twenty-one. The program consisted of a paper 
on *'The Necessity of Early Diagnosis and Treatment of Acute 
Hiddle Ear Disease" Dr. Frank Boyd; a paper written hv 
Dr. I. L. Van Zandt was read by the Secretary. Dr. J. D. 
Covert, the chairman of the committee appointed to ascer- 
tain the views of the legislative candidates on the measures 
advocated by the medical profession, reported a favorable reply 
from each candidate. Dr. I. C. Chase, on behalf of the Medical 
College, tendered the use of the anatomical laboratory to the 
members of the society who wish to do some practical work in 
anatomy during the summer. Dr. Williaim H. Butler, of ^ird- 
ville, was elected to membership. The program for the August 
meeting was: **The Infuence of Climate on the Open- AW Treat- 
ment of Tuberculosis," Dr. W. R. Howard; "Management of 
Labor Cases," Dr. J. A. Gracey; Paper, Dr. I. L. Van Zandt. 

The EUis County Medical Society met July 14th, at Waxa- 
hachie, with an attendance of twenty-four. The society lis- 
tened to reports of clinical cases previously presented. Sev- 
eral clinics were also held. The papers were as follows: 
"Retro-Displacements of the Uterus," Dr. H. K. Leake, Dallas: 
"Middle Ear Complications and the Necessity for Early Diag- 
nosis and Treatment," Dr. Frank Boyd, Fort Worth; ''Report 
of a Case," Dr. Z. N. Thornton, Forreston: "Varicocele, Its 
Operative Treatment, With Report of Two Cases,** Dr. Harry 
D. Nifong, Britton; "Heart Stimulants,** Dr. E. M. Carman, 
Red Oak; "The Summer Diarrheas of Infants," Dr. L. H. Gra- 
ham, Boyce. Dr. Edgar H. Vaughan, of Waxahachie, wa« 
elected Corresponding Secretary. The society adopted resolu- 
tions of respect on the death of the wife of Dr. H. O. Stacey, 
of Waxahachie. Lively interest was shown by the members, 
and all feel well repaid for attending the meeting. 

The Van Zandt County Medical Society met at Wills Point. 
August 7th, with eight members present. The following pro- 
gram was presented: "Sulphocarbolates as Intestinal Anti- 
septics,** Dr. Harry T. Fry, Wills Point. Dr. E. M. Fowler, 
of Forney, visited the society, and, with Dr. James M. Fry, 
reported a very interesting case of disease of the bile tracts. 
Discussions were general. The society adopted a $5.00 flat 
fee for old-line insurance examinations. 

The Denton County Medical Society met August 3rd. in 
Denton. Sixteen members were present. The following pro- 
gram was presented: "Typhoid Fever," Dr. T. R. Allen, Jus- 
tin; "Hemophilia," Dr. G. D. Lain, Sanger; "Osteomyelitis,** 
Dr. R. P. Ray, Bartonville; "Multiple Neuritis Complicating a 
Case of Pregnancy and Typhoid Fever** Dr. J. E. Copenhaver, 
Aubrey. 

The Hopkins County Medical Society met August 5th, at 
Sulphur Springs. Nine members were present. The program 
was short, and consisted of a paper on "Diabetes Insipidus** 
and "Report of a Case of Teta/ny.** The remaining time was 
devoted to discussing professional ethics. Two former mem- 
bers were reinstated. 

The Grayson County Medical Society met in Sherman, Au- 
gust 4th, with nineteen members and three visitors in attend- 
ance. The program consisted of an "Essay on Typhoid Fever,** 
and a general discussion of "Diphtheria.** The society passed 
a resolution condemning lodge contract practice at unreason- 
able rates, making the penalty expulsion from the society. 
A favorable report was made on undertakers making com- 
plete death reports in the interests of the Vital Statistics 
Bureau. Two new members were received, Drs. Charles D. 
Price, of Wliitesboro, and James Baxter Ellis, of Sherman, 
on transfer from Helena-Phillips County (Arkansas) 'Medical 
Society. 

District Personals.— Dr. J. W. Ousley, of Denison, is in 
Europe for post-graduate work. 
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The Grayson County Medical Society, at its June meeting, 
passed resolutions on the death of Dr. David M. Ray, of 
White wright, in which they regret his loss in beautiful and 
touching language. 

Dr. C. W. Simpson and family, of Waxahachie, are spending 
the summer in New York. 

Dr. H. O. Stacey and daughter, of Waxahachie, have re- 
turned from the gulf coast after a visit of several weeks. 

Dr. C. E. Schenk, of Sherman, has been appointed State 
physician for the Modern Woodmen of America in Texas. He 
has been local surgeon for the order for some time. 

Dr. and Mrs. H. M. Doolittle, of Dallas, are rejoicing over 
the birth of a daughter, born August 6th. 



FIFTEENTH OR NORTHEIASTERN DISTRIOT. 

The Bowie County Medical Society met at Texarkana, July 
24th, with a good hot weather attendance. Dr. Preston read 
a paper on '* Plastic Surgery," which was well received and 
generally discussed. Dr. W. Ridley Lee, of Texarkana, was 
elected to membership. Resolutions were adopted committing 
the society to the per capita method of supporting the North- 
east Texas Medical Society, and the Secretary was ordered to 
take the necessary steps to carry out the intent of the reso- 
lutions. It was decided to make a determined effort to 
get into the society the very few remaining eligible physicians 
in the county, and plans were made to that end. 

The Harrison County Medical Society met at Marshall, Au- 
gust 5th, with a good attendance. Dr. W. J. Lane reported 
several interesting cases of spinal fracture, and C. R. Har- 
grove presented a case of pleurisy with effusion. Both items 
were interestingly discussed. Dr.* M. B. Richards, of Ashland, 
was a visitor to the society, 

The Titus County Medical Society met in Mt. Pleasant. 
July 1 4th, with a large attendance. Dr. Thos. A. Beck and 
Jas. J. Parker, both of Winfield, were elected to membership. 
Drs. W. C. Crutcher, of Mt. Vernon, and T. S. Burford, of 
Cookville. were visitors to this meeting. There was no scien- 
tific program for this meeting, but the committee announced 
an excellent one for the next. 

District Personals.-— Dr. W. D. Watt, of Hallsville, is se- 
riously ill, having been confined to his home for several weeks. 

Drs. G. P. Rains and Holman Taylor, of Marshall, major and 
captain, respectively, in the Texas National Guard, attended 
the army maneuvers at Leon Springs, near San Antonio, in 
July. 

Dr. J. H. Taylor, of Marshall, Grand Medical Examiner of 
the Ancient Order of United Workmen of Texas,, attended a 
meeting of the Grand Lodge at Fort Worth the week of July 
26th. Dr. Taylor was re-elected to his office for the sixteenth 
year's service. 



COUNTY SOCIETIES. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR JULY. 
W. C. Osborne, MonavlUe. j'. H. Pax ton. Elkhart. 



CHANGES OF ADDRESS FROM JULY 25 TO AUGUST 25. 



Geo. S. Beaty. from Austin to nvald<>. 
J A. Harper, fntm ItHScaio Grandvicw. 
E. Leach, from GalvesioD to Corpus Chrlsti. 
Joseph Roberts, f'om Kloresvllle to Sao Marcos. 
.1. W. Carson, from Comanche to Sligo. 
L. FhuIU, from Reily Sprlnirs ») Kmory. 
G. B. Gerino, from Minfrus to Rl Paso. 
Geo. W. Cross, from Flntoola to Eagle Lake. 
W. E. Wisdom, from Jeffenton to Hugo, Okiu. 
J. T. O'Barr, from KonubaMsett to Led better. 
H. P. Rush, from DeLeon to Stamford. 
O. A. Poote, from Eagle Lake to Byers. 
R. J. Rice, from Byer(» to Miami. 



DEATHS. 



Dr. Joel S. Blackburn, of Fort Worth, died at his home 
July 27tli from injuries received in a runaway, aged 62. He 
was a son of former Governor Blackburn, of Kentucky, and a 
nephew of Senator Blackburn of the same State. He grad- 



uated in medicine from the Indianapolis Medical College, of 
Indiana, Indianapolis, in 1877, took post-graduate courses in 
the New York School of Liberal Arts and Sciences in 1879, 
and in 1889 from the Ohio Medical University, of Columbus. 
He had practiced medicine for thirty-nine years, five in Fort 
Worth. He has lived in the following places: Gatesville, 
Texas; Detroit, Michigan; Leadville, Colorado; St. Paul, Min- 
nesota : and Salt I^ke City, Utah. He was an ex-President of 
the Michigan State Association of Physicians and Surgeons, 
and had been a member of the Tarrant County Medical So- 
ciety for one year. He leaves a family. 

Dr. David M. Ray, of Whitewright, Texas, died at his home 
May 17th. He was a pioneer physician of the State. He 
graduated from the Medical Department of the University ot 
Louisville, Louisville, Kentucky, in 1862. At the outbreak of 
the Civil War, he enlisted and served as a surgeon in the Con- 
federate Army. At the close, he came to Grayson county, 
where he lived until his death, and was identified with all 
its history. He was a man of mature years, a loyal patriot, 
a- devoted church member and a perfect gentleman, beloved 
by the laity and his fellow practitioners alike. He was a 
member of the State Medical Association and of the Grayson 
County Medical Society, which at one time he served as 
President. 

Dr. Irl Dycus, of Archer City, Texas, met death in an un- 
known-manner July 27, 1908. His mangled body was found 
on the Fort Worth & Denver traicks about two miles north of 
Wichita Falls. Murder was suspected, and two men who had 
threatened him during a quarrel in Wichita Falls the evening 
7>Teceding his death were arrested, but for lack of evidence 
were later released. Dr. Dycus was born in Archer City, De- 
cember 16, 1887. He later removed to Fort Worth with his 
parents, where he entered the public schools. After finishing 
the ninth grade of the high school, he attended the State Uni- 
versity, at Austin; Center College, at Danville, Kentucky; 
Christian Brothers College, at St. Louis, Mo., and Missouri 
School of Mines, at Kolla, Missouri. In 1906, he matriculate\l 
in the Medical Department of Fort Worth University, where 
he attended his freshman, sophomore and junior years. He 
took the last examination held by the old Regular Board of 
Medical Examiners at Austin, June 30, 1907, making an av- 
erage of 82. Immediately after receiving a license, he was ap- 
pointed Assistant City Physician of Fort Worth, and served 
in this capacity until the opening of school, in 1907. During 
his junior year he organized and published the Students* Med- 
iaal Monthly. He was a charter member of Xi Chapter of the 
Phi Ki Medical Fraternity, a member of the Tarrant County 
Medical Society, the State Medical Association, and the Amer- 
ican Medical Association. At the end of the junior year, Dr. 
Dycus located and practiced medicine at Juno, Texas, but 
soon removed to Archer City and formed a partnership with 
Dr. A. R. Matthews. At the time of his death. Dr. Dycus had 
jTone to Wichita Falls to receive a shipment of his horses from 
Juno. His remains were shipped to Fort Worth, and the ^ 
funeral held from the family residence. Dr. Dycus' intellect 
was of the highest order, and all whom he came in contact 
with recognized that. He was an honest, hard-working mem- 
ber of the medical profession, and took an active interest in 
its society and State proceedings. His unassuming, genial 
disposition and generosity made friends of all who knew him. 

Dr. 0. T. Lewis, of Roan's Prairie, died at his home June 
23rd. He was bom in Neshaba county, Mississippi, January 
27, 1870. He read medicine with his father. Dr. E. L. Lewis, 
and afterwards attended the Medical Department of the Uni- 
versity of Nashville and graduated there in 1891. He began 
practicing medicine in his native State, and came to Texas in 
October, 1903. In January, 1898, he married Miss Annie V. 
Walker, of Navasota. Three children were bom to them, one 
of whom with the mother survives him. Dr. Lewis was a man 
who made and kept friends, and enjoyed the fullest confidence 
of the people wherever known. He was a member of his 
State and county medical societies. 

Dr. Andrew OlCalley, of San Antonio, died July 17th of 
kidney disease. He was bom in New York, where most of 
his early life was spent. He graduated from the New York 
High School, and won the gold medal for the highest scholar- 
ship. In 1891 he graduated from the New York College of 
Physicians and Surgeons with the highest honors, after be- 
ing a student there for three years. He served aa Outdoor 
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Surgeon in the St. Catherine and the Roosevelt Hospitals. 
Shortly after this he was appointed Instructor of Surgery in 
the New York Polyclinic. He was a student throughout his 
life, and devoted himself so closely to his work, that, while 
studying medicine, his nervous system was afTected to such an 
extent that he never enjoyed robust health. He was a literary 
writer of no mean ability, and has written several works on 
surgery. His book on "Anatomy" is considered the best of 
his medical publications. He had lived in San Antonio for 
thirteen years, and leaves a widow and one son. 

Dr. Harry Rhodes Bowers, of Columbus, Texas, died in Hot 
Springs, Ark., July 27, 1908, aged 47. He was the son of Dr. 
John H. Bowers, who was one of the early prominent physi- 
cians, coming to Texas in 1836. His preliminary education 
was obtained in the public schools of Columbus; he attended 
the A. and M. College during the session of 1877-8, but did not 
graduate. Afterwards he attended school two years in San 
Antonio. He graduated from the Medical College of Ohio in 
the class of 1884, and began practice in Columbus, wbere he 
continued until the time of his death. He was universally 
beloved for his fine traits of character and his ability as a 
physician. He leaves a mother and two sisters. 

Dr. George W. Sparks, of Sweetwater, Texas, died at San 
Angelo, August 2, 1908, of tuberculosis. He was bom at 
Sparks, Bell county, Texas, February 5, 1869, and there grew 
to manhood. He received his education in the public schools. 
Thomas Arnold Academy at Salado, Centenary College at 
Lampasas, and Wedemeyer College at Belton. He attended 
the Missouri Medical College, St. Louis, in 1890, and the 
Medical Department, University of Texas, from 1891 to 1894, 
later receiving an Interneship in the John Sealy Hospital. He 
practiced at Rogers, Bell county, three years; one year at 
Belton, and nine years and eight months at Sweetwater; did 
post-graduate work at New Orleans and Galveston, and has 
served as County Health Officer and Chief Surgeon of Texas 
Division of the K. C. M. & O. Ry. To his friends he was 
known for his courage, honesty, and morality; to those who 
knew him professionally, he was the embodiment of ethical 
practice — the perfect gentleman in every way. He was mar- 
ried to Miss Maude Whittaker, August 12, 1900, who mourns 
his loss. He had suffered for nearly one and one-half years 
with tuberculous laryngitis, and at the time of his decease 
was camping near Sail Angelo. 



BOOK REVIEWS. 



Diagnosis by the Urine, or the Practical Examination ox Urine 
With Special Reference to Diagnosis. By Allard 
Memminger, M. D., Professor of Chemistry and 
Hygiene and Clinical Professor of Urinary Diagnosis 
in the Medical College of the State of South Carolina. 
Third edition, enlarged and revised, with 27 illustra- 
tions. Philadelphia: P. Blakiston's Son & Co., 1908. 
Cloth, $1.00 net. 
Office examinations of urine are, as a general rule, too 
hastily performed, and too little knowledge is derived from 
them. This little book lays down certain rules which all 
examiners of urine would do well to follow. The first two 
chapters deal with the characteristics of normal urine. Then 
follow the characteristics to be found in urine during disease, 
fulfilling to a marked degree the object of the book, which is 
the practical examination of urine with special reference to 
diagnosis. This edition is fully illustrated, and contains also 
a number of good rules to be followed in practical examina- 
tions of urine for life insurance. It is a good book for prac- 
ticing physicians, and especially for students of medicine who 
have made but few urine examinations. 



The Baby: Its Care and Development. For the use of 

mothers. By Le Grand Kerr, M. D., Professor of the 
Diseases of Children in the Brooklyn Post-Graduate 
Medical School. Octavo of 160 pages with 21 illus- 
trations. Brooklyn, New York: Albert T. Hunting- 
-ton, 1908. Cloth, $1.00 net. 
The need of a book to serve as a guide to mothers in the 
rearing of young children is apparent. Of several books on 
this subject we believe that Dr. Kerr*s new book, "The Baby: 
Its Care and Development," best fills this need. The book is 



practical, not theoretical ; the author's experience as a special- 
ist qualifies him to write with authority; the language used 
and the directions given are very plain and free frcwn scien- 
tific terms; the illustrations are well selected, and a full in- 
dex makes immediate reference to any topic very easy. The 
chronological arrangement of the chapters enables the mother 
to follow closely the development of the child and discover 
early such faults as may arise, in which cases consulting the 
physician is invariably advised. 

The book is designed primarily for the use of mothers and 
to secure their intelligent co-operation with the physician. 
There is the avoidance of anything which would suggest either 
the diagnosis or treatment of disease. The food formulas 
are given with the repeated advice that they are for tempo- 
rary use only, until the family physician may be consulted. 

Published at a popular price ($1.00), the co-operation of 
physicians is solicited to bring this book to the attention of 
mothers. It is a perfectly safe, reliable, and practical book 
to place in the hands of clients. Special rates will be made 
to those physicians who may desire a number of copies for use 
among their patients. 

Pain: Its Causation and Diagnostic Significance in In- 
ternal Diseases. By Dr. Rudolph Schmidt, Assist- 
ant in the Clinic of Hofrat Von Neusser, Vienna. 
Translated and edited by Karl M. Vogel, M. D., In- 
structor in Pathology, College of Physicians and Sur- 
geons, Columbia University, and Hans Zinsser, A. M., 
M. D., Instructor in Bacteriology, College of Physi- 
cians and Surgeons, Columbia University. Octavo 
volume of 326 pages, fully illustrated. Philadelphia 
and London. J. B. Lippincott Company, 1908. Cloth, 
$3.00 net. 
This book is a good illustration of specialization in book 
writing. As the author states in his preface, it was written 
primarily to serve as a guide in the rapid and correct inter- 
pretation and successful treatment of the pain occurring in in- 
ternal diseases. Pain is usually considered one of the best 
diagnostic signs appearing in internal diseases, and the author 
has treated his subject fully, though not at great length, as 
is evidenced by the size of the book. Dr. Schmidt takes up 
the sensation of pain, which he fully analyzes, and then gives 
the functional modification of pain, such as the influence of 
position, motion, pressure, food, drugs and chemicals, and 
organic functions. This, followed by topography and occur- 
rence of pain, after which come the relation of pain to the 
nervous system, organs of motion, the digestive system, uri- 
nary system and spleen and respiration and circulation. This 
treatise also contains a chapter on cutaneous tenderness in 
visceral diseas^e. Tlie text is fully illustrated, and should make 
a valuable addition to any medical library. 



Diseases of the Skin, sixth edition. By George Thomas 
Jackson, M. D., Professor of Dermatology, College 
of Physicians and Surgeons, N*ew York; Consulting 
Dermatologist to the Presbyterian Hospital, New 
York, and to the New York Infirmary for Women 
and Children; Member of the American Dermato- 
logical Association and of the New York Dermato- 
logical Society. With 99 illustrations and plates, 
and 737 pages, including a useful appendix and the 
index. 
In preparing this revised edition, every page has been care- 
fully studied and much new matter incorporated, as shown by 
the increase in size. The section on dermatology has been 
greatly increased by adding new articles upon black tongue, 
dermatitis verrucosa or vegetans, keratosis follicularis con- 
tagiosa, keratosis senilis, lichen obtusus, melung, pseudo- 
pelode and sporatrichosis. The old sections on pathology have 
been revised and new ones added by Dr. S. I. Rainforth. The 
present work is well illustrated with 99 illustrations and 4 
plates. Many of these were taken from photographs furnished 
by Drs. Rainforth and S. D. Hubbard, taken from cases oc- 
curring in the author's service at the Vanderbilt Clinic. Such 
a ready reference book on skin diseases deserves a kindly re- 
ception by the medical profession, for it is useful alike to 
the skin specialist and to the general practitioner.- 
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A JOURNAL DEVOTED TO THE INTERESTS OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEXAS. 



Reeent Work of the Pare Food and Dairy 
Commissioner. — ^Dr. W. S. Abbott has his hands 
full. Enforcement of the pure food law devolves al- 
most entirely upon him. His appropriation is exceed- 
ingly meager. He is required personally to do all 
inspection and chemical analysis. In spite of this 
handicap he is working assiduously and has recently 
accomplished some important work. Five popular soda 
water drinks have been found to contain cocain. We 
refrain from publishing their names as warrants only 
have as yet been sworn out. T'hre!^ of these prepara- 
tions were made in the State and two outside of the 
State. One was manufactured in Denton near the 
Dairy Commissioner's laboratory. Only one of the 
manufacturers has absolutely denied the use of 
Erythroxylin coca extract in the preparation of the 
drink. A good deal of imitation blackberry juice has 
also been discovered; also honey mixed with glucose 
from Fort Worth and honey mixed with molasses from 
San Antonio. Large numbers of meat preservatives 
containing sodium sulphite have been detected. One 
of the most commonly practiced infractions of the law 
has been found to be the use of coal tar dyes for the 
coloring of candies, meats, soda water, etc. Only seven 
colors are allowed by the Agricultural Department, a 
wide enough spectral range to suit the fancy of most 
manufacturers, as they include red, yellow, orange, 
green and blue. 

The Commissioner has unexpectedly taken a hand 
in prohibition affairs. In nearly all prohibition dis- 
tricts there is a light beer on sale under various names 
such as *ano" and 'TJno,'' "Hiawatha," "Tin-Top,^' 
'Trosty," "Teetotal," etc. Following the United States 
internal revenue laws, the State courts have refused 
to return indictments against sellers of alcoholic bev- 
erages containing less than 2 per cent of alcohol. The 
Commissioner found in a large number of towns, in- 
cluding nineteen joints in Tyler and several in Jack- 
sonville, McGregor, Gilmer, Athens, Longview and 
other places, that straight beer was being sold in place 
of the dilute article advertised. He preferred charges 
on .the ground of selling mi«branded articles. Such 



light beers have in numerous instances made pur- 
chasers sick, as they are hastily made, not carefully 
pasteurized, and after being kept a short time show 
an abundant growth of micro-organisms. 

The Commissioner is about to take up for the winter 
the investigation of tJrugs. This is in some respects 
the most important part of his work. Our drug stores 
are filled with cold cures, cough syrups and similar 
preparations manufactured by local druggists for their 
own and neighboring trade. These are pushed in place 
of proprietary remedies manufactured elsewhere. They 
contain as much opiate and other prohibited ingre- 
dients as similar preparations prepared in other States. 
Under the pure food law they are required to be labeled 
with the character and amount of specified objection- 
able ingredients and prohibited from making untrue 
or misleading statements, the same as articles of inter- 
state commerce. The winter's work of the Pure Food 
Commissioner will be of great value and of special 
interest to our medical profession. 

Dr. Abbott's Controversy. — A large number 
of our readers have been patrons of the Abbott Alka- 
loidal Company. As such they have been interested in 
the charges preferred against Dr. W. C. Abbott by the 
American Medical Association, through its Council on 
Pharmacy and Chemistry. In February, 1908, we pub- 
lished a resum6 of the statements presented by the 
Journal of the A. M, A., together with what seemed to 
us to be the gist of Dr. Abbott's answer. Later we re- 
ceived a printed copy of Dr. Abbotf s "reply" with a 
request that we publish it and his statement that the 
"reply" printed in the Journal of the A. M. A. was 
garbled. After carefully reviewing this, we concluded 
to pay no attention to the matter, as it seemed to us to 
contain no additional factors, the "reply" being more 
in the nature of a retort than an answer. 

We notice in the September issue of the Old Domin- 
ion Journal of Medicine and Surgery, published at 
Richmond, Va., a remarkable editorial on this "reply," 
which we publish in full in another column. This is 
the first independent journal, with the exception of the 
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St. Paul Medical Journal, which has had the discern- 
ment, in our opinion, necessary to grasp the signifi- 
cance of the exposure of the Abbott Alkaloidal Com- 
pany, and at the same time courage to express an un- 
biased opinion. As this journal, by the wildest flight 
of imagination, can not be accused of being dominated 
by the Journal of the American Medical Association, 
or the State journals, its words are all the more re- 
markable. Nearly all of Dr. Abbott^s advertisers ral- 
lied to his support and printed extracts from his "re- 
ply," accusing the American Medical Association of 
nearly everything from murder in the first degree to 
sheep stealing. We noticed, a strange coincidence, 
that almost every journal printing such matter had Dr. 
Abbott's advertisements also in its advertising pages. 
We can not but denounce the commercialism that has 
characterized the actions of the Abbott Alkaloidal 
Company, but in so far as the company issues goo.l 
preparations in an honest and ethical manner, we have 
no desire to antagonize it. This is shown by the ac- 
ceptance in this issue of an advertisement of one of 
their remedies approved by the Council on Pharmacy 
and Chemistry. 

Physicians Praetlcing Without License are 

to be found in nearly every county in Texas. To de- 
termine these, it is desirable that every county secre- 
tary secure from the records in the district clerk's ofiice 
a list of physicians there registered; no others can 
legally practice in the county. Unlicensed practition- 
ers, the so-called ^liners,*' are especially numerous on 
the State borders. Under the law these men have no 
right to practice except in consultation. Brotherly 
eilorts by notification and council should be made to 
influence these men to qualify under the law, and, fail- 
ing, suits should be instituted, as is being successfully 
done in many localities. The great value of the pres- 
ent practice act will not be realized unless the profession 
take active interest in its enforcement. 

Change In the Board of Councilors.^The resig- 
nation of Dr. W. B. Russ, of San Antonio, as Coun- 
cilor of the Fifth District, on account of the valuable 
services rendered by him, is a matter worthy of pass- 
ing notice. This resignation came before a two months* 
trip. The district was not left without a Councilor, 
Dr. W. A. King, of San Antonio, having received ap- 
pointment in his stead. Dr. Russ has given the Asso- 
ciation one of the longest, as well as one of the most 
efficient, terms of service ever rendered the Association. 
In 1902, at Dallas, he served as one of the provisional 
members of the House of Delegates considering the re- 
organization scheme. He has been a member and presi- 
dent of the Board of Councilors since that time. Dr. 
Holman Taylor, Councilor of the Fifteenth District, is 
now the only remaining member of the Board of Coun- 
cilors who served in the original Council, he having 



been continuously secretary of the Board of Councilors 
with the exception of one year, when the office was filled 
by Dr. John T. Moore. Dr. Russ does not resign be- 
cause of any loss of interest, but through pressure of 
business and will still serve as a member of the Legis- 
lative Committee. He leaves the most completely or- 
ganized district in the State. 

County Secretaries and State Dues. — Sec- 
tion 1, Chapter VIII, of the By-Laws of the State 
Medical Association of Texas, makes annual dues $2 
per capita on the membership of the component county 
societies. The county secretary is required to forward 
this assessment thirty days in advance of each annual 
meeting. Secretaries have been accustomed to so for- 
ward dues. When new members join a county society 
later in the year, secretaries often fail to forward any 
State dues. In many instances, new members are given 
the remaining part of the association year without fur- 
ther payment of dues, the State's pro rata not being paid 
until April, or May, of the following year. The 
phrase per capita indicates that the county society owes 
this assessment to the State as soon as it receives a 
member; otherwise, a newly received member is not a 
member. In this way, annually, $400 to $600 dtie the 
State Asociation for new members is never received in 
the State oflRce. T&e Trustees earnestly request county 
secretaries to be prompt in reporting the names of new 
members as soon as received, and in forwarding their 
per capita dues. It is not so much for the sake of the 
money that this is desirable, as it is to insure to new 
members honorable standing and value for the money. 
If such money is not promptly remitted, many com- 
plications arise. The new member can not be consid- 
ered in good standing in his State Association until 
the year following. His name is not upon the State 
roll ; he does not receive the Journal and get in touch 
with the State profession. He is not eligible to ap- 
pointment in the State Association, he is not eligible 
to district society membership and his name is not on 
the official -list sent to district society secretaries. He 
is not eligible to membership in the A. M. A., and 
when insurance companies write for our mailing lists 
from which to select examiners, his name does not ap- 
pear. A great deal of hard feeling and much labor is 
engendered by this neglect on the part of county secre- 
taries. Such a new member will write to join a dis- 
trict society, or the Association of the Southwest, or 
the American Medical Association, and will receive a 
letter that he is not eligible, as his name does not ap- 
pear upon the official list. As he personally has fully 
complied, he does not understand the neglect of his 
secretary and heated correspondence almost invariably 
ensues; or he will write a letter of grievance to know 
why he has never received his Journal in' return for his 
money. These details are sufficient to show the great 
desirability of county secretaries taking every pre- 
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caution to immediately extend to newly affiliated mem- 
bers the full privileges of regular membership in the 
organization. As a practical example of these compli- 
cations, we print below a letter received September 
20th: 

"I am informed by the Secretary of the A. M. A. that my 
dues to the State Association have not been paid, unless re- 
cently. I sent a check for my dues in plenty of time, I 
thought, to Dr. , of , Secretary of Cofunty So- 
ciety, and have written him a letter of inquiry, but have 
never heard from him or the check. 

"The State Joubxal has stopped coming to me, so I pre- 
Bume I am no longer in good standing. As I can not hear 
fronri the Secretary, or the check, I write you to please advise 
me what to do about it as I do not wish to lose my mem- 
bership and have exhausted every resource 1 know of. Should 
T send my dues to the State Association direct? I am con- 
fident the Secretary has merely procrastinated in the matter. 
"Yours fraternally." 

The Uedical Examining Board in Need of 
Help. — In our news columns will be found a notice of 
the first two important legal decisions affecting the new 
medical law. In our November issue we will print 
these decisions in full. The Waco decision upheld the 
Board, while the Fort Worth decision overruled its 
pction. It is said that both cases will be appealed. If 
the decision .of Judge Smith in the last case be found 
correct, the Board has no option but to grant verifica- 
tion licenses to all who were previously legalized. This 
will license between 400 and 500 applicants who were 
refused on the ground of fraud, bad habits, advertising 
calculated to deceive and defraud the public, lack of 
complete legal qualifications, etc. 

Broad principles for interpreting our new medical 
law have been fully established by decisions of the 
courts of other States. That our Board's cases may be 
properly presented, funds must be furnished sufficient 
to enable a capable counsel to be permanently employed, 
who can devote sufficient time to furnish exhaustive 
and scholarly opinions on each important future case. 
The Board's funds were called upon to pay the costs 
of the last suit If good is to come of the new law, 
the State associations of all schools of medicine as well 
as county societies must immediately come to the re- 
lief of the State Board of Medical Examiners. The 
State Osteopathic Board, it is reported, has already 
offered $100. 

Confusion' Caused by Fire. — We have recently 
had several letters complaining that discussions have 
not appeared with papers. In some instances this omis- 
sion has been due to the great confusion into which 
the papers and files in the Journal office have been 
thrown by the recent fire. The work of refiling the 
manuscripts and correspondence of the office is now 
fairly under way, and the Association has just secured 
a new and permanent office in the basement of the Con- 
tinental Bank Building. The discussions secured at 
Corpus Ohristi are more complete than in former 
years, and it is intended to publish with each paper 
those which have been returned corrected by authors. 
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THE REPORT OF A CASE OF POPLITEAL 
ANEURISM.* 



S. C. RED, M. D.. 

HOUSTON, TIXAB. 

It is not my purpose to go into the etiology, sympto- 
matology and treatment of aneurism, but simply to 
recount a case, coming under ray observation, with 
special attention to plans for giving relief. 

The patient, a colored porter about 50 years of age, 
had suffered with a pulsating tumor in the right pop- 
liteal space for more than one year. Personal and fam- 
ily history was negative, save for the fact that he had 
syphilis several years before. 

There was marked pulsation at the posterior portion 
of the right knee, thg circumference of which upon 
measuring was twice as large as that of the left. The 
pulsation extended up as far as Hunter^s canal and 
down as far as the bifurcation of the gastrocnemius 
muscle, showing that the aneurism was unusually large. 
The leg, both above and below the knee, was more or 
less atrophied from disuse, I judge, because the patient 
claimed that he did most of his work on the left leg. 

Examination of this case convinced us that the usual 
method of enucleation of the sac would simply mean 
the loss of the man's leg; so, also, would any of the 
ordinary methods of ligation, compression, or recon- 
struction, as suggested by Matns. Now, in order to 
save the man's leg and relieve him from immediate 
danger of a ruptured aneurism, and consequently death, 
we cut down upon the femoral artery about three inches 
above Hunter's canal and placed.around it a silk liga- 
ture. The ligature was not tied, but clamped by a 
hemostat and twisted. The patient was then put to 
bed and the niyse instructed to give, every few hours, 
an additional turn or two to the hemostat, always being 
careful to note that the turn of the hemostate did not 
destroy the pulsation in the aneurism. This gradual 
ligation of the femoral artery was kept up for three 
days, at the expiration of which time the blood supply 
had been entirely cut off. The first day there was 
noticeable a distinctly palpable deposit of blood clot 
in the aneurism ; the second day, more pronounced ; 
and the third day there was nothing there but a hard 
mass, the pulsation having ceased to be perceptible 
either in the upper or lower extremity of the tumor or 
any part of its contour. Several additional twists were 
taken to secure complete obliteration of the artery. 
This ligature was allowed to remain a week, at the 
expiration of which time it was untwisted and removed. 
The man left the institution at the end of a month. 
The aneurismal tumor had reduced to one-third of its 
former size and was perfectly hard. He went back to 
his occupation as porter. 

During the third day of the treatment it was neces- 
sary to keep hot applications around the foot owing to 
the fact that the foot and leg became subnormal in 
temperature, but neither before nor after this time 
was this necessary. I have been unable to see this 
patient since, although I have heard indirectly from 
him. He is still performing his duties, although com- 

*Read before the Section on Surgery, State Medical Asso- 
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I>lainmg some of his leg. What the nature of that 
ijomplaint is, I am unable to learn. I am inclined to 
think, however, it is not due to the old aneurism, but 
to the fact that his whole right leg was smaller than 
the left, for I had this man under observation for a 
whole month, and during that time there was no evi- 
dence of pulsation in the aneurism. 

My reason for reporting this case is simply to call 
attention to the method of treatment; that is, gradual 
ligation of the artery above the aneurism with removal 
of the ligature. There is no reason why this method 
of procedure could not be followed in other localities. 
It would be equally as applicable .n the abdominal 
aorta as the popliteal artery, for in this day of aseptic 
surgery no infection need nfecessarily follow such pro- 
cedure. The method beinsr simple and easy of appli- 
cation, it is readily applicable to any artery save that 
of the arch of the aorta or its thoraic extensions. 

The method, so far as I know, is original with me. 
It may, however, have been used centuries ago; for 
there is an old saving that "There is nothing new under 
the sun.^^ At least I may be able to claim a re- 
discovery. 

DISCUSSION BY HARRIS COUNTY 5fEDICAL ASSOCIA- 
TIOl^. 

Dr. E. N. Gray was of the opinion that the suggestion to 
tie the abdominal aorta by the method proposed was prob- 
ably an oversight or accident, as he was unable to see how 
such ligation would not necessarily result in death, assisning 
as his reason therefor that he did not know how ths eoUat- 
ertl circulation could be established. 

Dr. Cook, Houston, suggested that the collateral circulation, 
in ligation of the abdominal aorta, might bs carried on 
through the deep epigastric and internal mammary arteries. 

Dr. Red, closing, called attention to the fact that the col- 
lateral circulation in the parietal peritoneuim was active, 
that the circulation up and down the spin^ was active, and 
that, as Br. Cook had suggested, the internal mammary 
artery anastomosed with a branch of the external iliac. 
He further called attention to the fact that an obliteration of 
the abdominal aorta through "ligature compression" need 
not be accomplished in any definite time, but is subject to 
the will of the operator. Tlie complete cutting off of the 
circulation might not be made under ten days or two weeks. 
He called attention to the fact that it was this complete con- 
trol that was a special advantage in the method of treatment, 
the ligation being such that, by twisting or untwisting, the 
blood current was turned on or oflf. This had been demon- 
strated in his owTi case, and that it was efficacious was 
proven by the fact that the patient got well. 

DISCUSSION. 

Dr. 0. L. Norsworthy, Houston: Gradual compression is 
old, Dr. Red's method is new. I think Dr. Red's method is 
superior to the old. 

Dr. A. L. Hathcock, Palestine: The paper recalled one 
case of ligation of the femoral artery followed by gangrenous 
areas in the leg. His only objection to the method was in 
the case of large arteries where there was danger of at once 
occluding the artery. 

Dr. Frank Paschal, San Antonio, failed to see the differ- 
ence between the old digital compression and Dr. Reid's 
method. The use of ligatures involved some risk of infection 
not present in digital compression. He has seen two cases 
successfully treated by the Matas operation. Thinks Matas* 
method is correct treatment for aneurism. 



Dr. C. E. CantreU, Greenville, urged the gradual compres- 
sion of the femoral artery. Had a case of gunshot wound 
with rupture of the branches of the popliteal artery followed 
by aneurism, which was treated by tying the femoral artery. 

Dr. A. Philo Howard, Houston: This condition is the 
cause of much surgical worry. In large tumors the question 
is how to cause a clot without producing gangrene below. I 
have never s^een the method advocated by Dr. Red used. 

Dr. Red, closing, expressed his appreciation for the manner 
in which his paper had been received, and for the courteous 
and interesting discussion participated in by Drs. Howard, 
Paschal, Nor.vvort)iy, Hathcock, Trueheart and others. In 
replying to the criticism that the method suggested by him 
was not new, but simply compression as taught many years 
ago, he stated tliat his paper made no claim that compresRion 
was new, but the manner of applying it was new in so far 
as his knowledge went. That new or not was immaterial. 
Assuming that it was not new, he was simply calling it to 
the attention of the profession again, and emphasizing its 
importance. Assuming that it is new, he has the honor of 
bringing it to the notice of the profession. In reply to the 
criticism that the reconstructive operation of Matas was 
the proper thing to have done, he stated that the Matas oper- 
ation was applicable in sacculated aneurisms, but not fusi- 
form variety, as met with in his case. In reply to the ques- 
tion as to how he knew the aneurism was simply an enlarge- 
ment of the artery and not a sacculation, he stated that he 
had taken the precaution to cut down upon the artery and 
see for himself; that he found in his ease the aneurism was 
eimply an enlargement of the artery, not sacculation, but 
fusiform. He further stated that he was not able to see how 
any other procedure than the one devised by him would do 
anything but cause the loss of the patient's limb. He at 
least had the satisfaction in knowing that his patient made a 
good recovery. 



A CASE OF CARCINOMA OF THE STOMACH 
GRAFTED UPON A CHRONIC UT.CER— DIS- 
CUSSION OF ITS FREQUENCY.* 



JOHN T. MOORE, M. D., 

OALYBSTOlf, TBXAB. 

I desire to present to this society a case, upon which 
I recently operated, that is clearly one of cancer grafted 
upon an old ulcer. Recent literature makes frequent 
reference to this condition and its importance, I feel, 
justifies me in reporting the case. 

Case. — R. T.; age 52; occupation, farmer; married twen- 
ty-eight years; father of four boys and one girl, all in good 
health. 

Habits. — Smokes and chews tobacco. Drank to excess up to 
twenty-five years ago. Has drunk scarcely anything during 
the last twenty years. 

Family JJw tory. -7-Father died at thirty-five of smallpox; 
mother died at about thirty of some unknown disease; he has 
two brothers and one sister, in good health so far as known. 

Previous Diseases. — Had pneumonia, aged 10; was shot 
through the left shoulder blade in 1893, the ball also frac- 
turing one rib. The bullet was supposed' to be lodged some- 
where in front of the chest, and can be seen by X-ray be- 
hind the left side of stemuni at second costal cartilage. The 
bullet gave no trouble after three or four years. Sixteen 
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yean aga he had the Bixth^ seventh and eighth ribs on the 
left aide fractured by a fall. Two years ago he fell froan a 
Mvarehouse upon which he was working. From this injury he 
was paralyzed in the lower limbs for three or four days. Both 
bladder and l^owels were paralyzed. He has entirely recovered 
from these symptoms. 

Present Disease. — ^About four years ago he began to suffer 
from a severe pain in the pit of the stomach. Suffered from 
much gas in the stomach. Two years ago he began to vpmit 
blood during these attacks of pain. Attacks would come 
every month, or every two months. Keeping the bowels well 
open would prevent the attacks coming so often. He began 
to lose weight four years ago, but in the last few months 
has rapidly lost flesh, thinks about forty pounds. Eats very 
poorly. Most articles of food cause pain in the epigastrium. 
Bowels constipated. Mucus and blood streaks seen on stool 
now and then. Stools well formed and of natural size. 

Present Condition, — The patient is thin, rather pale and 
apparently quite weak. Heiglit six feet and weight 115 
pounds. Chest, heart and lungs normal. No tumor of any 
kind detected in abdomen. Stomach normal in size and po- 
sition. Liver and spleen not enlarged. Kidneys in normal 
position. Pressure over the stomach causes pain; especially 
is there pain when pressure is made well toward the pylorus 
and lesser curvature. The stomach shows no dilation when air 
is pumped in throurfi stomach tube. 

Test Breakfast. — Boaz's oatmeal test breakfast was given. 
The contents were easily obtained and with the contents there 
appeared some blood. The examination showed as follows: 
Free HCl 20, combined acidity 26, total acidity 46. Starch 
and erythrodextrin present; much blood; washings brownish 
in color; no lactic acid. 

Blood.— Red cells, 5,600,000; whites, 4200; Hb., 75 per cent; 
polynuclears, 84.8 per cent; large mononuclears, 10 per cent; 
small lymphocytes, 4.5 per cent; eosinophiles, .7 per cent; 
basilophiles, none. 

A diagnosis was made of cbronic ulcer and probable 
beginning cancer, and an exploratory operation advised. 

The patient was put to bed and carefully fed upon 
the most nutritious food for about one week, washing 
out the stomach occasionally. The bleeding stopped, 
he ate rather heartily, and began to feel better and to 
put on weight. He was carefully looked after, and 
fed also by rectum until we considered his condition 
would justify an operation. 

On October 21, 1907, the patient was given ether 
and an incision was made through the fascia of the 
rectus at its inner border and the rectus displaced to 
the right. A small mass on the lesser curvature having 
rather a saddle shape was found to be present. The 
lymphatic glands lying along the lesser curvature were 
distinctly enlarged. It was decided to do a partial 
gastrectomy, as we were convinced that the tumor was 
a malignant growth. 

pathologist's report — BY DR. M. A. WOOD. 

Macroscopic Examination. — ^The specimen consists of a por- 
tion of the pyloric end of the stomach, 8 by 7 cm. and 4 
cm. at small end. The anterior surface is of a glistening 
pinkish gray, with lower border showing small blood vessels. 
In the upper right quadrant the serous surface has a yellow- 
ish-white appearance. In one place there is a nodular ridge, 
and there are some small nodules within the area Inclosed by 
this ridge. This nodular surface seems contracted. The 
posterior surface is similar to the anterior, with the same 
nodular appearance in the portion opposite the anterior nodu- 
lar surface. There is a mass of lobulated fatty tissue at- 
tached to the lesser curvature, in which there are four lymph 
glands: one firm lymph gland, \ cm. long and pale gray; 
one gland \\ cm. long, paler than normal; one gland, 1 cm. 
long, slightly darker than the above, otherwise similar to it; 
one gland, 1 om. long, containing a small -firm nodule about 
1 'mm. in diameter, the cut surface of which shows this nod- 
ule as pearly whitish, more homogeneous than the rest of the 
glaiidular tissue. The mucous surface shows an ulcer 4^ by 3 
cm., situated near the pylorus on the upper curvature. The 
base of this ulcer is pinkish red, firm looking, with leathery 
and indurated feel. The edge of the ulcer on the anterior 



surface is raised, about 1 cm. thick, and shows much paler 
than normal mucous membrane, with a firm, somewhat elas- 
tic feel. The edge of the ulcer on the posterior surface shows 
some slight thickening. The line of incision on the pos- 
terior cardiac end is about 1 cm. beyond the edge of the 
ulcer and near this line, the edge of the ulcer presents no 
firm elastic thickening, and is but slightly elevated above the 
rest of the ulcer. The line of incision on the anterior sur- 
face of the cardiac end lies about li cm. from the edge of 
the ulcer, and here also the edge of the ulcer does not show 
a firm elastfc thickening. The line of incision on the pyloric 
side is about 2^ cm. from edge of ulcer. The rest of the 
mucJous membrane is reddish gray, soft, and covered with 
mucus. The section through tlie anterior thickened edge 
of the ulcer shows a creamy yellow mass, 1 cm. thick, re- 
sembling the core of a boil, but not friable. This creamy 
mass extends 1 cm. back to mucous membrane and seems to be 
encroaching on muscle tissue beneath, as rest of wall is 
thinner beneath it. The mucous membrane is thickened and 
slightly hemorrhagic where it meets this mass. 

Microscopic Examination. — A seclion through the thickened 
anterior edge of the ulcer shows the creamy yellow mass to 
be composed of polynuclear leucocytes mainly, with an in- 
flammatory connective tissue base. Beneath this tissue are 
areas of proliferation of epithelial eleii.cnt.-*, and also areas 
where this proliferated epithelium is invading the muscular 
layers. A section through the edge of the ulcer on the car- 
diac end shows no evidence of carcinomatous changes in the 
epithelium, there being only chronic inflammatory changes. 
A section of the firm gland which was nearest the lesion 
shows chronic hyperplasia, but no carcinomatous changes. A 
section of the gland showing a small pearly white nodule 
shows this nodule to be the seat of a hyperplasia, with no 
cancer cells to be recognized. 

Cruveilheir is credited with first calling attention to 
the transformation of an ulcer of the stomach into a 
cancer. This occurred in 1839. To Pittrich is said to 
belong the credit of getting the attention of medical 
men to this condition. He presented a careful study 
of 160 cases, and among these he had six cases of can- 
cer associated with ulcer. His work was published in 
1848. Since this time quite a number of cases have 
been collected from various parts of the world. It is 
now pretty generally understood that a large percentage 
of cases of cancer have their origin in, or develop upon, 
an ulcer base. 

The stomach is now being operated upon so often 
that we have a much better chance of determining the 
relationship of cancer to chronic ulcers of the stomach. 
The percentage of cancer cases having their origin in 
ulcer seems to grow larger each year. Lebert's estima- 
tion in 1878 was that 9 per cent of ulcers resulted in 
the transformation to cancer. Bosenbaum in 1889 
found four cases of cancer out of forty-six cases of 
ulcer. He showed that those cases were secondary to 
ulcer. Frutterer (J. A. M., 1902) says that carcinoma 
develops very frequently upon ulcers of the stomach in 
the pyloric region. Mumford (Surgical Aspects of 
Digestive Disorders) says that in fifty cases of cancer 
studied in Massachusetts General Hospital, forty-one of 
the cases gave a history of either ulcer or a long con- 
tinued difjestive disorder. Graham {Boston Medical 
and Surgical Journal) says that 54 per cent of the 
thirty-nine cases where a part of the stomach was re- 
moved and subjected to a pathological examination 
showed that cancer had developed upon an old ulcer 
base. Mayo records that 60 per cent of his cases of 
cancer of the stomach gave a clear history of previous 
ulcer. These studies from Mavo's clinic are among the 
most recent, and are probably as good as the world 
affords. Mayo Robson (Cancer of the Stomach) shows 
that in no less than 59.3 per cent of the cases upon 
which he had done gastro-enterostomy for relief of 
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symptoms, a previous ulcer was suggested by a long 
history of painful dyspepsia. 

There are many other references that one might cite, 
but these suffice to show how rapidly the argument is 
accumulating to show that cancer is one of the end 
results of a chronic ulcer. 

DISCUSSION. 

Dr. Pierre Wilson, Dallas, said it is an ftccepted fact that 
chronic irritation of any part is veiy similar to chronic ulcer 
and tends toward carcinoma. Where fibrous changes are un- 
derlying any chronic process there is a tendency toward cancer. 
Fibrous tissue constrictions derange the nutritiife functions 
and nervous mechanism to that end. 

Dr. Bacon Saunders, Fort Worth, said as soon as the diag- 
nosis of the gastric ulcer is made the ulcer should be thor- 
oughly excised. Delay is dangerous. Early and thorough 
excision is the only means of preventing after-coming car- 
cinoma. 



THE RELATIONSHIP BETWEEN PELVIC DIS- 
EASES AND DISEASES OF THE MIND 
AND NERVOUS SYSTEM.* 

BY 

G. H. MOODY, M. D., 

SAN ANTOMIO, TEXAS. 

Given a patient with a disease of the brain or nervous 
system in whom there is also present a disease of some 
other organ of the body, pelvic or otherwise, it is often- 
times difficult to say whether each disease has developed 
independently of the other. Many women have run al- 
most the entire gauntlet of female diseases, both acute 
and chronic, and covering a period of many years, with- 
out the development of one nervous symptom. Some 
develop serious nervous or mental symptoms upon the 
appearance of the slightest physical derangement. 
Many develop mental or nervous derangement as inde- 
pendent of any existing female disease, as if such female 
disease did not exist. As many males as females de- 
velop the same mental and nervous derangements, pre- 
senting the same manifestations. 

The similarity of the sum total of nervous symptoms 
presented by a given individual when caused, or when 
not caused, by some other local disease of given severity, 
regardless of the organ which may be diseased, is com- 
mon observation. 

The original and acquired nervous endowment and 
stability of the individual is the question of first im- 
portance. Just as tuberculosis usually develops in those 
with a strumous diathesis, so also do nervous and men- 
tal derangements usually develop in those individuals 
with a neuropathic constitution. Just as any local dis- 
ease will reduce the resistive forces in a strumous in- 
dividual and make the soil more favorable for the de- 
velopment of tuberculosis, so will any local disease in a 
neurotic individual make more likely the development 
of a neurosis or a psychosis. If this local disease hap- 
pens to be one of a female pelvic organ, it will lay the 
foundation for the development of the nervous or the 
mental derangement; just as certain as will a local 
disease of equal severity and causing an equal amount 
of strain upon the nervous system, located in any other 
organ, but not more so. The opinion is obsolete that 
there exists some unusual and incomprehensible chain 
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of sympathy between the female pelvic organs and the 
mind. Hemorrhoids, an enlarged prostate, an epididy- 
mitis, a chronic appendicitis, a gastric ulcer, an astig- 
matism, or a chronic mastoiditis, if of sufficient severity 
to cause the same disturbance of metabolism as a given 
case of ovaritis, salpingitis, or endometritis, or uterine 
displacement, will create the same amounl^ and prob- 
ably the same kind, of nervous and mental sjrmptoms 
in a given individual. Each condition should be re- 
moved when found to exist, if the patient's condition 
at the time is such as to warrant it; if not, as soon as 
the patient can be put in a favorable condition. Any 
pelvic disease should be corrected, if possible, as should 
any disease of any other organ of the body without 
reference to the question as to whether or not a nervous 
or mental disorder exists, in order to stop its drain 
upon the general health; provided, in a neurotic in- 
dividual, where a surgical operation or other heroic 
treatment is indicated, the nervous depression, or in- 
stability is not so great as to make liable the precipi- 
tation of an acute psychosis, as often happens. Several 
cases have recently ^ome under my observation where 
nervous and run-down women have become abruptly 
insane immediately following an operation — a few of 
them in the hands of the most competent surgeons of 
our own city. A few cases also have been operated on 
under my observation during an attack of insanity, 
neurasthenia, or hysteria, with the result of an intensi- 
fication of the nervous symptoms, induced by the extra 
strain and shock made by the operation and anesthetic 
upon an already depressed nervous system. I have also 
seen more or less important operations, made upon a 
diseased pelvic organ in an excited, delirious or ma- 
niacal patient, result in marked improvement where 
the operation was followed by the patient being put to 
bed and absolute rest enforced; the same immediate 
improvement having been also observed in others, men 
as well as women, where absolute rest was likewise 
enforced. I have also seen nervous and mentally de- 
ranged women with diseased pelvic organs put to l>ed 
and given the rest treatment, with its accompanying ad- 
juvants and full nutrition, and restored to nervous and 
mental equilibrium and then operated upon with lasting 
and gratifying results. These and other observations 
seem to justify the further opinion that it is impor- 
tant to look carefully to the time and to the condition 
of the nervous patient's health, strength and stability 
before submitting such patient to the ordeal of an 
operation or to other heroic treatment. When consider- 
ing the significance of an existing pelvic disease in a 
nervous or insane patient, the exact diagnosis of the 
mental or nervous disorder is of much importance. 
Probably, more in mental and nervous diseases than in 
any other class of diseases, it is true that in many cases 
the diagnosis determines positively the prognosis re- 
gardless of any kind of treatment. Paranoia, for in- 
stance, could be no more restored by operation, or by 
other means, than could idiocy, imbecility, general 
paresis, locomotor ataxia, etc., yet, I have known of the 
ovaries having been removed in several young women 
suffering with paranoia with the hope of restoration. 
I have also known of several patients with recurrent 
insanity to have been operated upon for some inter- 
current pelvic disease, even when having apjieared long 
after the beginning of the nervous attacks. When the 
mental symptoms cleared up promptly, as in former at- 
tacks, the operation was thought to have cured the 
I patients until the next attacks had had time to appear. 



Digitized by 



Google 



1908. 



OBIQINAL ABTICLES. 



U7 



I have even known of ovariotomy to have been per- 
formed in congenital epileptics. 

In considering pelvic diseases as causative factors in 
diseases of the mind and nervous system, we must not 
forget to eliminate all such psychoses as the puerperal 
insanities, the lactational insanities, etc. These come 
under the head of infection, or exhaustion, or toxic 
phychoses, and occur frequently where no pelvic dis- 
ease exists, in some women of a more or less pro- 
found neuropathic constitution, in others when men- 
struation is temporarily suspended for any trivial 
cause and in others during the entire course of preg- 
nancy at each menstrual period. The cause of the 
nervous derangement in these cases can not be assigned 
to disease of a pelvic organ. It is merely due to the 
inability of the nervous system to withstand stimuli 
which, in a healthy individual, would result in normal 
psysiologic changes. 

The psychoses and neuroses of the menopause are also 
to be eliminated. The menopause is not a diseased 
condition, but a normal physiological epoch, as is also 
pubescence. Each marks a physilogical transition which 
in neurotic individuals may create considerable shock to 
the nervous system. Many serious neuroses and in- 
sanities are precipitated at these periods of life, and 
those of puberty as frequently in males as in females. 
Masturbation in the female is no more due to a pelvic 
disease than it is in the male. Where there is preputial 
adhesions, or malpositions or adhesions of the clitoris or 
of other external genitals, the correction is of the great- 
est importance. Outside of these few instances of phys- 
ical displacements and defects, masturbation in both 
sexes is a manifestation of a neuropathic condition, and 
Its existence can be assigned to a diseased ovary in the 
female no more than to a diseased testicle in the male. 
The radical treatment by ovariotomy is justifiable in 
the same degree as is asexualization in the male. In 
either, this procedure is claimed seldom to accomplish 
the purpose as a direct, immediate result, but some- 
times remotely by removing that normal instinct which 
has been perverted into an unhealthy and abnormal 
gratification by reason of the neuropathic constitution. 

While discussing the relationship between these dis- 
eases, at least a brief reference should be made to the 
possible effects of mental and nervous diseases upon the 
female organs. This is a question which is receiving 
more consideration. An observation of several hundred 
insane women, covering a period of several years in the 
State asylums, furnishes convincing evidence that insane 
women who had entered the asylum with diseased pelvic 
organs have continued insane long after a full restora- 
tion of the pelvic disease, effected by regular habits, 
rest, freedom from sexual excitement and some treat- 
ment. 

Just as a lack of suflRcient muscular tonicity in the 
intestines may cause constipation, and as a lack of gen- 
eral muscular tonicity due to nervous exhaustion may 
cause gastroptosis, gastric dilation, strabismus, splenic 
displacement, etc., so will it cause uterine and ovarian 
displacement, endometritis, etc. Local treatment of 
any of these conditions will not cure the patients. 
Amenorrhea is an almost universal accompaniment of 
an. acute insanity and is secondary to the mental de- 
rangement, due to anemia and not a pelvic disease. 
Even in young girls where the existence of a female 
derangement was known not to exist, endometritis, leu- 
corrhea, inflamed and misplaced ovaries, tubes and 
womb have been known to follow an acute exhaustion 



psychosis. In all these conditions the treatment of the 
local disease is of importance quite secondary to those 
measures which restore the nervous exhaustion, con- 
serve nervous force and re-establish normal nutrition. 

DISCUSSION. 

Dr. James Greenwood, of Seguin, said he had seen many 
women insane in which the cause iiad been diagnosed pelvic 
disease by the attending physician. He thinks many physi- 
cians know nothing about this subject and should read this 
paper. Thought the doctor was right in his remark about 
operating upon neurotic women. Said we should be cautious 
as the shock of the operation might precipitate an attack of 
insanity. Remembers of a case, a young male of a weak 
mind, who, after an operation for hyroceie, became and is still 
insane. Saw another case, a neurotic woman, who became in- 
sane after a curettement. Urged the importance of makiug 
a correct diagnosis. It is not sufficient to say that the opera- 
tion was for the relief of insanity, but we should say what 
particular form. While some cases of insanity are hysterical, 
the majority, I think, are due to some obscure organic lesion 
and will not be benefited by an operation. Thinks many cases 
of insanity reported cured by operation were hysterical, and 
the rest in bed, and the suggestion had perhaps as much to do 
in the cure as anything else. 

Dr. Holman Taylor, Marshall, said Dr. Moody brought out 
two very important points. (1) That the pelvic disturbances 
are responsible for the conditions referred to in the paper 
only by reflex action, there being no direct connection between 
a pelvic, or any other local disturbanoe, and a mental or 
nervous disorder such as is contemplated in the paper. (2) 
The frequent intensification of symptoms by operative meas- 
ures. It is not always possible to say just what element 
of any given pelvic disorder is res{>onsible for a train of 
reflex disturbances, psychic or otherwise, that it may surely 
be corrected by operation; it is likewise not always possible 
to correct the whole disorder by any operative procedure, 
so as to embrace the disturbing factor, and there are many 
reasons why a failure to relieve by this method should react 
unfavorably. He agreed with the statement of Dr. Green- 
wood that many of the cases cured by operating on the pelvic 
organs are hysterical in character, and are amenable to treat- 
ment by the rest cure method and by suggestion. 

Dr. M. L. Graves, Galveston, thought Dr. Moody did well 
in calling attention to the fact that disorders exist in the 
male as well as in female pelvis. In many papers he has heard 
and in numerous consultations, the importance of mastur'bation 
as a cause of insanity has been exaggerated. The sooner the 
profession gets the idea out of their heads the better. 



THE CONSERVATIVE TREATMENT OF MDTI- 
LATED EXTREMITIES.* 

BY 

R. L. RAMEY, M. D., 

EL PASO, TEXAS. 

The treatment of mutilated extremities has occupied 
a relatively inconspicuous place in recent literature. 
For example, compare this subject in importance with 
an appendectomy, which has been discussed more often 
in the medical journals during the last ten years than 
perhaps any other operation. How much more impor- 
tant it is whether we amputate a foot through the 
metatarsal or tarsal bones than whether we make the 
gridiron incision of McBumey for an appendectomy, 
or one of the many other incisions that have been ad- 
vocated. 

No set and fast rule is applicable in the treatment of 
this class of injuries. Therefore, if we get in the habit 
of doing a prescribed operation for a certain injury, we 
will often discard healthy tissue that could be saved 
and include in our field of operation tissue that should 
be discarded. As an example, two legs may be crushed 
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off at the same point In one case the tissues may be 
practically normal above the seat of injury. In tlie 
other there may be great traumatism to the parts, the 
muscles, tendons, etc., being contused from origin to 
insertion, and yet the skin remain practically nor- 
mal. In order to determine when and where we are 
going to amputate with some degree of precision the 
condition of our .patient has to be considered, the 
amount of blood lost, tlic amount of sliock to the 
nervous system, the amount of destruction to the bones 
and soft parts, the probable amount of infection; and, 
if near a joint, a very important thing is whether we 
can save the joint or joints, and the best manner of pro- 
cedure to do it. 

I am not going to take up the subject of shock ex- 
cept to state tliat I am in the habit of relying princi- 
pally on the normal salt and adrenalin solution, one- 
half dram to the pint, used subcutaneoiisly or intra- 
venously, repeated when necessary, along with strong 
hot coffee, and the elevation of the foot of the bed. If 
you have a nervous shock, not due to loss of blood, 
accompanied by restlessness, pain, fright or otherwise, 
then I think the addition of a hypodermic injection of 
morphin, grains one-fourth, and atropin, grains 1-100, 
is very timely. The bandaging of tlie extremities not 
involved I have never had to resort to, and have not 
seen the Crile pneumatic suit used. 

If we decide to amputate immediately, we will have 
to do a much higher amputation for an injury which 
has been produced by great violence than one from a 
more moderate force. Indeed, the point of amrutation 
from the seat of injury will be in a measure in pro- 
portion to the amount of violence producing it. Con- 
sequently, in injuries produced by heavy machinery, 
always go farther from the seat of injury than is ap- 
parently necessary. It is sometimes conservative to be 
liberal. We had better remove four or five inches at 
first than remove two, if we are not sure of the condi- 
tion of our wound, thereby subjecting our jyatient-to a 
general infection, or possibiv gangrene and a second 
operation. 

As to the method of amputation: It is my custom 
after the preliminary scrubbing, etc., to shut off as 
nearly as possible all communication between the in- 
fected and non-infected areas, and I believe this can 
best be done by wrapping the crushed part of the limb 
with oiled silk tied tightly with a gauze bandage around 
the lowest part of the extremity just above the seat of 
injury. Over this pin a sterile towel and make your 
final preparation. Flaps should be made to suit the 
individual case. To get in the habit of making a long 
anterior, a long posterior, a circular, or oval is bad. 
The flap should be made which guarantees the best 
stump to each individual case. 

The muscle should be included in making the flaps. 
If not healthy it may be cut off flush with the bone, 
or you may extend your flap incision up the limb as 
far as it is necessary to dissect out all muscle that is 
badly contused. This, of course, applies only when we 
have to save all the sound skin possible not to get too 
short a stump. 

Every case of amputation following crushed injuries 
should, in my opinion, be freely drained, best accom- 
plished by making an opening in the most dependent 
part of the flap, and using one or two good sized drain- 
age tubes for twenty-four or forty-eight hours; if the 
wound shows any signs of infection, let it remain as 
long as indicated. 



There is another method of procedure to which I am 
very partial when a patient is suffering from a great 
amount of shock, or when there is doubt as to where to 
do the amputation, either on account of the extensive- 
ness of the traumatism, or the proximity to a joint, 
especially the knee, as the great majority of these in- 
juries to the leg take place between the knee and ankle. 
I refer, after anesthetizing the patient, if advisable, 
to cutting off all fragments of tissue which are badlv 
crushed, arresting all hemorrhage, scrubbing the limb 
thoroughly with soap and water, and irrigating with a 
weak bichlorid solution. I like the pitcher douche much 
better than the ordinary irrigator. One can not be too 
careful in this preparation — separating all tissues, pull- 
ing them apart with forceps, while an assistant pours on 
the solution. Then the wound should be dressed with 
sterile gauze, wet with a weak solution of bichlorid, and 
covered with an abundance of dry absorbent cotton. 
The heat should be maintained by the use of one or two 
hot water bags. There is necessity of having the dress- 
ings warm, *or the reason that an extremity which has 
suffered so gieat an injury to its blood vessels and nerve 
supply will necessarily have a subnormal temperature; 
and, again, a wound that is so long exposed to the out- 
side temperature as a rule is sufficient in itself to pro- 
duce a considerable amount of shock in addition to 
that produced "by the injury. Consequently, the limb 
should be kept as near a normal temperature as possible 
by heat applied artificially to relieve this condition. 
This dressing may be removed and the wound irrigated 
as often as is necessary to guarantee perfect cleanliness. 
In twenty-four to forty-eight hours we are able to save 
the best possible extremity for our patient. 

It is not, by any means, always necessary to do an 
immediate amputation. There are times when, if we 
can save two or three inches of leg or arm, and espe- 
cially a joint, by waiting twenty-four or forty-eight 
hours, our patient has been rewarded tenfold. 

In regard to injuries of the hands and feet, it is my 
custom when a patient comes to me with a foot or hand 
badly crushed (I am speaking of the rule to which there 
are exceptions, of course) not to consider the doing of 
a clean, pretty amputation, but how I can save the best 
foot or hand for my patient. I am fully convinced that 
this can be done by practicing genuine conservatism. 
As a rule, in these injuries we find much more trauma- 
tism to the skin and soft parts than to the bones. Espe 
cially is this true of the foot. 

I put my patient to sleep, clean up thoroughly, cut 
off all parts that are absolutely destroyed, carefully 
looking out for the tendons with regard to future useful- 
ness and pinching off all spicules of bone. Sometimes 
in injuries of the fingers and ties we may have enough 
skin to take one or two stitches and get a good primary 
union. Not so with the hands and feet. As I have 
above stated, the injury to the soft parts will be much 
more extensive than to bone, but it is wonderful how 
much nature will do in restoring the destroyed tissues 
of these extremities which puts them in a condition to 
make the best possible amputation later. Indeed, it 
often happens that time will close the entire gap by 
granulation. I have seen two or three inches of foot 
saved in this way, which would have necessarily been 
lost had a primary amputation been done. 

We usually have little choice in the formation of 

flaps. I much prefer a plantar flap of the foot to a 

dorsal, when feasible. It gives a better protection to 

I the ends of the bone, has a better blood supply, and, 
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as a rule, has suffered less injury. In injuries to the 
hand we should try to save every fraction of an inch 
possible, particularly the index finger, the thumb and 
the first metacarpal bone. In amputations of the feet 
\re should pay especial attention to the first and fifth 
inetatarsal bones, and to the anterior tibial peroneal 
tendons. The foot should be regarded as one bone and 
treated acocrdingly, saving as much as posible. How- 
ever, if its is necesary to go back of a mid-tarsal am- 
putation, then I believe it is a matter of choice between 
a Synie, a Pirogoff or an amputation of the leg. 
Chopart's amputation I consider unsatisfactory. 

In conclusion: 

First. — Never amputate a leg or arm if there is much 
shock until your patient has recovered or partially re- 
covered therefrom. 

Second. — Never do a primary amputation too close 
to the seat of injury if it has ben produced by great 
violence. 

Third. — Never amputate a foot or hand simply be- 
cause we have a loss of skin and partial loss of tissue. 
They have wonderful power of repair. 

Fourth.^ — Never amputate a contused limb without 
establishing free drainage for twenty-four or forty- 
eight hours. 

Fifth. — Never g^i in the habit of doing the so-called 
''text-book^' operations. Thev are usually expensive to 
the patient. 

Sixth. — Never hesitate to wait twenty-four or forty- 
eight hours to do an amputation. If there is any doubt 
in your mind, clean up your wound ; it is time saved. 

Seventh. — Never allow the dressings to interfere 
with the drainage. 

Lastly, always be conservative in the treatment of 
these injuries. Nature is a wonderful doctor. 

DISCUSSION. 
Dr. R. W. Knox, Houston, said no hard or fast lines can be 
drawn in the treatment of mutilated extremities. The sub- 
ject is of special interest to railway surgeons, as most of 
these cases are found in railway practice. The wise treat- 
ment of such conditions is largely the result of extensive 
experience. The successful results depend very largely on the 
circulation in the injured members. As a rule, a great many 
of such limbs may be saved. They should all be treated as 
infected wounds. A general infection is vpry apt to follow. 
Surgical cleanliness is difficult in this class of operations. 
The old idea of amputating high was the result of fear of 
infection. My plan has been to wrap the limb in a hot 
blanket at 125 degrees Fahrenheit. The whole is kept wet 
with a boric acid solution and free drainage provided for. 
If hyperemia of the parts is kept up no septicemia, as a rule, 
results. Under this treatment the infection rapidly sub- 
sides. After granulation there is no danger of infection. The 
character of the operation and flaps adapted depends entirely 
upon the condition of the parts. He thinks Dr. Ramey did 
not in<^ist enough upon heat. Patients do not stand as much 
moist heat as dry heat; thinks the good results are obtained 
principally through heat and drainage. 

Dr. J. S. Woo ten, Austin, thoroughly agrees with the writer. 
He emphasizes one feature of such injuries — the very im- 
portant consideration of the point of amputation. The loca- 
tion best adapting the extremity for the wearing of artificial 
limbs should always be selected. 

Dr. J. E. Thompson, Galveston, said he objected to the 
opinion that there is plenty of time in which to wait for an 
operation: considers the conditions surgical emergencies. 
Often an early amputation is necessary to prevent infection 
from traveling higher. One of the great dangers is tetanus; 
believes it is our duty to give tetanus antitoxin as a prophy- 
lactic measure. 

Dr. Ramey, in closing, said there are times when an early 
operation is impractical. Often infection has extensively 
occurred before the surgeon's first visit. In these cases good 



drainage and dressings enable one to get the best results by 
waiting. Again, the patient is often suffering from grisat 
shock when first seen and needs to recover. Crushing injuries 
to the feet will almost invariably cause death to the skin 
above the injury; therefore, if you do a primary amputation 
you are sure to discard tissue that could be saved by treating 
it openly and allow it to granulate and later do skin 
grafting. An amputation back of the cuneiform bones gives 
a very poor ankle. In regard to heat, those extremities which 
have been longest exposed require the longer subjection to a 
higher temperature; however, I do not believe in extreme 
heat, I think the part should be kept at a temperature a 
little above the normal by the application of moist heat to 
relieve shock, etc. 

AN OPERATION FOR NASAL PRESSURE AND 
REFLEX PAIN.* 

BT 

JOSEPH MULLEN; M. D., 

HOUSTON, TEXAS. 

The objects of an operation for the relief of nasal 
pressure and its resultant reflex pains are control of 
hemorrhage, the prevention of secondary crust forma- 
tions and obviation of the removal of turbinal tissue. 
The operation is easily performed, requiring only a 
few minutes for its completion, and does away with the 
necessity of tissue removal. It is only applicable in 
cases of pressure of the superior and middle turbinal 
bodies, more especially the latter, where the bodies press 
in part or whole against the perpendicular plate of the 
ethmoid. 

I was first led to perform this operation as a matter of 
necessity in a case of nasal pressure which produced the 
most excruciating suffering and in which the nasal attic 
was extremely narrow, even after the repeated use of 
adrenalin solution, so that the introduction of cutting 
of biting instruments was very unsatisfactory. It then 
occurred to me that a substitution of the present pro- 
cedure for the one commonly done would accomplish 
the desired result. The operation has been performed 
some twenty-six times with the relief of pressure and 
pain, the prevention of secondary crust formation and 
the preservation of turbinal tissue. 

The operation is divided into three stages: (1) 
The necessary anesthetic and ischemic preparation; (2) 
the middlfe turbinal body is incised at its thinnest por- 
tion, with a Hjeck, or any convenient chisel, a medium 
sized one preferred. The incision, to be effective, must 
be carried to a point posterior to the pressure. It is 
very necessary that the incision be at the thinnest por- 
tion of the turbinate so as to render remedial the 
third or last stage of the operation, that of flattening 
or reducing the curve of this body. The free edge of 
the thinnest portion of the turbinate is seen in an 
illumination of the nasal cavity to be only a short dis- 
tance from a point at which it springs from the lateral 
mass of the ethmoid bone. The incision is made 
quickly and painlessly by simply pushing the chisel 
through the lamina of bone. The third stage is also 
rapidly performed, a medium-size de Luc forceps is 
introduced between the middle turbinal bodv and bony 
septum at a point where the greatest curvature begins, 
with broad surface of the blades pressing on the flat 
aerainst these structures. When in this position the 
blades should be opened under good illumination and 
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the incised middle turbinal body should be pressed 
outward toward the lateral mass of the ethmoid. If 
the pressure be strong enough a distinct sound of bone 
fracture will be audible. The de Luc forceps are re- 
moved to ascertain if there be sufficient space between 
the turbinal body and the septum so as to preclude all 
possibility of any future pressure. 

In order to maintain the turbinal in its reduced po- 
sition a half Simpson nasal tampon is inserted between 
the septum and middle turbinal body and renewed un- 
til this position becomes permanent. This is renewed 
daily after the third day, for from six to ten days. 

It might be supposed that the eilect of this opera- 
tion, where it effectually relieves the nasal pressure by 
increasing the space between the septum and middle 
turbinal body, might possibly impinge upon the hiatus, 
semilunaris, and thereby interfere with areation and 
drainage of the ethmoid, antral and frontal sinuses. 
If the operation be performed properly the turbinal 
will always be forced downward and inward so as to 
leave sufficient space for the above conditions to be 
carried on without any hindrance. If the point at 
which the primary incision is made "be always borne in 
mind, any impingement of the middle turbinate body 
and the hiatus could not possibly take place. 

DISCUSSION. 

Dr. F. D. Boyd, Fort Worth, thinks this is a field in which 
advancement has only begun. Diseases of the nasal cavity 
are very important, and, as Dr. Mullen has demonstrated, 
much can be done for their relief. The operation is prac- 
ticable and simple. Expects to try it himself on the first 
case he has. 

Dr. R. £. Moss, San Antonio, said usefulness of operation 
depends upon whether there was enough apcLce left after the 
operation. He has for years practiced saving as much of the 
turbinal as possible. The practice of removing the turbinals 
can not be too strongly condemned. Of course, the removal 
of part of the turbinal is sometimes necessary. When the 
lumen is small and the turbinals are hypertrophied, fracture of 
the inferior and middle turbinals by pressing outward and 
upward will increase the lumen of the nose in children. 

Dr. £. H. Gary, Dallas, said he was well pleased with the 
paper. The operation is simple and conservative, and should 
appeal to the profession. Emphasizes what Dr. Moss said 
regarding removing the turbinals. Believes it is wrong to 
leave a constriction in the lumen of the nostril. Be.lieves 
.he operation necessarily confined to selected cases. To give 
satisfaction in all cases we must use all methods, and we wel- 
come this new and original method. 

Dr. J. M. Woodson, Temple, has seen obstinate cases of 
headache due to nasal pressure. In examining children with 
enlarged glands of the neck the tonsils may be found normal, 
but one is very apt to find obstructions in the nasal cavities. 
Believes that the profession will be grateful to Dr. Mullen 
for his original operation, as much is accomplished by saving 
the middle turbinated bones. 

Dr. Mullen in closing stated that an absolute diagnosis is 
necessary before an operation can be performed. The opera- 
tion will cure headache due to reflex causes but not those re- 
sulting from catarrhal or organic causes. 



DR. C. H. MAYO TO ATTEND THE NORTH TEXAS AT 
DALLAS. 



Dr. C. M. Roflser, Dallas, Chairman of the Section on Sur- 
gery of the North Texas District Medical Association,, writes 
that Dr. C. H. Mayo, of Rochester, Minnesota, will be present 
at the next meeting of that society, December 8, 9 and 10, 
just prior to the meeting of the Southern Surgical Society 
at St. Louis, to which meeting he will accompany the Texas 
members of that Association on their return home. 



THE GONOCOOCUS, ITS RELATION TO THE PRACTICE 
OF OBSTETRICS AND GYNECOLOGY.* 

Bt 

W. F. THOMSON, M. D., 

BBAUMONT, TIXAS. 

Though the subject be hackneyed, and the pathological con- 
ditions induced by the presence of the gonococcus familiar to 
every obstetrician and gynecologist, this bacterium continues, 
year in ajid year eut^ to sacrifice upon the altar of ignorance, 
wilful negligence and mock modesty, thousands of innocent 
women and children. 

While improved surgical technique has prevented much 
suffering and sacrifice of life, and the prophylaxis of the 
newborn prevented many sightless eyes^ the root of the evil 
remains; penetrating deeply the social field, its ramifications 
sapping the fertility of the human race; unhindered, unham- 
pered and 'beyond the capacity of the medical world. 

Unfortunately society has not permitted free discussion of 
its evils and the mere mention of a venereal disease has been 
the signal for horrified, uplifted hands, effectually screening 
from public view a luxuriant growth of sterility, divorce, 
blindness, misery, suffering and death; seen only by the med- 
ical man whose lips were sealed by the stamp of public cen- 
sure. 

Primarily we have the infectious medium — ^private, public, 
licensed and unlicensed and, in most cases, with no other 
certificate of health than her own statement. Then we have 
the modern youth whose young pinions have become strong 
enough to carry him into new atmospheres; whose sole source 
of knowledge is the incorrect information obtained of his more 
sophisticated associates. Ho has, of course, heard that to 
contract venereal infection was an essential element in his 
beginning manhood, and to be considered no more seriously 
than the stereotyped "bad cold." Likewise, he has been told 
that to frequent a house of prostitution was a most manly 
thing to do. He does so in ignorance, without prophylaxis, 
and with the usual result that in a few days he discovers 
evidence of his infection. He is assured by his room-mate of 
its insignificance and of a speedy recovery under his medica- 
tion. Month after month the youth wanders from practitioner 
to practitioner, consulting patent medicine cartons, advertis- 
ing specialists and what not, but all the while remaining in- 
fected, infectious and infecting. 

If the complications, suffering and anxiety incident to the 
disease were limited to this youth, serious as they are, conse- 
quences would not be so disastrous. These are the fruits of 
the disease applicable to himself, fruits of his own folly and 
ignorance. But being a marriageable youth his attentions 
are perhaps bestowed upon your daughter or mine. And be- 
ing a young man of excellent reputation, successful, and of 
good heritage, his attentions are encouraged. In due time the 
nuptials are celebrated and Godspeed bidden amid showers of 
congratulations. Thus our happy, bright-eyed daughter with 
the full bloom of healthy youth upon her cheek, whom we 
think we have so carefully guarded through the years from 
babyhood to womanhood, is at last safely bestowed into the 
tender care of a most estimable young man, and we are happy. 

Her first letters are bubbling with happiness. He is kind, 
attentive — ^a model husband. Then we note, with no little 
anxiety, a suggestion of despondency — ^'•'feeling ill," "confined 
to her room," "longing for home," etc. After a few weeks' 
absence we hasten to the station to welcome our children. We 
are shocked at the change we see in our daughter. Instead of 
the bright, healthy girl of a few short weeks ago we see her 
now faded, pale and ill. In answer to our questions we get 
a history that we can not mistake. A hurried examination 
reveals acute abdominal tenderness over both tubes and evi- 
dence of sepsis. In our alarm, we hasten to call the gynecol- 
ogist; a fcmear is sent to the pathologist and our suspicions 
are confirmed. Operative measures can not be considered, pal- 
liative treatment is of no avail, the infection spreads rapidly 
to the peritoneum and in the place of the sunshine that per- 
vaded our home but a short while ago, now all is sorrow and 
gloom. 

On the other hand, nature may have, in part, successfully 
combated the infectious extension, overpowering the inflamma- 
tory process, encapsulating the infectious material and de- 
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stroying the causative -bacteria. Operative procedure for the 
removal of the diseased organs now becomes necessary; and 
while she has been saved from the grave, she has paid the 
penalty for ignorance or criminal negligence of her husband — 
an unsexed woman, a childless home, a disappointed wife. 

Again the infection may have been limited to the endome- 
trium without tubal extension; then follows years of suffering 
and invalidism. 

Or, the infection may have consisted of a vaginitis with in- 
volvement of the vulvo- vaginal glands, the acute manifesta- 
tions subsiding promptly. Pregnancy supervenes, and we re- 
joice that we are soon to become a grandfather. The little 
fellorw arrives; labor was normal, mother and baby doing 
well, but after a few days the mother casually remarks an 
inflamed condition of the little eyes; then follows weeks of 
treatment and nursing. Finally the inflammation subsides 
and the lids are restored to their normal condition, but only 
to close over sightless eyes. 

Statistics tabulated by different authorities place the per- 
centage of blindness due to previous ophthalmia neonatorum, 
between 28 and 33 per cent. Our leading gynecologists esti- 
mate that between 65 and 75 per cent of all operations upon 
the tubes, ovaries and uteri are performed for the correc- 
tion of pathological conditions resulting from previous gonor- 
rheal infection. Johnson {Journal A. M, A.) collected sta- 
tistics showing that between 70 and 80 per cent of all sterility 
was of gonorrheal origin. The number of divorces actuated, 
indirectly, hy gonorrhea will probably never be known. 

Yet this is the disease which the average young layman con- 
siders as lightly as a "bad cold.'' A disease more damnable 
than tuberculosis or leprosy because of its secrecy. The gon- 
orrheic is to be more dreaded than the hidden rattlesnake of 
our prairie land, the warning of which precedes its danger. 
Not so with the gonorrheic; though his worldly possessions 
be counted by the thousands, his garments of the latest pat- 
tern, und his countenance a little short of angelic, his ap- 
proach is more stealthy than the crouching panther, his 
venom more deadly than that of the cobra. 

You ask why such conditions have been tolerated? Because 
free discussion of these subjects between parent and child has 
never been tolerated, because legislation regulating prostitu- 
tion has been neglected, and because the laity have not per- 
mitted the teaching of things that the children should know. 

In some of the larger cities in the United States there is 
an active movement at correction of these evils. The work 
is being undertaken by philanthropic individuals and by 
organized societies. 

The American Society of Sanitary and Moral Prophylaxis, 
Dr. E. L. Keyes, Jr., Secretary, 109 East Thirty-fourth street, 
New York, has inaugurated a campaign along educational lines 
issuing such pamphlets as "The Young Man's Problem," "The 
Relation of Social Diseases with Marriage and Their Prophy- 
laxis," and others. The Chicago Society of Social Hygiene, 
Dr. W. T. Belfield, Secretary, 1100 State street, Chicago, has 
distributed to the public a number of similar pamphlets. The 
Scott County Medical Society of Iowa has issued bulletins 
warning the local public of the dangers of venereal infection. 

A review of the literature along this line seems to indi- 
cate the general methods adopted for the correction of the 
social evil to be principally educational — ^with some reference 
to legislation. The educational methods adopted by the so- 
cieties quoted, it seems, have accomplished the most good. 
Widely distributed pamphlets suggesting the proper instruc- 
tion of children by parents, the proper instruction of school 
children by teachers, pamphlets for the marriageable young 
man and for the marriaj^eable young woman. 

However, there exists no better medium for the education of 
the public than the press — a fact well demonstrated by the 
pseudo- know ledge the public has of sexual hygiene from read- 
ing "Lost Maniiood" advertisements, "H. G. C* literature, 
etc. Many editors, though, will be glad to enlist the aid of 
their pens and the columns of their papers if solicited. The 
editors of both daily papers in Beaumont have assured the 
Jefferson County Medical Society of their hearty co-operation 
in conducting an educational campaign by that body. The 
campaign will consist of a systematic course of instruction 
covering a period of a j'ear. The members of the society will 
furnish two articles each month on questions concerning the 
health of the public, and among these will appear articles on 
the venereal question. 

The legislative measures suggested are those designed to 
regulate prostitution and subject it to the action of the health 



authorities. Abolition of prostitution has its advocates, but 
abolition of prostitution is not practicable, nor is it possible. 
Since the evil is here;, and here to stay, it seems the natural 
thing to place it under the supervision of the Public Health 
Department. 

The essential legislation, however, would seem the enact- 
ment of laws which, if enforced, would give protection, from 
unsuspected sources of infection, to innocent women and chil- 
dren. Such laws would necessarily apply to the male appli- 
cant for marriage. Kentucky has such a bill which, if it be- 
comes a law, will compel every man who is an applicant for 
marriage license to submit to examination for evidences of 
latent or active gonorrhea or syphilis. If he is found infec- 
tious he will not be permitted to marry until the examination 
fails to reveal the presence of the gonococcus or its evidence, 
and in the case of syphilis, until the prescribed course of treat- 
ment has been taken; though many of our students maintain 
that a syphilitic should never be permitted to marry. 

Educational campaigns with such legislation would soon 
cause parents with marriageable daughters to demand of 
prospective sons-in-law certificates showing them to be free 
from venereal disease^ thus protecting our daughters and 
future grandchildren from unsuspected sources of misery, suf- 
fering and death. 

HEMORRHAGE AND SHOCK AS POST-OPERATIVE COM- 
PLICATIONS.* 

Bt 

W. W. LYNCH, M. D., 
Midland, Tixas. 

An intimate knowledge of human anatomy, aseptic technic 
and operative skill have made nearly all things surgical pos- 
sible and has removed many of the terrors of the knife. Were 
it not for the complications that sometimes follow our oper- 
ations, the fear of the operating room and the surgical mor- 
tality rate would be reduced almost to a minimum. The sur 
geon, at least, could be more assuring in his prognosis, more 
positive in his procedure, and more confident of the outcome. 

While hemorrhage and shock do not make up the sum total 
of all complications met with, they are our greatest post- 
operative dangers. Secondary hemorrhage is to the surgeon 
what post-partum hemorrhage is to the obstetrician, except 
the former is more difficult to treat and more fatal in the 
outcome. There is nothing in name on the calendar of the 
obstetrician that can be compared with profound shock un- 
less it be hemorrhage, to which it bears a close resem(blance, 
yet hemorrhage is probably more amenable to treatment. 

In this day of aseptic surgery in non-infected cases infection 
is seldom encountered other than an occasional stitch ab- 
scess, which is a result of a faulty technic, except where the 
conditions are such that it is unavoidable. Hemorrhage and 
shock slip in, generally, when least expected; usually appear 
where our hopes are builded highest and the outlook, ap- 
parently, brightest. They are the most treacherous and prob- 
ably the most fatal of all post-operative complications. 

Hemorrhage and shock may occur in the infected or the non- 
infected; they may follow a prolonged operation or one short 
in duration, and in the case of either shock or hemorrhage, 
death may result within a few moments' time, or after having 
existed a great many hours, even when we put forth our best 
efforts in treatment. 

In subnutting a report of the following cases for your con- 
sideration, you will note the treacherous and rapidly fatal 
outcome from secondary hemorrhage in Case No. 1 and the 
excessive loss of blood in No. 2, from bleeding from the mu- 
cous membrane of a stump of an excised appendix, with sub- 
sequent recovery. Cases Nos. 3 and 4, you will note, are 
profound cases of s»hock following operations that were major, 
but not drastic in a large sense; both terminated fatally in 
spite of all stimulative treatment. 

Case 1. — iMiss O. C, age 17; operated on August 23, 
1903; removing large intraligamentous hematoma, including 
left ovary and broad ligament, caused from fall from a swing 
three days previous, rupturing the left ovarian artery. Pa- 
tient came off taible with excellent pulse und all conditions re- 
mained excellent until noon the following, day, when for some 
cau«te she raised hersef in bed, causing the slipping of the 

•Read 'before the North Texas District Medical Society, 
Fort Worth, December 12, 1907. 
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ligature holding the ovarian artery. She died in ahout two 
hours' time. When we reached her she was in articulo mortia 
and no efforts were made to secure the bleeding vessel. 

Cass 2.— G. D. S., male; weight, 220* pounds; quite 
obese and of rather plethoric habit; was operated on for ap- 
pendicitis on the morning of May 28th, last. The meso&p- 
pendix contained considerable fat and was tied off in sections, 
the artery to the base receiving a special ligature of small 
catgut. The appendix was clamped close to the cecum, cut 
close, inverted and closed with purse string suture of small 
braided silk, over which was placed three mattress sutures of 
the same material. The parietes were closed and the patient 
left the table after a forty-minute operation with a pulse of 
80 and in every way in fine shape, which continued until noon 
of the following day, when the patient began to complain of 
colicky abdominal pains, growing restless and Avith an in- 
creasing pulse. After thirty minutes' suffering, about two 
quarts of fresh blood passed from the bowel with another 
quart following about one hour later. Hypodermatic injec- 
tions of morphin were given and absolute quiet enjoined. A 
most careful watch was maintained until improvement was 
noted, which was accomplished early in the afternoon and 
continued until recovery was complete. 

Case 3.^-G. O. W., age 39, male; was first seen March 23, 
1906, complaining of a bladder trouble, which dated back eight 
years. The patient was bed-ridden, emaciated and voiding his 
urine at intervals of from fifteen to twenty minutes. The 
pulse rate varied from 100 to 120, and the temperature curve 
from 100 to 102. Urinalysis revealed urine, alkaline in re- 
action, with a heavy sediment and precipitates of the alka- 
line urates and phosphates. The first passage of the sound re- 
vealed a stone projecting into the neck of the bladder. After 
a week's attempt at trying to get the patient in a condition 
for operation ho was put on the table and an attempt made 
to remove the &tone through a perineal incision, but it was 
found so large that the attempt at removal through this route 
was abandoned and an incision was made over the bladder, the 
peritoneum was reflected and a stone weighing 1022 grains 
was removed. At the conclusion of the operation the pulse 
was 116, fair in volume, but gradually becoming more irreg- 
ular and weaker in force and volume. Twenty-four hours 
after operation the urine became acid in reaction and it con- 
tained no precipitates, the pulse rate varied between 110 and 
124 and the temperature between 97 and 99.4 degrees F. There 
was no hemorrhage nor evidence of infection or uremia; vom- 
iting first appeared twenty- four hours after operation and 
finally became quite aggravated. The wound was well drained 
through both the perineal and suprapubic wounds. The bow- 
els were moved freely every day; the patient was never 
apathetic nor listless, but became restless after vomiting be- 
gan, and continued until collapse and death, which occurred 
sixty hours after operation. The usual treatment for shock 
was persistently administered without a reaction. 

Case 4. — Mrs. C, age 38, spare ha*bit; after three weeks* 
suffering from recurrent paroxysms of inflammatory pains 
from the development of a large pus tube, was operated on in 
the morning of Juno lOtli., last. Patient was emaciated, weak, 
and exhausted and quite unfit for a severe operation in spite 
of our efforts of preparing her for it. The pulse varied from 
108 to 110, according to the extent of, and time of parox- 
ysms, for six days before the operation. Though we were re- 
luctant to operate, it was decided that the patient's only 
chances were in immediate operation. The abdomen was 
opened in the middle line and on entering the cavity the ap- 
pendix lying within the field was removed. It was found 
that the abscess could be emptied through Douglas cul-de-sac 
Dr. J. B. Thomas drained about one pint of pus per vaginum. 
The abdominal wound was closed without contamination, and 
the patient put in bed, wrapped in hot blankets and sur- 
rounded with hot water bags. Hot normal salt solution was 
given per rectum and subcutaneously, and hypodermatic in- 
jections of nitroglycerin, a tropin and strychnin were admin- 
istered in good- size doses Tlie pulse at completion of oper- 
ation was 116, was poor in volume, and at no time showed 
any improvement. The temperature was never above the 
normal and a condition of apathy and indifference existed 
from the time the anesthetic was recovered from. Death ter- 
minated the case about twenty-four hours after operation. 

In reviewing the above cases it will be seen that three out 
of four, two of which were secondary hemorrhage and two 
shock, terminated in death. In Case No. 1, which died of 
hemorrhage, the symptoms were typical and profound from 



the beginning, and death came very quickly. While this 
was practically in articulo mortis when seen after hemor- 
rhage, I have always regretted not tearing open the wound 
and securing the artery; however, at the time we felt that 
death was certain, even if the effort was made, and I have 
little reason now to believe that it would have been other- 
wise. This hemorrhage came on about twenty -six hours after 
operation and was caused by the patient raising herself up- 
right in ibed, which she admitted having done while the 
nurse was temporarily absent from the room. 

The lesson to be drawn from Case No. 2 is what can bap- 
pen with the "inversion and purse-string method" of dealing 
with the ap<i>endix stump in appendectomies. The cut mu- 
cous membrane and most of the submucous tissues of the 
stump after inversion are not constricted by the suture and 
are left free to bleed within the bowel if the conditions are fa- 
vorable, which happened in the case reported. The engorged 
vessels of a highly inflam<^d submucosa, together with plethora, 
is a condition predisposing to this kind of secondary hem- 
orrhage. I was CKoeptionally careful to transfix the tissues 
about the appendix and cut them so that the ligatures ooald 
not slip. The purse-string used was No. 1 braided silk, well 
tied, and over which was placed three mattress sutures of the 
same material, approximating the surface so that the comers 
were well closed. Fortunately the patient recovered without 
radical intervention. 

Cases Nos. 3 and 4 wore cases of profound shock following 
operations that were imperative, and where the conditions 
were such that attempts at preparation of the patient for 
operation accomplished little or nothing. They serve to illus- 
trate how difficult it is to overcome shock in the exhausted 
and physically weak, and the necessity of every effort in prep- 
aration before, and every attention in treatment after opera- 
tion if recovery is to be accomplished, even if the time con- 
sumed in operation and drastic features are minimized. 

Had there been any intra-abdominal or hidden tissues sev- 
eral in Case No. 3, I would have suspected hemorrhage and 
entered the wound to secure the vessels, as the symptoms 
presented were strongly that of hemorrhage. 

"Shock," according to Crile "is a state of blood-pressure due 
to an impairment or exhaustion of the vasomotor center, and 
that this impairment or exhaustion is due to traumatism of 
sensitive tissue." 

Eugene Boise states that "shock is not due to a paresis of 
the circulation, especially of the heart and arteries, but to a 
profound disturbance of the entire vasomotor and sympa- 
thetic system," that ''this disturbing infiuence may reach the 
vasomotor center through various channels, as, for instance, 
the direct irritation of the sympathetic nerves in abdominal 
operations; by crushing injury to the skeletal nerves as rail- 
way accidents, and through the medium of the brain, as in 
sudden fright." {yew York Med. Jour., April 12, 1902.) 

Shock symptoms may vary in intensity from a slight de- 
pression to a profound collapse, approximating death. The 
skin is pale and cold, and the eyes are staring and blank or 
half closed. The temperature is variable and is recorded to 
have fallen as low .is 63 degrees F. The patient is limitless and 
apathetic, the respiration shallow and irregular, and the pulse 
is weak and may be imperceptible. The sphincter muscles 
may be relaxed and involuntary evacuations of feces and 
urine occur. Hiccough and vomiting sometimes occur, and 
a loss of consciousness may develop, which deepens; syncope 
comes on and death terminates the scene. 

While the picture presented is the one most common in 
profound shock, another may be entirely different. Instead 
of a mental stupor or apathetic condition there may be rest- 
lessness, the patient turning, tossing, and throwing his limbs 
about in every direction. The excitement may be so great 
that the patient will cry out at the top of his voice and as- 
sume a maniacal tone. In this type exhaustion soon comes 
on through recurrence of paroxysms sometimes with hem- 
orrhage through exertion and the patient lapses into uncon- 
sciousness, and death ensues. 

In cases that terminate favorably or react from treatment 
the pulse becomes steadier, less rapid and of better force and 
volume; the re^ipi rations more regular and deeper as they 
approach the normal; the face gradually assumes its normal 
appearance, and the temperature reaches the normal and 
often exceeds it one to two degrees or more, which fever may 
last from twelve to twenty-four hours before returning to the 
normal. 

Secondary hemorrhage is a result of injured or severed 
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tissuea not properly ligatured or sutured, or the slipping of 
Butures or ligatures from tissues or vessels caused by faulty 
work, or a sudden rise in blood-pressure from overstimula- 
tion or exercise. 

Hemorrhage, as a rule, comes on gradually and grows pro- 
gressively worse unless the bleeding is gotten under control, 
though the output of blood may be so great that exsanguina- 
tion may ibe complete within a very short time. The pulse. 
if the bleeding is gradual, progressively quickens in rate and 
diminishes in force and volume, or if the flow of blood is 
raipid the quickening in rate and diminution in force corre- 
sponds. The pinched expression, shallow respirations, sigh- 
ing and falling tem]>crature are indicative of hemorrhage, but 
in some cases the objective and subjective symptoms can not 
alone be depended on in making a differential diagnosis. 

Shock most frequently follows a prolonged operation, or one 
in which the viscera have been roughly handled or exposed 
to irritants, or the air for a long time; it is also very apt to 
occur in bubjects who are exhausted or physically weak. The 
pulse and general condition are not usually satisfactory imme- 
diately after operation, and collapse usually comes on sud- 
denly. The patient is generally apathetic and listless, and is 
seldom restless or anxious. There are seldom recurrent at- 
tacks of syncope. 

Secondary hemorrhage in most instances develops within 
twelve or to twenty-four hours following operation, after 
which the pulse, haviiig been good and the general condition 
apparently desirable^ the complication is most apt to occur 
where little blood has been lost, and- in plethoric or subjects 
with the blood-pressure at or above the average. 

In the diagnosis -between shock and hemorrhage the consid- 
eration of the condition of the patient at the time of opera- 
tion, the surroundings, such as the temperature of the room: 
the handling and damaging of the viscera, and the time con- 
sumed in the operation; the condition of the parts operated 
on relative to inflammation or engorgement, and the method 
of dealing with the vessels and tissues severed or damaged, 
and the care uned in suturing and tying of them will very 
nearly lead the operator right in differentiating between the 
two complications. 

The treatment of both hemorrhage and shock so far as pos- 
sible should be preventive. 

To prevent shock it is almost imperative that the patient 
be put in the best possible condition for operation. In ex- 
hausted and weak subjects moderate and judicious stimula- 
tion should be given for at least six or eight hours before 
operation. Half -ounce doses of whisky and hot water given 
every hour and two hours prior to operation and three or 
four ounces of normal salt solution placed in the rectum wilt 
help in preventing shock. If the pulse is rapid and weak, and 
the operation is to be one with little loss of blood, a quart 
of normal salt solution by hypodermoclysis will be helpful. 
The patient should be wrapped in warm blankets and hot 
water bags or hot bricks applied when on the table. 

The room should be at a temperature of from 95 to 100 de- 
grees F., and as well ventilated as possible for an equible 
temperature. The head of patient should be the lowest part 
of the body and the Trendelenberg position used, if possible. 
The patient should be so dieted before operation that the in- 
testines will be empty to minimize handling. 

The intestines must be handled as little as possible, and no 
irritants should be allowed about the field of operation. The 
sponges, towels, aprons, blankets and other clothing about 
the patient should be kept free from water to avoid chilling. 

If shock is severe following operation, hypodermoclysis 
should be performed, and if alarming^ hot normal salt solu- 
tion should be given intravenously; the limbs should be ele- 
vated, wrapped in hot woolens and bandaged. Hot, strong. 
coffee or normal salt solution should be given per rectum; 
and brandy, nitroglycerin and atropin hypodermatically, un- 
til reaction is well established. The proper temperature of 
the solution for intravenous injection should be 116 degrees 
F. on entering the vein and a quart should not be allowed to 
enter in less time than ten minutes. Hypodermoclysis is so 
slow that it is necessary that the solution be much hotter in 
the funnel than 115 degrees F. to enter the tissues at this 
temperature, since there Is considerable cooling in the funnel 
and the tube during its passage. The solution in the funnel 
should be about 140 degrees F. 

To prevent secondary hemorrhage care must be exercised 
in securing all severed vessels and the suturing of divided tis- 
sues. Unnecessary' damaging of tissues must be avoided, ^nd 



the operative field mopped dry and looked over for bleeding 
points before the wound is closed over the divided tissues. 
In tying off pedicles, stumps, the mesentery or omentum, the 
tissues should be transfixed and cut beyond ligatures far 
enough to prevent slipping. 

Following the operation absolute immobility of the patient 
should be enforced^ and a position in bed maintained as w^ill 
most minimize danger of a sudden rise of blood-pressure. 

Unless there is considerable loss of blood, or the patient 
is suffering with shock, all stimulation other than artificial 
heat is unnecessary and dangerous. 

When a diagnosis of secondary hemorrhage is made the 
wound should be immediately torn, opened up and the bleed- 
ing points secured. Little time should be lost in preparation 
if the bleeding is within the abdominal cavity, since the sav- 
ing of a few juoments may be the saving of a life. 

After the hemorrhage is checked, if the loss of blood has 
been marked and the patient is in need of stimulation, hy- 
podermoclysis, nitroglycerin, atropin and strychnin may be 
administered. When reaction is being established they should 
then be cautiously employed that a second disaster may be 
avoided. 

To summarize: 

1. Shock and hemorrhage are serious post-operative com- 
plications, and influence largely the sux^cal mortality per- 
centage. 

2. The symptoms may be similar and confusing and a diag- 
nosis difficult and sometimes impossible. 

3. The condition of the patient and the surroundings at 
the time of the operation, the amount of traumatism, and the 
operator's skill are most important factors in making a dif- 
ferential diagnosis. 

4. In most instances both hemorrhage and shock can be 
prevented by careful preparation of the patient for operation, 
opeiating under proper conditions, using care and skill in 
handling the viscera, proper ligaturing and suturing severed 
vessels and tissues, and careful after treatment. 

5. In secondary hemorrhage, stimulation before the bleed- 
ing vessels are secured, other than artificial heat, is contra - 
indicated and dangerous, and delay in securing the bleeding 
vessel may be disastrous and at least minimizes the chances 
of recover}'. 

POST-PARTUM HEM0RRHAGE-<:AUSBS AND TRBAT- 
MEN7.* 

JOE E. DILDV, M. D., 

LAMPASA^, TKXAH. 

1 shall confine these remarks to the flooding which takes 
place the first few minutes or hours after labor. Some authors 
call this primary post-partum hemorrhage. I owe the Asso- 
ciation no apolog}' for reading them a fine paper on this sub- 
ject. I know it is a good paper, for I copied it from men 
who have national reputation. I am glad we can read a text 
from our standard books and thus grow eloquent and scientific 
at the expense of men who are not here to call our hand, 
and thus keep important subjects in constant review. We can 
not expect to bring up very much originality in our daily 
work or our Association papers. 

Postpartum hemorrhage is an all-important subject, one the 
very mention of which gives me a shudder. It is one of my 
professional nightmares, and one of the few things that causes 
the weary obstetrician to grow gray in a single hour. Up 
to a certain time everything is lovely, everyone is joking, 
laughing and happy. All at once the scene changes, and the 
patient says, "Doctor, give me a drink; Tm so blind and 
weak; my* ears roar, and I*m smothering to death!'* No 
more smiles nor jokes; everyone, even to the doctor, is panic- 
stricken, and he who wades through this sea of desolation 
and grapples hand to hand with sneaking death, and prevents 
a fatal accident, deserves praise in this world, and will prob- 
ably get reward in the next. 

Should he fail to check this flooding and his patient die, a 
scene follows which would cow a Numidian lion, and censure 
and vituperation, just or unjust, will be showered on his 
luckless head, until he would be willing to exchange places 

•Read before the Section on Obstetrics of the Central Texas 
District Medical Society, Cleburne, June 14, 1908. 
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with his unfortunate patient, and give all his earthly pos- 
sessions and medical paraphernalia to boot. 

I will mention some of the causes, viz., natural bleeders, old 
priraiparse, very yound primiparse, old multipara, weak and 
debilitated women, those suffering from acute or chronic in- 
flammation, infectious or malignant diseases, conduct of the 
patient, mental attitude, physical imperfections, congenital 
malformations, displacement of the uterus, condition of the 
bladder and rectum, delayed labor, want of forceps, abuse of 
forceps, pre-existing nephritis, cancer or consumption, tumors, 
old lacerations, pre-existing endometritis, adhesions, paralysis 
of the placental site, uterine inertia, new tears of cervix or 
perineum, retained placenta or secundines, meddlesome mid- 
wifery, rupture of the varicosed uterine veins, uterine aneur- 
ism, placenta previa, too much chloroform or morphin, care- 
lessness on the part of the attending physician. 

I am sure I have here enumerated some causes of post- 
partum hemorrhage that you had not thought of for years. 
In fact, I find so many causes in our text-books I wonder how 
so many women escape this dreaded complication. I did not 
systematize the causes, I might suggest classifying these into 
two groups — those causes which we can prevent and those 
over which we have no control. 

The all-important matter is to prevent the occurrence; 
second, to be prepared to stop it, should you fail to prevent 
it; third, if you can not stop it, be prepared to take care of 
yourself, for you will surely need it. It is seldom we have a 
post-partum hemorrhage where we are not expecting it; and 
should we have, we by all means ought to be prepared to com- 
bat it. I believe that a full dose of strychnia given hypoder- 
matically just before the completion of the second stage of 
labor has prevented trouble for myself and my patient as well. 

The mental attitude of the patient can be benefited often 
by valuable suggestions from the doctor. A woman who is 
hysterical, sad, mad or glad, goes into the third stage of labor 
at a great disadvantage. You should try to please the patient, 
relieve her pain as much as possible with hot applications 
and consolation, use as little morphin and chloroform as 
possible to be conservative. 

We can not prevent a patient from being a natural-bom 
free bleeder, but we can at least find out the fact exists, and 
begin to prepare and hedge, so should the fiood come we would 
not be so severely censured, and may4)e help ourselves in 
the estimation of an otherwise criticising neighborhood. 

Old girls who decide to marry after they are 25 or 40 years 
of age, and children under 16 or 17 years of age who want 
to mate, should be prevented from taking this step, for it is 
this class of patients who suffer with tedious labor and 
severe laceration. 

Patients who are sick, who may have typhoid fever, pneu- 
monia, dysentery or any of the many acute or infectious 
diseases, can be properly treated. With the idea of a prob- 
able flooding constantly in the physician's mind, by timely 
interference, proper medication and wise manipulation, this 
dreaded complication may be prevented or arrested. 

The mental attitude of a woman in confinement has a de- 
cided influence. For her to be suffering from a recent de- 
sertion or death- of a very dear relative, husband or child, 
or for the impending son or daughter to be born in ille- 
gitimacy, taxes the skill of a diplomat to so direct the mind 
of his patient that the %varm blood current will keep to its 
natural channels. It is here where one can exercise his 
mental suggestion and use ministerial advice and consola- 
tion. 

The old multipara, who has had from six to twelve children 
already, and who has never had any trouble heretofore — she 
just called you in for manners* sake to keep down neighbor- 
hood talk and get a little medicine for after-pain — ^better 
watch her instead of cracking jokes about the baby favoring 
the peddler or the hired man; better keep your eye on her 
and your hand on the fundus, for she is liable to float away 
on the po<<t-partum seas of scarlet blood. 

Very often you curette a woman for chronic endometritis, 
or advise knee-chept position for a retrodisplacement. Prob- 
ably these patients get better, the next thing you hear they 
are pregnant. Better watch these cases, for when they are 
confined the thickened blood vessels of a long-standing chronic 
inflammation or the adhesions of displacements are liable 
to interfere with normal uterine contractions. 

Did you ever feel cheap after "Credeing** a full bladder for 
ten or fifteen minutes? Better see to it that it is empty before 
the baby is born. You never felt a tumor posterior to vagina 
after delivery, did you? It is there sometimes if the bowels 
have been constipated. There is a scientific reason why the 
bowels and bladder should be empty before the completion of 



the second stage of labor, for when they are full the womb 
will float too high in the pelvic cavity, may prevent normal 
contractions and would prevent proper manipulation, should 
it be needed. 

Allowing the labor to be unnecessarily prolonged, waiting an 
unreasonable time for nature to perform what may be a 
physical impossibility, afraid to put on forceps when needed 
or the doctor going crazy after they are applied and forci4)ly 
dragging the womb empty too quickly, causing lacerations and 
surgical shock, all of these can be prevented by keeping cool 
and acting with common sense. 

One of my books says, **There is no place in medicine or 
surgery where anything so grave as a post-partum hemorrhage 
is so dependent on chance, luck or nature, and at the same 
time so amenable to rational treatment." 

Uterine inertia seldom exists except following twins or over- 
distention; paralysis at the placental site is liard to pre- 
vent, but strychnia is again indicated. 

Eetained secundines or accumulated blood clots call for 
emptying the womb, flooding from new lacerations can not 
be prevented, but' modified by good work in general and 
checked on hemostatic principles. The doctor who sits by and 
never thinks to examine or watch his patient for the first 
hour after completion of the second or third stage of labor 
has more nerve or, at least, fear than I have. The only postr 
partum hemorrhage within my knowledge which proved fatal 
killed the patient before the attending physician knew it. 

Post-partum hemorrhage is largely preventable, seldom una- 
voidable, and, I believe, is curable ninety-nine times out of o 
hundred. There are so many, complications to labor that it is 
imperative to be on the watch for conditions likely to give 
rise to post-partum hemorrhage, prevent these, if possible; 
should hemorrhage occur, be prepared to meet it and to meet 
it now. I am afraid of post-partum hemorrhage. It is the 
main cause of my frosty head. I am uneasy enough to have 
my hypodermic loaded' with strychnia, one dram of ergot 
in a glass near by, always some hot sterile water, a bottle of 
alcohol by the side of some clean lubricant, a sterile syringe 
wrapped with a clean towel — then I am ready for the hemor- 
rhage, and it comes once in a while. The first thing after 
the baby is born, I see to it that the uterine contractions 
follow down and round up the placenta, then I tie off or re- 
suscitate the baby, turn it over to its grandmother, place 
my hand on the fundus of the uterus, wait, watch and pray. 
When the pain does not come in ten minutes, I "Crede*' the 
uterus. If it wells up under my hand, I "Crede" before I get 
the pain. If there is no pain in ten minutes, I "Crede" 
anyhow, make slight traction on the cord, and deliver the 
placenta. If I have a gush of blood before the placenta is 
delivered without a reduction in the size of the womb, I 
empty it then and there. Should the fiooding continue after 
this, I do not hesitate to wet my hands and arms in alcohol, 
lubricate well, and gently but surely introduce my hand into 
the womb. This will always make it contract. Should it 
well up and gush again, I go back again with the nozzle of a 
clain airless syringe and pump water as hot as my hand 
will stand. I never had this fail me but once ; then I pumped 
in an ounce of lemon juice, which stopped even the normal 
discharge. Ice is next — ^vith some it is first — scald it and 
put a piece as large as a hen's egg or larger into the fundus. 
Bimanual manipulations should be tried if other methods have 
failed. Grasp the fundus externally, push it against the pos- 
terior pubes and force it doAvn against the sacral wall, which 
reduces the size of the womb, kinks the arteries and closes 
the OS. 

If the flooding is what I call a fatal oozing, four to eight 
ounces of blood clots forming and passing or are extracted 
every ten to thirty minutes, it is then I let the clots remain 
and put on a close-fitting abdominal bandage with a com- 
press that will surely hold the womb within the pelvic cavity. 
I then raise the foot of the bed, give stimulants and send for a 
good doctor. 

AJfter the patient has lost much of her blood and death 
seems pending, use hot applications, give stimulants, an 
eighth of a grain of morphin, fill bowels with normal salt 
solution, the stomach with hot water, and give thirty minims 
of adrenalin chlorid in two ounces of water subcutaneously. 
Should all of this fail, I would try to do transfusion after 
assistance arrives. 

As to packing the womb with gauze, as advised by some, I 
am free to say I have no experience. I am sure I would try 
everything else first, even to another doctor, should he ad- 
vise it. and I would not object had everything else failed and 
the patient was yet alive; but, it seems to me, that this would 
be better for those cases which are caused by rupture of blood 
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vessels, tumors or lacerations than to those which are most 
oommon. 

I am sure I have left out many valuable suggestions. 1 
eould have copied more causes and treatments, but this will 
probably remind you that we can tell our ideas and experiences 
and thus be a great deal of help to one another. 



OBSERVATIONS IN TRACHaMA WITH REPORT OF 
CASES.^ 

BY 

D. T. ATKINSON. M. D., 

DAIiliAB, TEXAS. 

Of all the diseases in the domain of ophthahniology, perhaps 
trachoma was the first to receive the attention of physicians. 
During the infancy of the healing art, when the sdenoe of 
medicine first began to struggle toward the light, Hippocrates 
described a condition of tlie eye fwhich is now believed to 
bave been this disease. The principles of his treatment in 
over two thousand years have not been materially changed. 
The ancients, while they treated this disease, did not kno\^ 
what produced it, and even at this time we must admit that 
our knowledge relative to its cause is incomplete, and that 
its pathology is still a question of dispute. Much has beeu 
written about trachoma which, when summed up, consists of a 
mass of uncertainties and conflicting theories. We long ago 
arrived at the conclusion that the disease is of an infectious 
nature and that it can be transferred from one eye to another 
by the secretions and, though a number of micro-organisms 
have been described as being present in the discharge from 
trachomatous eyes^ the specific germ causing it is unknown. 
The ravages of trachoma epidemics are offered as proof that 
the disease is contagious, and yet we often find an isolated 
case of the most virulent type of trachoma in families where 
no precautions to prevent its spread have been practiced; 
then, too, we frequently see trachoma of years* standing con- 
fined to one eye where nothing has been done by the patient to 
protect the other eye from infection. We do not know why 
this is. We believe that certain races are predisposed to it. 
We know that the negro is practically immune, and that the 
Hebrew is particularly liable, but the reason for this is 
clouded in mystery. We are unable to determine whether in 
certain races a predisposition to the condition is inlierited or 
whether the trachoma is due to a total disregard of ordinary 
cleanliness by those races most affected. 

Many observers claim that the disease is influenced by cli- 
mate, and cite as an illustration its peculiar geographical dis- 
tribution. Others question how this can be so, since its 
ravages are equally severe among the serfs of frozen Russia 
and the peasantry of Southern Italy. Northern Russia and 
Scandinavia lie at about the same latitude. We know that 
trachoma thrives in Russia and is almost unknown in Scan- 
dinavia. In Ireland and Scotland the climate does not differ 
materially, yet the Irish are, as a race, trachomatous, twhile 
the Scotch are rarely afTected. Some believe that the condi- 
tion is due entirely to the influence of filth and unhygienic 
surroundings, and to illustrate this refer to its ravages in 
the slums and tenement districts of large cities and among the 
ignorant peasantry' of Europe. This may be true, but Duane 
and other observers have noted that the disease is common and 
often virulent in the Middle Western States where the in- 
habitants, wo may believe, have a fair knowledge of the prin- 
ciples of ordinary cleanliness, and whose surroundings are 
reasonably wholesome. Here in Texas the disease is common 
and unusually virulent. 

It is believed that trachoma and follicular conjunctivitis are 
not one and the same disease, though such an eminent author- 
ity as Fuchs says that no histological difTerence can be found 
between them. In some cases we are absolutely unable to 
make a differential diagnosis, except by observing for months 
the course which the disease takes. 

Though many of the theories propounded by the authors of 
our text4)Ooks are conflicting, and their conclusions varied, 
we find upon a review of the subject that most of them have 
these conclusions in common: that trachoma is a hypertrophy 
of the conjunctiva, probably due to a specific micro-organism, 
gradually progressive in nature, disappearing in time, whether 

•Read before the Central Texas District Medical Aasocw* 
tion, July 16, 1908. 



by virtue of treatment or not, and leaving behind it more or 
less contracting cicatricial tissues. 

In a paper of this scope it would be impracticable to enter 
into a further consideration of the mooted questions relative 
to the cause and pathology of trachoma, and for this reason I 
shall not endeavor to do so. The time allotted to me I shall 
devote to a consideration of the treatment of this disease and 
the management of its complications and sequels. 

Every case of trachoma is a law unto itself, and no treat- 
ment can be formulated that is applicable to all cases. Such 
measures are to be adopted that will best reduce the existing 
inflammation and do away with the hypertrophy of the con- 
junctiva. The method from which the best results are to be . 
looked for will depend to a great extent upon the form and 
stage of the disease. In assuming charge of one of these cases, 
the patient should by all means be made to understand that 
he is affected with a' disease the results of which, when neg- 
lected, are often grave and disastrous. (Tlie absolute necessity 
of his complete co-operation should be impressed upon him. 
He should be made to understand that a systematic treatment 
of prolonged duration offers him the only hope of recovery 
without unfortunate sequelae. In dealing with these patients 
I think we should never use the term "granulated lids." For 
years the laity in Texas has been applying this term to all 
slight attacks of conjunctivitis and simple irritation of the 
eye, and nearly every one in which this diagnosis is made will 
volunteer to cite you numbers of cases among his acquaint- 
ances who, he says, have been cured by some of the patent 
proprietaries from the drug stores. Tliis term inspires a 
false confidence in the patient, is apt to make him desultory in 
coming for his treatment, and causes him to grow dissatis- 
fied if the improvement is not marked and continuous. 

In the follicular form, where the granules are very abun- 
dant in the retro-tarsal fold, the quickest results, I believe, 
are obtained from surgical treatment. Operation should not 
be resorted to, however, if much inflammation and swelling of 
the conjunctiva exists until this is allayed by local applica- 
tions of silver. Expression of the follicles with a Knapp's oi 
Noyes' forceps seems to bring better results with the least 
injury to the conjunctiva. I have practiced this method sev- 
eral times and have never seen much scar tissue result from 
the operation. The granules are squeezed out between the 
rollers or rings of the forceps. If this is done carefully, only 
a slight destruction of the conjunctiva takes place. After 
the inflammation which follovi^s this operation has subsided, 
the lids are to be treated by local application, and if neces- 
sary the expression can be done the second time. Scarifying 
the conjunctiva and rubbing it vigorously with a toothbrush, 
popularly known as "grattage," seems to me to entail too 
great a mutilation of the conjunctiva. Excision of portions 
of the conjunctiva in which the granules are abundant is over- 
radical treatment, for it produces a great deal of scar tissue, 
the very result which we are attempting to prevent. Direct 
application to the lids of astringents and mild caustic agents 
are indicated in all cases whether an operation is performed 
or not. These agents are supposed to produce an absorption 
of the granulations. De Schweinitz condemns pushing the 
caustic treatment to an extent sufficient to produce scar tissue 
in the conjunctiva. This, it seems to me, is a good precau- 
tion, for the scar tissue in the lid causes more harm, than 
does the original malady itself. 

Personally, I do not like the continued use of the bluestone 
stick as a routine treatment, for I believe that it does cause 
scarring of the lids. In the clinics of Vienna I had the op- 
portunity of watching the progress of two sets of patients. 
Members of one group were treated with Ibluestone and in the 
others this agent was not used. In the cases in which the 
Muestone had been applied, scar tissue was more abundant in 
the lids, and among them was a larger number of pannus 
cases. I observed these cases very carefully and the scarring 
obtained in the lids which had been treated with a bluestone 
stick led me to believe that this method of treatment is un- 
satisfactory, from this standpoint, at least. 

I have secured good results from a daily massage of the 
lids with 1-500 bichlorid solution. This treatment causes 
considerable reaction and is sometimes painful, but is more 
easily borne than is the copper sulphate stick, as the lid 
clears up, leaving only a small amount of the scar tissue, and 
thi.^ we may attribute to the destruction of the conjunctiva 
by the trachomatous process itself. When there is much se- 
cretion, nothing, I think, gives us better results than a 2 
per cent solution of nitrate of silver applied to the lids two or 
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three times a day, carefully washing off the excess after each 
applicition with a normal salt solution. By this method, the 
secretion can u.Hually be controlled in a short time. I have 
used argyrol and some of the other products of silver in these 
cases, applying them in solution to the lids daily, and vigor- 
ously rubbing the preparation into the conjunctiva with cotton 
on a probe. I do not know whether the improvement which 
we obtain from this method of treatment is due- directly to 
the virtue of the drug itself or to the massage of the con- 
junctiva after its application. To hasten absorption of the 
granulations in the later stages of the disease, boroglycerid 
33J per cent is a standard remedy. It is applied with a mop 
of absorbent cotton. 

One of the most common, and at the same time the most 
intractable, complications of trachoma is pannus. This is 
described by Fuchs as a development of trachomatous ma- 
terial upon or between the layers of the cornea. Other au- 
thors believe it to be due to the scar tissue of the conjunctiva 
and in- turned lashes which brush the cornea and from pres- 
Hure. Pannus will very often clear uip with the disappearance 
of the granulations, but if the scar tissue is dense in the 
conjunctiva of the upper lid and the tarsal cartilage curved 
80 aa to cause trichiasis, the pannus may continue until the 
cornea becomes dense and opaque by deposits in it of connec- 
tive tissue. When entropion exists it must be remedied by an 
operation, for the vascularity of the cornea will continue until 
a leuooma is formed, if this is not done. This condition is 
irreparaible. Dionin, a drug upon which we based such hope 
three or four years ago, has not given me the results in clear- 
ing up these opacities which we looked for. One of the most 
efficacious means of controlling vascular pannus lies in the 
operation of periotomy, an excision of a crescentic piece of 
conjunctiva from around the upper portion of the cornea. 
Enough conjunctiva should be removed to prevent the edges 
from uniting. Whether pannus is due to an extension of the 
trachoma to the cornea, as some authors claim, or to pressure 
and irritation alone, this method of treatment meets the in- 
dication. On the one hand we get a starving out of the blood- 
vessels of the cornea and on the other a dense scar tissue 
wall through which the micro-organisms can not pass. I shall 
refer to my experience with this method in a report of cases. 

If there is much thickening of the lid with a consequent 
pressure upon the cornea, a canthoplasty should be done. My 
experience with this operation, though not extensive, has made 
me look upon it with favor. 

In corneal ulcers complicating trachoma tlie treatment to 
secure the best results should be directed toward removing 
the conjunctival trouble which produces them. In other re- 
spects, the treatment is the same as is applicable to other 
corneal ulcers with the exception that bandages should not be 
applied to the eye. as they obstruct the free exit of discharge. 
When iritis is present, a 1 per cent polution of atropin should 
be instilled in the eye onco a day, or oftener if the condition 
demands it. 

I take the liberty of reporting two cases which illustrate 
to an extent the value of periotomy and some other points 
which I have tried to bring out in this paper. 

Case 1. — Mrs. C. age 23, was referred to me by Dr. Jones, 
of Arbala, Texas, last April. This was a case of trachoma of 
ten years' standing that had nm the gauntlet of all the 
quack remedies and had undergone the bluestone treatment for 
twenty months. She had been suffering from pain and photo 
phobia for years. The cornea of both eyes were affected with 
numerous ulcer? and a pannus of the vascular type. She had 
entropion of both upper lids with lashes encroaching on the 
cornea. The tarsal conjunctiva had been transformed into one 
dense scar, the only trachoma follicles present being in the 
fornices. I expressed the granules with a Knapp's roller and 
did a double Holtz operation for entropion upon her in the 
Hillsboro Sanitarium. This completely corrected the entro- 
pion and as soon as healing took place I treated the conjunc- 
tiva with a 1-500 bichlorid solution and saw no more of 
the granulation. The pannus continued, however, and two 
months after I did a periotomy on both eyes. This cleared the 
cornea of all evidences of vascularity in three weeks, though 
considerable connective tissue was left. Her vision, however, 
improved considerably, and in four months I sent her home. 
Since then she has had no trouble with her eyes, except from 
the slight itnpnirment to vision resulting in the scar tissue 
in the cornen. This case may be interesting, inasrmuch as it 
illustrates the necessity of correcting lid deformities in old 
trachoma cases and the value of the little-used operation of 



periotomy. In this case, too, I am inclined to attribute the 
pronounced scarring of the lid to the too persistent use of the 
bluestone pencil. 

Cask 2. — Mrs. D., referred to me by Dr. Ballard, McLean, 
Texas. This was a severe case of follicular trachoma of three 
or four years* -standing, which was confined to one eye. The 
conjunctiva was greatly swollen, causing pressure on the 
cornea. She had iritis, photophobia, corneal ulcers, and 
greatly diminished vision. I treated her daily with a massage 
of the conjunctiva >vith 1-500 bichlorid solution. All evidence - 
of the granulations disappeared inside of six months, after 
which the ipannus cleared up entirely. I saw this patient re- 
cently. She had completely recovered. There was very little 
scar tissue in the lid and after the astigmatism of 1. Diopter 
was corrected, lier vision was normal. This case is an illus- 
tration of virulent trachoma, confined to one eye, where noth- 
ing had been done by the patient to prevent its invading the 
other eye. The fact that no bluestone was used and the case 
recovered completely with little scarring of the conjunctiva 
may illustrate the advantage of this treatment over that of 
the copper sulphate. 

POST-MENOPAUSE HEMORRHAGE.* 



R. R. WHITE, M. D., 

TEMPLE, TEXAS. 

It is n«)t ray intension, in this paper, to discuss the meno- 
pause and its varied and disturbing consequences, but to call 
to the attention of the members of this society a condition 
following the menopause that is always pathologic, and, I fear, 
is too often treated expectantly and considered lightly by the 
attending physician. 

Uterine hemorrhage in every case following menopause is 
a condition that does demand, and should receive, our best 
thought and most careful and immediate examination. 

I want to relate briefly a history, and doubtless many mem- 
bers of this Section have had practically the same story from 
some of their patients: 

Mrs. X , previous personal and family history good; 

menopause eighteen months ago; passed the period in a nor- 
mal way. Six months after the last normal menstruation, 
she noticed a slight uterine hemorrhage, which lasted only 
a few days. It disappeared, leaving the patient feeling as 
well as usual. Soon tlie flow returned; its duration was some- 
what longer, a^d the flow of blood was slightly more profuse. 
The patient continued having these irregular hemorrhages 
for some weeks. She then called her family physician and 
described her symptoms. The doctor consoled her and himself 
by announcing that probably the trouble was only incident to 
or caused by the change of life, and that he would give her 
some medicine. Having given the medicine and directed the 
patient to report to him later, the physician dismisses the 
case from his mind, not realizing that he has possibly done 
this patient and her children an irrefparable wrong. The 
doctor would not, of course, do his friend and patient an in- 
tentional injustice, but an unintentional wrong, or a wrong 
due to neglect, is just as disastrous in its results. The lack 
of a thorough examination may deprive the father of a coun- 
sellor, the children of the love and guidance of a mother, so- 
ciety ond the State of a valuable member, and the woman of 
an opportunity to protect herself against the ravages of a 
most loathsome and fatal disease. In a few weeks or months 
after the doctor has prescribed the medicine to check the 
flow, he is again consulted by the patient, who says that the 
flow is not generally profuse, but is rather constant and is 
accompanied by an offensive odor. It is probable now that 
the doctor will wake up to his duty; he suggests and makes 
a careful examination; he finds the uterus carcinomatous. He 
usually does not say this positively, but asks for consultation, 
and states that probably operation will be necessary; that he 
is afraid that the condition has become cancerous. (It han 
not become cancerous; it is cancerous, and has been all of the 
time, and was when he gave the expectant treatment.) The 
consulting aud family physician make a careful examination, 
although it is probable that the condition is so far advanced 
that careful examination is not needed, and finds an extensive 
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carcinoma of the uteriis. The organ is bound down in all di- 
rections; the vaginal walls are invaded. They tell the patient 
tliat the condition is cancer, but that it is not operable; they 
perhaps do a little curettage to temporarily control hemor- 
rhage and lessen the odor; give her some medicine to relieve 
the pain and send her home, not to die acutely and easily, 
surrounded by her family and friends, and leaving the most 
pleasant remembrances as a legacy to her children, but to die 
a slow death, the death possibly due to procrastination or in- 
attention of the one on whom she relied for advice as to her 
physical welfare. There is some one morally responsible for 
this patient's physical condition. -She has been led along the 
paths of expectancy, and lulled to rest by the soothing, though 
dangerous, advice that her troubles were probably incident to 
her change of life. 

Do you think 1 have overdrawn this picture? I assure you 
that I Jiave not. Our record book shows case after case that 
the above description does not magnify. It may be said, and 
often iruely, that the doctor suggested an examination when 
he wa3 first consulted, but that the patient objected. Do you 
think this could relieve the doctor of his moral obligation 
to the woman and her family? Not at all. Her objection 
should not deter the doctor, but should impose on him the 
additional duty of teacher or educator. If the patient objects 
to a full investigation of her trouble, it is because she is 
ignorant of the fearful disease and consequences with which 
she may be suffering^ and of which the hemorrhage is only the 
first symptom. If, after full explanation, the patient still 
refuses to have a full investigation made, then I deem it the 
duty of the physician to decline to prescribe expectantly for 
the case, and he should suggest that she consult some other 
physician, and advise her that her symptoms may mean for 
her happiness or torture, life or death, and that he can not 
assume such great responsibility without an opportunity ot 
having a definite opinion, and such can be had only by 
thorough examination. 

I do not mean to say that all post- menopause hemorrhages 
are due to cancer, but I do say that all such hemorrhages in- 
dicate cancer, and cancer should be eliminated or confirmed 
early, and not when it is too late for possible relief. 

In order that we may be further impressed with the sig- 
nificance of hemorrhage after menopause, I have addressed 
the following questions to Dra. Murphy, Ochsner, Dudl^ and 
Beck: 

1. Approximately what per cent of carcinomas that have 
come under your care have been inoperable on account of neg- 
lect or delay? 

2. Operated immediately after the carcinoma has appeared 
(not after gross symptoms have developed), what should be 
the per cent of recurrences? 

These men are pioneers and great leaders in the field of 
surgical and gynecological execution and the advancement of 
surgical pathology; men who, by their eflforts, are building for 
themselves and the profession monuments which will stand 
through time. These men, in their great clinics, are almost 
daily meeting with these unfortunate patients, and their opin- 
ions will, I am sure, be of instructive interest, impressing 
on us more and more tlie necessity for prompt action in all 
suspicious hemorrhages, and I want to reiterate that all re- 
curring hemorrhages after the menopause are suggestive of 
cancer. 

The average of the combined reports of the four gentlemen 
interrogated show that 54 per cent of the uterine carcinomas 
that come under their supervision are inoperable when pre- 
fiented, so far as complete extirpation is concerned. Is this 
not appalling? Fifty-four per cent of these unfortunate 
women are victims of delay. 

I do not contend that all uterine carcinomas could be curd 
by early operation, for there is necessarily a small percentage 
of fatality attending the operation. This percentage, however, 
is small, if undertaken before the period of sepsis and 
cachexia. 

There will, under the most favorable circumstances, be some 
percentage of recurrence. We are encouraged by Ochsner, 
Dudley and Beck (average of the combined report), who esti- 
mate that if operation h done early, before gross lesions are 
manifest and beforo metastases occur, that the percentage of 
recurrence will be from 12 to 15 per cent. Here is a saving 
of eighty women out of every one hundred of those who are, 
without operation, doomed to a death by torture. Suppose we 
are too hopeful of permanent results; suppose 50 per cent 
do recur or fail to recover; still we have a great field for 
saving human life and preventing misery. 



Murphy says that every uterine hemorrhage coming on two 
years after the menopause, with a flow exceeding the nor 
mal flow, is due either to polypus or carcinoma. If polypus 
is not present, then it is pathognomonic of cancer. 

The gentlemen quoted all report a very large per cent of 
recurrences when operations are performed after gross symp- 
toms have appeared. 

Ochsner says that, generally speaking, patients who have 
passed the menopause one year, who again have hemorrhages, 
and in whom no fibroid or polypus can be demonstrated, are 
suffering, in his experience, from a beginning malignancy of 
som.e portion of the uterine mucous membrane, and when he 
has not removed the uterus he has later encountered a car- 
cinoma. Therefore, in any case in which there is no good rea- 
son for explaining the hemorrhages on non-malignant grounds, 
in patients who have passed the menopause one year, he ad- 
vises hysterectomy. 

Some* other conditions which produce uterine hemorrhage 
after the menopause will be mentioned, briefly. II; was my 
object to deal more with the probable carcinomatous condition 
indicated by the so-called hemorrhagic irregularities following 
the menopause. 

Fibroid and polypi of various locations may cause hem- 
orrhage. I ehall not enter into a detailed discussion of these 
conditions, but will briefly state my position as regards 
fibroids, and the reasons therefor: 

First. — On account of the exhaustion of hemorrhage resist-' 
anco is lowered and patients become easily victims of disease 
that could 'be, by a normal individual, easily resisted. 

Second — A large per cent become degenerated, and, if pedun- 
culated, they may become acutely strangulated, and the pa- 
tients be in an unfavorable condition for operation. 

Third — ^A large per cent become malignant. 

Fourth — If all fibroids were operated on early, the per cent 
of mortality would be very much less than is the present mor- 
tality, direct and indirect, and, unless there is some grave 
contraindication, all fibroids should be removed. 

The death of many patients is assigned to some other cause, 
when, in reality, it is due to the want of resistance in the 
patient — ^a result of long-continued hemorrhage, or absorption 
from a degenerated tumor. 

In conclusion, I wish to impress the necessity for immediate 
careful examination in all cases of hemorrhage after the men- 
opause. If no lesion is detected in the cervix, or palpable dis- 
ease in the fundus, curette the uterus and submit the scrap- 
ings to a pathological examination. Unless carcinoma can be 
positively excluded, do a complete hysterectomy. The patient 
is always entitled to the benefit of all doubts. 



IHERAPEUTIO PESSIMISM.^ 

BY 

J. N. MENDENHALL, M. D., 

PLANO, TBZA8. 

Pessimism, iwith its blighting, poisonous infiuence prevails 
to an unwarranted extent in every calling. In the commer- 
cial world, lack of confidence in great financial institutions 
will precipitate a crash that may seriously affect the business 
interests of a continent. Indeed, confidence in men, measures 
and methods is one of the greatest, if not the greatest, motive 
power in the universe. Again, should the farmer become dis- 
couraged from wet or dry weather talk, or from the boll 
weevils eating his cotton and the green bugs his wheat, deso- 
lation will reign; whereas, he should remember that — 

"The world is full of roses^ and the roses full of dew. 
And the dew is full of heavenly love, that drips for me and 
you." 

In the political and social realms, the slimy, serpentine 
tongue of slander is often used. There is an old saying to 
the effect that^- 

"If you lose your wealth, nothing is lost.** 
If you lose your health, something is lost; and if you lose 
your character, all is lost." 

Especially is this true of woman. Breathe a suspicion 
against her purity, and her infiuence for good may be for- 
ever destroyed. 



*Read before the North Texas District Medical Association, 
Fort Worth, December 12, 1907. 
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A brilliant German philosopher, Arthur Schopenhaner, is 
considered the founder of modern pessimism, the world, ac- 
cording to him, being the worst that could possibly exi«t, and 
that it is better never to have lived than to live, and that the 
end of life is the only refuge against misery, a doctrine that 
finds its source in Oriental speculation — and may be traced 
to Buddhi&m. This teaching has produced numberless infidels 
and caused thousands of suicides. "Pessimism is an enfeebling 
parasite ihat finally destroys happiness and good cheer." 

There was a great deal of optimiaim in Aristotle and So- 
crates, and, in inodern 'pliilosophy, it was advocated by Des- 
cartes and others. "The great minds, from Homer and Paul 
down to Shakespeare and Browning, have, without exception, 
been the children of exultant joy as well as genius, and everj 
statesman and jurist of the first rank of greatness h&s been 
an optimist, sane, sweet, wholesome, healthy and happy." 

The Christian religion teaches the goodness of God, and 
"that all tilings work together for good to those who love 
Him." Christ declared peace on earth, good will to men, and 
preached a gosjiel of Faith, Hope and Love — the immortal 
trinity of graces. Optimism represents progress and improve- 
ment in all lines of endeavor, whereas pessimism means de- 
spair and destruction. 

Medicine has not yet 'become an exact science or art in the 
sense that all things taught and believed are capaible of 
mathematical demonstration. She has for ages been passing 
through evolutionary periods. From the alchemist came the 
chemist, from the astrologer, the astronomer, from the priest 
the physician, from the barber the surgeon, from the sooth- 
sayer the neurologist and psychologist, from the compounder 
of birds' nests and all manner of villainous mixtures has 
developed the modern pharmacist with his elegant prepara- 
tions, from empiricism has come some of our specifics and 
preventives, from our bacteriologists we have received truths 
most beneficent and wonderful in their therapeutic applica- 
tion. 

Dr. Osier, who has few, if any, equals as a teacher, writer 
and pathologist, is reported also the greatest therapeutic 
pessimist. His declaration that, "we put drugs the action 
of which we know little into bodies, the action of which we 
know less," has created much douibt in our profession, and is 
making it more and more dillieult for an honest man to prac- 
tice medicine at all if his teachings regarding therapeutics 
are to be accepted as standard. Our knowledge of physiologj' 
is not absolute and perfect, which may account in many in- 
stances for not getting specific results. Or. Osier's state- 
ment, for example, in regard to pneumonia, is not encourag- 
ing and helpful when he says that it is a disease "which can 
neither be aborted nor cut short by any known means at our 
command." In other words, a little peppermint water will 
do as well as anything. 

The belief of the past two decades that it is hopeless to 
try to cure with drugs self-limited diseases, is being dis- 
pelled, and Huch high authority as Ehrlich of Germany, and 
others, say the future of medicine is in pharmacology. Better 
therapy doe.s not depend upon drugs alone. In the treatment 
of typhoid fever, the use of the bath, giving large quantities 
of water for elimination, constantly watching for and com- 
bating any complications or unfavorable symptoms, and 
projjer feeding, are all effectual therapeutic remedies, to em- 
ploy them is far from a masterful donothingism. 

A physician once said to me that there was very little in 
the practice of medicine; that about all we could do was to 
relieve pain occasionally by a dose of morphin. I replied 
that if I did not believe a great deal more than that, I would 
not practice another day. There are true, well established 
scientific thera;i)eutic methods, as well as methods of empiri- 
cism and of doubtful value, and they should be more strenu- 
ously taught. Tliere is a giain of therapeutic truth in much 
of the error of chaff in the many faith-cures of the day, and 
we should aoeept the good and discard the bad. 

Our new Medical Practice Act, creating a mixed Board, has 
much to commend it, and it is an advance toward harmonious 
action and scientific medicine, but there is one weak, if not 
fatal, omission of the subjects an applicant to practice should 
be examined upon. Our supreme aim is the cure of disease. 
Pathology and diagnosis, as important as they are, are pre- 
liminary, subsidiary to, or are handmaidens of therapeutics. 
In examining an applicant, not one question is required to 
be asked upon the most important subject that concerns the 
layman, viz., wluit are you going to do for the sick one? The 
one examined may be opposed to the use of diphtheritic anti- 



toxin and Wieve a little rubbing will do, and yet he may 
be licensed by our State Board. He may have so-called con- 
scientious scruples al)out vaccination and say and teach it is 
useless, still that would not prevent his obtaining a license. 
Or he may not give quinin for malaria, or mercury for syph- 
ilis, and yet be permitted to pass as a licensed physician. In 
other words, he is not questioned upon materia medica or 
tlierapeutics. It occurs to me that there should be some gen- 
eral well estaiblished scientific therapeutic methods a^eed 
upon and an amendment to the present law adopted, requir- 
ing knowledge of this branch of medicine, as well as the others 
prescribed in the act. The bill is perhaps a compromise meas- 
ure along this line, or it may be the effect of the prevalence 
of therai)eutic pessimism. 

Optimism is thoroughly compatible and consistent with a 
true and just recognition of the fact, that sin, sorrow and 
suffering, disease, decay and death, are ever present with ua, 
but on the other hand we also have pleasure, sunshine, flow- 
ers, and singing /bird.s.. happiness, hope, faith, love and truth, 
strewn all along our patliway. Energy, cheerfulness and en- 
thusiasm are mighty factors of progress. They are especially 
invaluable assets of a physician. 

It is told of a large, fat, jolly man, who was a good 
laugher, that he was employed to sit in a ward of a hospital 
for the insane, and laugh long and loud at certain intervals, 
for the benefit of a poor sufferer from melancholia, who had 
given up and had not been knotwn to smile for a long time. 
After awhile the melancholic noticed the jolly man and ven- 
tured to laugh, and when he did so, new life and vigor came 
to hira« and he was cured. Good cheer is contagious and is 
good medicine. It requires neither brains, patriotism, nor 
religion to be a knocker, a kicker, a pessimist or an icono- 
clast. A mule can destroy or kick down a barn, but it takes 
a man to build one. Energy and enthusiasm, coupled with 
brains, have ever been the great motive forces of discover}* 
and progress in every thing that has blessed mankind. In the 
eloquent language of a recent author, "No really great deed 
was ever done in arts or arms, in literature or science, that 
was not the product of enthusiasm. It took Cook to the 
Southern seas, and it beckoned Columbus across the Ocean, 
from Palus to the Indies. Because of it, the explorer tracks 
the dusky caiion and the miner 'bleeds the veins' of tlie 
mountains, the navigator seeks the northern pole, and the 
student prints on his face the unobliterable lines of thought. 
It carved the Belvidere Apollo and it painted the Sistine 
Madonna. It struck fire from cold flint; it gave the wheel 
to the wagon; it invented the alpliafeet, and it saw in the 
steam wreaths from a tea kettle a force greater than that of 
all th»j men in the world united. It reared the pyramids; it 
built St. Peter's, it bridged the Hudson, and it laid th«» 
gleaming rails of civilization on the summits of the mighty 
Rockies. It took signals under the ocean; it carried messages 
through the air; it stored up speech in reservoirs, and it 
harnessed the lightning to drag the vehicles of man. It dis- 
covered the circulation; it invented the ligature; it intro- 
duced vaccination and anesthesia, and it laid the gentle hand 
of healing on the wounds of humanity through antiseptic sur- 
gery. It stimulated the labors of Washington and Cromwell, 
of Shakespeare and of Franklin, and it lit the councils of 
CaBstir and of Lincoln, of the great Napoleon and of England's 
'Grand Old Man.* 'May we feel it; may we realize it; may 
we be animated by this immortal principle; may we be dri\'en 
by this divine fire." If we are, we shall be an honor to our 
profession and a blessing to our day and generation. 



MISCELLANEOUS. 



CONCERNING THE ABBOTT ALKALOIDAL COMPANY. 



This Journal is in receipt of a letter, dated July 22, 1908, 
from Dr. W. C. Abbott, President of the Abbott Alkaloidal 
Con»pany, which reads in part as follows: "The good and 
welfare of the medical profession, as well as justice to our- 
selves, demand that we no longer remain silent in this matter 
of the continued unjust and absolutely unwarranted attad^ 
being made upon us through the Journal of the American 
Medical Association by a ooterie of people led by its editor 
who are using its pages for some ulterior purpose best known 
to themselves." The writer then says that a pamphlet ex- 
plaining his position is being forwarded to us, and continues: 
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**We bespeak for this presentation your most earnest atten 
tion. The interest of the profession you serve demands that 
you peruse it carefully and that you express your sentiments 
fully in your own publication.'* 

VVe are glad of the cjpportunity to reply publicly to this 
letter, and desire to sp^dc plainly and definitely on several 
points. 

In the first plaoe^ the American Medical Association has 
put the Abbott Alkaloidal Company under the ban, not in a 
spirit of animosity and unfairness, but that the medical pro- 
fession of this country may be made aware of the true char- 
acter of this company and its officers. In questioning this act 
of the American Medical Association it must be realized that 
this Association is an organized body of 30,000 physicians, 
for the most part representative men and good citizens. More- 
over, the work and policy of this Association is entirely in 
the hands and under the control of its House of Delegates, 
•which is a legislative body composed of physicians chosen 
by ballot in regular meetings of all the various State med- 
ical societies, which, with their component county societies, 
represent an organization of 75,000 physicians, or five-eighths 
of all the practitioners of the United States. 

A thorough investigation has been conducted into the affairs 
of the Abbott Alkaloidal Company, with the result of laying 
painfully bare its modern schemes of high finance, together 
with its methods of working the medical profession. The evi- 
dent conclusion.s are: First. That the president of the Ab- 
bott Alkaloidal Company has used, and is now using, his po- 
bition as a member of the medical profession as a commercial 
asset; second, that the company is publishing what purports 
to be a medical journal devoted to the medical sciences and to 
the interests of medical practitioners, but which, to all in- 
tents and purposes, is a house organ devoted to the interests 
of the company and to the advertising of its products; third, 
that the president and vice-president of the company, though 
engaged in commercial lines, are members of medical societies 
and use this membership in medical meetings to advance the 
interests of their firm ; fourtli, that the same officers, for the 
name reason, flood the reading pages of medic il journals with 
so-called original articles, which are but thinly veiled adver- 
tisements, e. g., forty-oi;2iht articles by Dr. Abbott, who is not 
in active practice, appeared in various medical journals during 
1907, almost all of wliich dealt with the treatment of different 
diseases; fifth, that by glowing promises the company lias in- 
duced physicians to become financially interested in its busi- 
ness and thus users and promoters of its products. 

The pamphlet entitled "An Appeal for a Square Deal," alias 
"Dr. A'bbott's Reply to His Critics," was duly received. This 
is a 48-page booklet with a full frontispiece of Abbott in his 
shirt sleeves, together with his thirty-five pictures of the 
company's plant, from the sugar-coating to the circular-send- 
ing department, which have no direct bearing on the text. 
The reading matter varies in sull)stance from an appealing 
whine to the heights of braggadocio. It certainly is not an 
argumentative document, and a careful perusal of its contents 
serves in no way to convince the thoughtful reader that the 
charges of the American Medical Association were at all un- 
founded or exaggerated. In fact, the whole thing is a hugC: 
palpable advertisement, and we can only express our sympa- 
thy for those who may be gullible enough to be at all taken 
in by it. Any possible show of dignity is absolutely lost by 
the all-pervading atmosphere of commercialism and Abbott- 
ism and the ever-present grasping out for the cash, e. g., "The 
greatest bargain ever offered, a six months' subscription to the 
best medical journal publishel {American Journal of Clinical 
Medicine, nee Alkaloidal Clinic), a post-graduate course, a 
300-page text-^book of 'active principle' therapeutics, and a 9- 
vial pocket case filled, all for one dollar." Not for one mo- 
ment does the man seem to be able to divorce himself from his 
dollar-getting schemes, either in his business, his literature, 
his journal or his personal defense. 

If any of our readers do not wish to accept the judgment of 
any man in this matter, let him ask himself and likewise an- 
swer the following question : "What special virtue is to be 
found in Albbott, his company, his journal, or his manufac- 
tured products, that can not be as well, or better, obtained 
elsewhere?" Several of these features have already received 
our comment, but what about his products and "active prin- 
ciples?" Alkaloids., as pure as he can manufacture, are by 
no means rare or unique as remedial agents, and, further- 
more, investigation by expert chemists has shown that many 
of his products are neither "alkaloids" nor "active princi- 
ples," while not a few of them are typical nostrums. In 



other words, anything of value that Abbott may place on the 
market can be readily secured from reputable drug bouses, 
while there are already enough houses from which nostrums 
of all shades and varieties can be purchased. As has been 
pointed out, the Abbott Company is equipped to furnish not 
only the theory, the principles and the practice, but also the 
drugs for their applications. It certainly would seem that a 
physician who in any way lends his support to the Abbott 
Company is nothing more than a penny-in-the-slot machine of 
which Abbott et al. hold the key. 

We have gone into this discussion in order to acquaint our 
readers with the facts as we see them, and in accord with 
our general endeavor to elevate the profession to which we 
belong, to make the M. D. of the physician stand for disinter- 
ested professionalism, to protect the doctor from the imposi- 
tions of shrewd schemers, and to show that medical jour- 
nals can succeed without endorsing the advertisements of 
fakes, nostrums and irregular business methods. It is very 
apparent that the editors of many medical publications are 
l»eing "worked" by the Abbott Company and that their official 
mouths are effectually sealed from uttering any words of pro- 
test by their acceptance of the Abbott advertisement. 

The burning question is, on which side should the physician 
and the medical journal stand? The middle ground is slip- 
pery and slants to the marshes and the mires. — The Old Do- 
minion Journal of Medicine and Surgery, 

CONGENITAL ELEPHANTIASIS. 



To the Texas State Journal of Medicine: 

I beg to report to your readers a case of elephantiasis, a 
picture of which I herewith enclose. 

Family History— The father of this child is aged 24, mother 
34, living with her second husband. The mother was born and 
raised in Texas. In her family history there is no trace of 
tuberculosis or )nalignant disease. She is the mother of nine 
children, two of which are dead. One died with typhoid fever 
and the other with catarrh of the stomach. Her children were 
all healthy at birth except this one, born March 18, 1908. 

Personal History — At birth the child presented a condition 
of the arm as shown in the picture, together with a large 
tumor in the right pectoral region, which disappeared in six 
weeks to two months. On June 24th, when about three months 
old, the child had a temperature of 102 for three days, which 
suibsided with ordinary treatment for malaria. About this 
time a growth began to develop over each pectoral and scap- 
ular region which is still steadily advancing. 

J. T. CARTER, M. D., 

Alma, Texas, September 19, 1908. 

RECENT DECISION OF THE ATTORNEY GENERAL ON 
THE MEDICAL PRACTICE ACT. 



Dr. M. E. Daniel, Secretary State Medical Board, Honey 

Orove, Texas. 

Dear Sir: In your letter of the 2nd ult. you ask the fol- 
lowing questions: 

"1. Will it be legal to record a verification license, nor or at 
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any future time, while the present Medical Practice Act is in 
force, that was issued but not recorded prior to July 12, 1908? 

"2. Will it be legal for the Board now, or in the future, 
while the present act is in force, to issue verification license 
to those who were entitled to it, but failed to apply for same 
prior to July 12, 1908? 

"3, In verifying osteopathic physicians as is provided for 
under the present law, and who were exempt under the Act 
of 1901, Section 13. last paragraph, should this Board have 
verified the said oc^teopaths to practice all the branches of med- 
icine, or limit their verification to the practice of osteopathy ? 

"4. In verifying midwives, as is provided for under the 
present law, who were exempt under the Revised Statutes, 
1879 (the old District Board Law, Article 3637, Subdivision 
3), should the Board limit their verification to the practice 
of midwifery, or verify them to practice all the branches of 
medicine? 

"5. When the Board is mandamused or seeks to revoke a 
license, are the district and county attorneys expected to 
fight these cases free of expense to the Board, or will the 
latter of necessity have to employ counsel at its own expense ? 
In instances where the Board loses a case, does the State 
lose the cost or does the Board, collectively and individually, 
become responsible therefor?" 

In reply thereto, I wish to advise as follows: 

1. Verification licenses procured from the Board within 
twelve months after the present medical act went into effect 
may be recorded at any time, though the holder thereof would 
not be authorized to practice medicine after July 12, 1908, 
without having such verification license first recorded. 

2. I am of the opinion that the present Medical Board 
is without authority to issue verification licenses to practi- 
tioners who failed to apply therefor before July 12, 1908. If 
the provision of the law does not mean what it says, and the 
Legislature did not intend to limit their right to (procure such 
verification license to a period of twelve months after the 
law went into effect, the Legislature certainly would have 
omitted that provision. 

3. In verifying osteopathic physicians for the practice of 
medicine, under the present act, it occurs to me that the 
present Medical Board, under the present act, should have 
issued to them license to practice medicine in all its branches. 

4. The present Medical Board in issuing verification 
licenses to those practicing midwifery or obstetrics were not 
authorized to issue license to practice all the branches of 
medicine to those who had under previous laws a license to 
practice midwifery or obstetrics. 

5. When an application for mandamus is made to the dis- 
trict courts of the State against the present Medical Board 
it would appear by the provisions of the Code of Criminal 
Procedure, Articles 32 and 39, that county and district at- 
torneys should represent the Board in any litigation involving 
the validity of the law or the discharge of the official duties 
of the meanbers of such Board; but there is no law within my 
knowledge connpelling such ofiicers to so represent the Board. 

This Department has decided to furnish a representative 
to the Medical Board in all cases involving the construction 
and the validity of that medical act. 

I am of the opinion that in litigation involving the con- 
struction, the enforcement or the validity of this medical act, 
in cases where the Board loses in such litigation, that the 
expense of such litigation would have to be borne by the 
Board, provi<led the Board had funds in its hands belonging 
to the Board officially, sutticient to satisfy such cost. Unless 
the Board had such funds or should thereafter collect 
funds sufficient to satisfy such costs, it occurs to me there 
would be no way of satisfying the cost accruing from such 
litigation. Tlie members of the Medical Board would be act- 
ing in their official capacity, and they would be sued as ofTi- 
cials and not as individuals, and no judgment could be prop- 
erly rendered against them individually so as to subject their 
individual property to the payment of any costs of litiga- 
tion, or any judgment that might be procured against such 
Board. But, of course, as stated above, all funds coming into 
their hands as official funds authorized by law to be used 
by the Board in paying expenses of the Board could properly 
and legally be appropriated to the payment of such costs. 
Yours very truly, 

J. T. Sluder, 
Office Assistant Attorney General. 

Austin, Texas, August 12, 1908. 



INSURANCE NOTES. 



The following companies are now paying the $5 rate for life 
insurance examinations: 

bx Texas. 

American National Life, of Galveston. 

Etna Life, of Hartford, Conn. 

Citizens Life, of Louisville, Ky. 

Capitol Life, of Denver. 

Colorado National Life^ of Denver. 

Fort Worth Life, of Fort Worth, Texas. 

Guarantee Life, of Houston, Texas. 

Kansas City Life, Kansas City. 

Manhattan Life, of New York. 

Northern Life, Chicago, 111. 

Northwestern National Life, Minneapolis, Minn. 

Pacific Mutual Life, of San Francisco. 

Philadelphia Life, Philadelphia. 

Protective Life, Birmingham, Ala. 

Southwestern Life, of Dallas, Texas. 

State Mutual Life, of Rome, Ga. 

Southern States Life, of Atlanta, Ga. 

Texas Life, Waco, Texas. 

Volunteer Life, Chattanooga, Tenn. 

In Other States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, Louisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Massachusetts Mutual, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 



TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX- 
AMINER'S FEE. 



By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 

Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Childress. 

Clay. 

Colorado. 

Collin. 

Comal. 

Cooke. 

Dallam. 

De Witt. 

Ector. 



In the September number of the Journal attention was 
called to a list of Texas insurance examiners who do work for 
$2, republished from the Industrial Revieio. This contains the 
name of Dr. J. W. Embreo, of Dallas. It seems that Dr. Em- 
bree's contract, and perhaps others whose names were there 
given, have contracts for merely health and accident insurance 
examinations at that price. 



El Paso. 


Johnson. 


Orange. 


Edwards. 


Karnes. 


Potter. 


Erath. 


Kaufman. 


Rockwall. 


Fisher. 


Kendall. 


R<*erts. 


Floyd. 


Kerr. 


Robertson. 


Franklin. 


Lampasas. 


Runnels. 


Gillespie. 


Leon. 


San Augustine. 


Gonzales. 


Lipscomb. 


Sherman. 


Grayson. 


Lubbock. 


Stephens. 


Guadalupe. 


Madison. 


Stonewall. 


Hale. 


Martin. 


Swisher. 


HemphiU. 


Medina. 


Titus. 


HiU. 


Midland. 


Travis. 


Hopkins. 


Milam. 


Upshur. 


Howard. 


Montgomery. 


Uvalde. 


Hamilton. 


Morris. 


Van Zandt. 


HarriHon. 


Newton. 


Wilbarger. 


Hartley, 


Nol«n. 


Williamson. 


Jasper. 


Ochiltree. 


Wood.— 76. 
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The Bislitli or DeWitt District Medical Society wiU hold its 
next meeting at Victoria, October 8th. 

The Panhandle District Medical Society will hold its next 
meeting at Memphis, the second Tuesday and Wednesday in 
January, 1909. 

Yellow Fever in Cuba.— September 22nd one case of yellow 
fever was announced in Havana. Tlie usual five-day quaran- 
tine has been put in force, but waa reanoved alnyut October 1st. 

Quarantine Officer Appointed.— Dr. B. F. Young, Assistant 
Quarantine Officer at Port Lavaca, has been appointed Quar- 
antine Officer at Port Cavallo, near Port Arthur, succeeding 
Dr. L. B. Bibb, resigned. 

New Anatomical Society.— The Parker County Medical So- 
ciety at its September meeting organized an auxiliary society 
for the study of anatomy, and has made application for ana- 
tomical material. The society holds its next meeting the 
first Tuesday in October. 

Investigations of State Health Officer.— Dr. Wm. M. 
Brumby, in recent visits to several of the larger towns of 
this State, made a thorough investigation of their butcher 
shops and smaller slaughter pens, eradicated many unsani- 
tary conditions which existed, and put the shops out of 
business until they were cleaned up. 

New Quarantine Station House to Be Erected at Galveston. 
— Immediate steps will be taken by the State Health Depart- 
ment to build a handsome new residence and office for the 
quarantine inspector at Galvejston. The department expects 
to spend about $S000 in these improvements. 

Violations of Pure Food Law.— Forty compkints for vioU- 
tions of the pure food law have been filed in various cities 
of this State by Pure Food Commissioner, Dr. J. S. Abbott. 
A number of the complaints are for adulterating or using 
harmful drugs in the manufacture of soft drinks and syrups. 

State Medical Board Must Act for Itself.— The State Medi- 
cal Board has sought the advice of Assistant Attorney General 
Sluder as to whether or not its attempt to revoke the license 
of a physician who sells remedies on the streets is justifiable. 
Assistant Attorney General Sluder advised the Board to de- 
termine the question for itself primarily, to be sustained or 
reversed by a court. 

Meeting of the Tri-State Medical Association (Arkansas- 
Louisiana-Texas).— The Tri-State Medical Society meets in 
Texarkana on Novemft>er 1 1th. Unusual preparations are 
being made to entertain the society, and a large and profitable 
meeting is assured. Texarkana has just completed three pri- 
vate sanitariums. A genera] invitation is extended to the 
medical profession of Texas to be present. 

Medical Schools Open. — The medical schools of Texas all 
opened at>out October 1st. The list is smaller than in previous 
years, including the State University, at Galveston; Medical 
Department of the Fort Worth University; the Medical De- 
partment of Southwestern University, Dallas; the Medical 
Department of Baylor, Dallas, and the Ck>llege of Physicians 
and Surgeons, Dallas. The Gate City Medical College, at 
Texarkana, and the Physio-Medical College, at Dallas, have 
closed their doors. 

Meeting of the State Board of Medical Examiners.— The 
next meeting of the State Board of Medical Examiners will 
occur in Dallas^ November lOth. It is important to notice 
this change as this meeting of the Board was first amnounced 
to be held in Houston. The present Secretary is Dr. M. E. 
Daniel, Honey Grove, to whom correspondence on Board 
matters should be addressed, applications made for students' 
certificates to practice medicine, and for medical examination 
for license to practice. 

' The Ninth and Tenth or Southern District Medical Society 
will hold its next meeting at Beaumont, December 1 0th. Dr. 
E. F. Cooke, of Houston, Secretary, requests those wishing 
to present papers at this meeting to send him the titles not 
later than November 15th. 

San Antonio Public Schools Demand Individual Drinking 
Cups. — ^According to an edict of the school board of San An- 
tonio every pupil in the schools of that city must be provided 



with an individual drinking oup. This is deemed neoessairy 
to prevent the spread of skin diseases and other contagious 
diseases believed to be carried by children drinking from the 
same oup. — San Antonio Express. 

Tnbercniosis Not Prevalent Among Cattle.— Dr. J. H. Wil- 
son, Chairman of the State Live Stock Sanitary Board, re- 
ports that he has inspected 2500 dairy cattle during the last 
eight months, and finds less than 1 per cent of the cattle of 
this State are sufi'ering from tuberculosis. Dr. Wilson will 
attend the annual meeting of the Interstate Association of 
Live Stock Boards, held at Washington, September 14th, at 
which time he believes the consideration of tid>erculosis among 
cattle will occupy the greater part of the session. 

Dr. Fly Complimentary Delegate to Washington.— The Pan- 
handle District IMedical Society, largely through the efforts 
of Dr. H. D. Barnes, of Tulia, vice-councilor of the district, 
is paying the expenses and sending Dr. David R. Fly, of 
Amarillo, Councilor of the district, as official representative 
to the International Congress on Tuberculosis. Dr. Fly has 
been Councilor since the organization of the district and has 
never turned in an expense account. In appreciation of this 
fact, as well as the district's personal regard, this evidence 
of esteem is bestowed upon him. 

''The Campaign Against Tuberculosis in the United States" 
is the title of a book of the Russell Sage Foundation to be 
issued soon by the National Association for the Study and 
Prevention of Tuberculosis. The volume includes a directory 
of all institutions and organizations dealing with tubercu- 
losis in the United States. One of the sections contains in- 
fonnation c(»i corning more than 240 institutions which treat 
tuJberculosis, representing in the United States an aggregate 
of 14^014 beds provided for tuberculous patients; and a sec- 
tion of dispensaries and clinics for the special treatment of 
the disease indicates an increase from January 1, 1906, to 
August 1, 1908, of 731 per cent. 

Assistant State Health Officer to Inspect Hotels and Restau- 
rants.— Dr. J. F. Eaves, Assistant State Health Officer, will 
visift San Antonio and Dallas before the opening of the fairs 
at those places and inspect the restaurants and eating-houses. 
Dr. Eaves intends making a specialty of investigating the san- 
itation of restaurants and hotels in Texas. His visits will be 
made by virtue of an act of the last Legislature, a portion of 
Section 14, stating that all public build^igs in the State, des- 
ignated as hospitals, sanitariums, hotels, lodging houses and 
restaurants shall be screened completely at all doors and 
windows. Dr. Eaves will enforce thi« portion of the act, as 
well as other (provisions of it. 

El Paso Osteopath Contests the Practice Act.-— Dr. Ira Col- 
lins, of El Paso, the osteopath at first appointed by Governor 
Campbell as member of the State Medical Examining Board, 
but not commissioned by the Grovernor, is reported to have 
been arrested a number of times for practicing medicine 
without a license, but has not yet come to trial. He has 
instituted suit in El Paso county* to test the constitutionality 
of the law, claiming exemption from the fact that he does not 
give drugs. He is reported to be spending money freely in 
advertising his side of the question and to have employed 
one of the best firms of lawyers in El Paso. The trials of 
suits against other medical practitioners of El Paso for illegal 
practice will come up October 5th. 

Proposed Health Crusade.— At a meeting of the Kerrville 
Woman's Club, September 2nd, the club organized a health 
crusade, and adopted for its special work for the next six 
weeks an earnest effort to secure the enactment by the Thirty- 
first Legislature of a bill providing for the establishment of 
a tuberculosis sanitarium for Texas. Representative J. E. 
Grinstcad. of Kerrville, author of the sanitarium bill that 
passed the House in the Thirtieth legislature, was made an 
honorary member of the club and will give his hearty support 
to this work. — Hotiston Post. 

New-Bom Babes and Anti-Pass Laws.— Assistant Attorney 
General Claude Pollard holds that a little passenger whose 
fare is not paid and who becomes a temporary dependent on 
the railrocul by virtue of his sudden ushering into life is not 
perforce an outlaw, nor can the provisions of the anti-pass 
law compel payment of the fortunate father or mother, as the 
case may be. Mr. Pollard's opinion follows an Interesting 
telegram received by the Railroad Commassion to the effect 
that ''a fine baby girl was born en route. Mother and baby do- 
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ing well. Father will recover." llie CornKmssion isDinediately 
referred the telegram to the legal department for M^ution. Mr. 
Mr. Pollard's keenest precision wa« taxed and his poetic sou! 
stirred, as the succeeding opinion is fraught with an unan- 
swerable argument as to the intent of the law in which pro- 
pensities and judgments of lawmakers are weighed and val- 
ued at their highest worthy and at the same time garnished 
with poetic quotations that bear the earmarks of iittpro- 
vision. — DallcLn News. 

The Medical Association of the Southwest meets in Kansas 
City. October 19, 20 and 21, with headquarters at the 
Coates House. The physicians of Kansas City are making 
elaborate arrangements for entertaining the Association, and 
a large delegation, especially from Oklahoma, is expected. 
It will prove a profitable occasion for Texas physicians who 
are members of this Association, as well as others who at- 
tend. An opportunity will be given for a largely increased 
acquaintanceship. The entertainment for ladies will include 
a musical and literary program Monday night at the Coates 
House. An automobile ride has been arranged for Tuesday 
afternoon, ending at the Evanston Golf Club for tea and then 
return to the Coates House. 

Dr. Flavel B. Tiffany, 805 McGee St., Kansas City, Mo., 
is chairman of the ladies* reception committee, and requests 
that he be notified of the number of ladies in each party. 
Dr. F. H. Clark, El Reno, Okla., extends a cordial invitation 
to all physicians of Texas in good standing in the State 
Association to be present and apply for membership. 

Decisions on the New Medical Law.— The new medical 
law has thus far been teatetl in two courts: In the Nineteenth 
District Court, Judge Marshall Surratt, of Waco, and in the 
Seventeenth District Court, Judge Mike E. Smith, of Fort 
Worth, passed en the law. 

The Waco case was a mandamus proceeding of Dr. S. A. 
Morse vs. The Board of Medical Examiners. Dr. Morse has 
been legalized under a previous law, but the Board presented 
evidence of his advertising in the Waco newspapers as fol- 
lows: That a specific which he offered gave a never-failing 
remedy for "all diseases of the head, throat and lungs; it is 
a positive cure for catarrh, deafness and all throat and lung 
diseasps," etc. Counsel for Dr. Morse presented decisions from 
California and Kentucky where a law worded similar to our 
own was decided to be void because of a failure to define un- 
professional conduct. Judge Surratt, however, pointed out 
that these States hod revised the wording of their laws and 
the revised language had received the sanction of the courts. 

The Texas law, together with the laws of about twelve 
other States, have incidentally the same revised wording, con- 
taining the word "dishonorable" as more fully interpreting 
what is meant by unprofessional conduct. Judge Surratt's 
decision closes with the following language: **I find the 
clause in question sufficiently specific, when considered in con- 
nection with the entire section, as to clearly indicate the char- 
acter and kind of acts that will be considered 'grossly unpro- 
fessional and dishonorable,' and having found that relator was 
guilty of such conduct, of a character likely to deceive and 
defraud the public, the writ prayed for is denied." 

In the Seventeenth District Court, before Judge Smith, Dr. 
Harlan I'rask of Houston, brought mandamus proceedings 
against the Hoard to compel them to give him a license. 
The Board had refused him license because his certificate 
was illegally issued under the former law, not being signed 
by a quorum of the Homeopathic Board of Examiners. The 
Board further charged unprofessional advertising of a char- 
acter calculated to deceive the public. 

Judge Smith has not yet rendered his full decision. His 
partial decision awarded Dr. Traak a verification license and 
was unfavorable to the Board, as in his opinion in the issu- 
ing of verification licenses the Board's function was merely 
clerical, it having no right to refuse any one license who was 
previously legalized, although after one had become regis- 
tered under the new law his license might be revoked upon 
proof of unprofessional or dishonorable conduct. — Tarrant 
County Medical Bulletin. 



DISTRICT SOCIETIES. 



THIRD OR PANHAiNDLE DISTRICT. 

The Deaf Smith-Sandall-CABtro Medical Society met Sep- 
tember 8th, with four members and one visitor in attend- 
ance. A paper entitled "Kntero-oolitit" was presented by Dr. 
G. F. LeGrand^ of Hereford, and thoroughly discuased. 



FOURTH OR SAN ANOELO DISTRICT. 

District PeiBOiul.— Dr. C. M. Alexander, of Coleman, has 
gone to Kentucky on a visit. 



FIFTH OR SAN ANTONIO DISTRICT. 

District PersonaL— Dr. and Mrs. B. F. Stout, of San Antonio, 
have returned home after spending the sumoner on the North- 
em lakes. 



SIXTH OR CORPUS OHRieTI DISTRICT. 

District Personal. —Dr. and iMrs. E. H. Sauvignot and son. 
of Laredo, have gone on an extended trip to Washington, Bal- 
timore, Phdladel^ia and New York. Dr. Sauvignet will at- 
tend the Tuberculosia Convention to which he is a delegate. 



NINTH OR SOUTHERN DISTRICT. 

District PereonaL— Dr. and Mm. J. A. Mullen, of Houston, 
have returned home from a summer's vacation spent in Eng- 
land and Ireland. 



ELEVENTH OR EASTERN DISTRICT. 

The Eleventh District Medical Society, together with the 
Anderson County Medical Society, held its semi-annual ses- 
sion at Palestine, September 8th and 9th. The meeting was 
called to order by Chairman Dr. E. W. Link, followed with 
the invocation by Rev. Kilgore. The welcome address was 
given by Mayor Heame and responded to by Dr. Sam R. 
Burroughs, of Buffalo, who gave a short history of medical 
organization dating iMick to Hippocrates up to the present 
time. Dr. Booth, of St. Louis, was made an honorary mem- 
ber of this society with all privileges. 

TuESDAt. — Afternoon Session. 

Papers: "Septic Infection of the Extremities and Its Treat- 
ment,^* E. E. Guinn, Jacksonville; ^^Surgioal Treatment of 
Retro-Displacements of the Uterus," with demonstrations, Jno. 
T. Moore^ Galveston; "A Plea for Conservatism in the 
Surgery of Accidents,** W. C. Lipscomb, Crockett. 

At the evening session Dr. D. S. Booth, St. Ix>uis, delivered 
an address upon *'The Elixir of Life,** after which the fol- 
lowing officers were elected: President, W. P. White, Hen- 
derson; Vice President, E. B. Parsons, Palestine; Second Vice- 
President, E. B. Strother, Jacksonville; Secretaiy-Tr<»asurer. 
J. B. Ramsey, Forest. After the business meeting a banquet 
was held, at which a very enjoyable time was spent by all 
present. 

Wednesday Session. 

Dr. E. W. Link presented three cases of club feet in one 
family, the oldest child of which was operated on with excel- 
lent results. Dr. Hathcock presented a case on which Dr. 
Booth made a few remarks, stating that it was a local con- 
dition of the ulnar nerve. Dr. Hathcock also presented 
an interesting heart case. Dr. Link presented an in- 
teresting case of ** Tuberculous Knee,** giving a history of 
the same. Dr. W. W. Samuell, Dallas, read an interesting 
paper on "Eighty-five Cases of Hernia Operated on by 
the Bodine Method, Without Recurrence and Without Sup- 
puration.** "FibronKi Molluscum, With Report of Case,** F. S. 
Littlejohn^ Palestine; "Importance of Complete Gastric Analp- 
sis in the Treatment of Indigestion, With a Summary of Six- 
ty-five Cases,** Albert Woldert, Tyler. 

The next meeting of this society will be in March, at Hen- 
derson. 
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TWELFTH OR CENTRAL TEXAS DISTRICT. 

The BeU County Medical Society met at Belton, September 
2nd, with fifteen members present. Refreshments were served 
the visiting doctors by the Belton physicians. Four interest- 
ing papers were read and discussed. One new member was 
elected to membership, and application for membership made 
by two. 

The McLeniian County Medical Society met at Waco, 
August 4th, with ten members present. The following pro- 
gram was presented: "Municipal and State Control of Con- 
sumptives" R. F. Minnock, Waco; **Hoto to Prevent the 
Spread of Consumption," W. O. Wilkes, Waco; "Diagnosis 
and Treatment of Consumption," R. E. Conger, China Springs. 
Dr. W. O. Wilkes, of Waco, was elected to represent the Mc- 
Lennan County iMedical Society at the Tuberculosis Congress 
at Washington, D. C, September 21. The following resolu- 
tion was adopted at this meeting: 

Resolved: Tbat the McLennan County Medical Society requests the 
Senator and Representntlves of thin couniy to use their best efforts to 
secure legislation which will repeal the present laws requiring that 
insane patients shall be tried before a Jury of laymen to pass on ques- 
tions of banity. or insanity; and also, the consequent placine of insane 
patients in the county jails until acoommodatlon can be had in the 
asylum. 

And also requests that suitable laws be passed creating a Medical 
Board which shall have power to pass on all such cases, and after this 
Board has adjudgid them insane, we request that laws be passed 
which will insure humane care and proper treatment until they can be 
sent to the asylum. 

We further request and ask that the Senator and Representatives of 
this county use their Inflnence and support for the passage of the pro- 
posed ^'Tuberculosis Sanitarium Blll,'^ which means thet-stablishment 
and maintenance by the State of a sanitarium for the care of indigent 
tnberculoQs patients. 

The McLennan County Medical Society met at Waco, 
September 1st, with twenty members present. The program 
waa as follows: "Abortion, With Report of Case," J. D. Love- 
lace, Speegleville ; "Diagnosis and Treatment of Consump- 
tion," R. E. Conger, China Springs; "Ileo-Colitis," J. W. Gid- 
ney, West; "Infant Feeding," S. E. Shelton, Waco. 

District Per8onals.--Dr8. J. F. and Laura Beckmeyer, of 
La Grange, have returned home from New York, where they 
spent two months in post-graduate work. 

Biildred, the twelve-year-old daughter of Dr. 0. I. Halbert, 
of Waco, is unable to walk on account of injuries received 
while at Quintana. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Cooke County Medical Society met at Gainesville, 
September 8th, with eight members and two visitors in at- 
tendance. Papers: "Renal and Vesical Calculi," J. E. Gil- 
creest, Gainesville; "Diphtheria and Tracheotomy, With Re- 
port of Case," C. L. Maxwell, Myra. Both papers were freely 
discussed. 

The Denton County Medical Society met at Denton, Sep- 
tember 7th, with thirteen members present. The following 
papers were presented: "Placenta Previa," M. D. Fullingim, 
Argyle; "Heart Stimulants," A. E. Wharton, Garza; "Report 
of a dtise of Operation for Obstructed Hernia," J. M. Inge, 
Denton; "Transverse Position With Treatment," W. C. Kim- 
brough, Denton; Clinic on "A Case of Compound Fracture of 
Forearm," Geo. D. Lain, Sanger. 

The Ellis County Medical Society met at Waxahachie, Sep- 
teiDber 8th, with an attendance of seventeen. Visitors: I>r«. 
J. M. Martin, Dallas, and Geo. D. Bond, Fort Worth. 

Program: Interesting clinics were presented by Dr. T. H. 
Cheatham, of Italy; Dr. O. P. Sweat, of Waxahachie, and Dr. 
W. D. Boyd, of Waxahachie. Dr. Z. N. Thornton, of Forres- 
ton, reported a case of high deliverj' with forceps, it being the 
fifteenth child and the thirteenth case of eclampsia. "Th^ 
Summer Diarrheas of Infants," Dr. L. H. Graham, Boyce; 
"The Value of the X-Ray as- a Diagnostic Agent u?ith Skia- 
graphic Illustrations," Dr.T. M. Miurtin, Dallas; "The Pres 
cnt Status of X-Ray Therapy," Dr. Geo. D. Bond, Fort Worth. 

The Fannin and Lamar County Medical Societies met in 
joint session at Paris, September 3rd, with fifty members 
present. Papers: "Reflex and Involuntary Action — What 
Are Theyt" H. H. Leeman, Windam; "Fever," A. J. Rush, 
Paris; "Puerperal Eclampsia, With Report of Cases," C. R. 
Huckaby, Roxton; "Syphilis," W. D. Cross, Paris. A reso- 
lution was presented and adopted requesting the newspapers 
not to publish the names of physicians in connection with 



any professional work, surgery calls, etc After the meeting 
a Dutch luncheon was served, which was greatly enjoyed by 
all. 

The Grayson County Medical Society met at Denison, Sep- 
tember 9th, with fourteen members present. A paper on 
"Typhoid Fever" was read by Dr. R. May, of Whitewright, 
followed by an interesting discussion on "Autointoxication" 
after which a delicious luncheon was served. 

The Hopkins County Medical Society met at Sulphur 
Springs, September 2nd, with six members present. "Ma- 
ternal Impression on Fetus in Utero," W. C. Stirling, Sul- 
phur Springs; discussion of case of a child of twelve with 
ankylosis of the elbow joint from an injury of a month's 
duration. 

The Van Zandt County Medical Society met September 4th, 
at Wills Point, with nine members present. Papers: "Serum 
Therapy," J. R. Maxfleld, Grand Saline; "Malaria and Its 
Treatment," M. L. Cox, Canton. Both papers were discussed 
by all members present. 

District Personals.— Dr. C. Lipscomb, of Denton, in getting 
off of a street car, was thrown to the ground with sudi force 
as to confine him to his bed for several weeks. 

Dr. T. W. Crowder, of Sherman, returned from Chicago, 
September Ist, where he attended the clinics. 

Dr. and Mrs. Kent V. Kibble, of Fort Worth, have returned 
home from a month's visit in Chicago and other Northern 
cities. 

Dr. and Mrs. G. V. Morton, of Fort Worth, have returned 
home from a trip to Virginia. 

Dr. E. J. Beall, of Fort Worth, has returned from a North- 
em trip. 

Dr. Bacon Satmders and wife, of Fort Worth, spent six 
weeks in Canada. 

Dr. W. A. Duringer, of Fort Worth, has just returned from 
a month in Minnesota. 

Dr. C. M. Rosser, of Dallas, spent several weeks at Roches- 
ter, Minnesota, and Chicago. 
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NEW TEXAS MEMBERS OF THE A. M. A. FOR AUGUST. 

1908. 



Bevll, J. R., BatsoD. 
Carueoter, D. A.. Bhome. 
Oofflo. J. W., El Pmso. 
Hendricks, 0. M., El Paso. 



Llndsey, L. A^ Whltt. 
Btnks, R n., Kl Pafio. 
Wheoler. F. B., Tlldeo. 
Wright, Marcos O.. El Paso. 



CHANGES OF ADDRESS FROM AUGUST 26 TO SEP- 
TEMBER 26. 



.Fos. R. Lay, from HallettsvUle to College Station. 

v. D. Tbomaci, from Manor to Matagorda. 

J. K. Oastleberry, from Alazan to Balbert. 

J. M. Wolfe, from Port Worth to Channlng. 

.T. H. Barffle, from Ourlton to Oastlne. 

(^has. H. Breuer, from Austin to Oameron. 

D. J. Mahon, from Fort Worth to Crowley. 

Aleck Spencer, from Temple to Oblcaffo, 111. 

Tbos. Dorbandt, from Lampasas to OaWeston. 

J. N. Stoops, from Estaoado to Lubbock. 

H. J. Germany, from South B(»sque to BpeeKleyille. 

R. S. Jackson, from San Antonio to El Paso. 

F. C. Ooffey, from McKinney to Gose. 

(I E. Hoefllch, from Brenham to Houston. 

J. T. White, from Sulphur Springs to Sulphur Bluff. 

R. L. Hargrave, from Sulphur Springs to Quanah. 

W. E. Wisdom, from Jefferson to Hugo, Okla. 



NEW MEMBERS OF THE STATE MEDICAL ASSOCIA- 
TION OF TEXAS FROM .JULY 1 TO OCTOBER 1. 



Baylor County— Woodall, O. L., Goree. 
Bowie Counti/— Ridley, Lee W., Texarkana. 
Bmwn Cou7i(v -Robinson, J. E., Brownwood. 
CalUihan Count v— Bailey, John H.. Clyde. 

Com Cwntv— Allen. J. I. Bloombarg; 8heppard, Ohas. F., HufBness. 
Clay County— Stripling. L. F., Henrietta. 
Coleman County—walker, M. O., Coleman. 

Comanche County--Be\\, E. M., Sidney; Oreen, E. M., Comanohe; 
Kipper, W. W.. DeLeon. 
Cooke CouTity— Presley, J. A, Woodbine. 
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Dcaiaa Cminty— Blair, J. C. Dallaa. 

EUU Cottfity— Qoddard, Geo. M., Boyce. 

Fttard Cou?i^y— AdamH. W. H.. ■ roweil; Gates, A. C, Crowell; Hill, J. 
M.. Crowe. 1 ; Klncald. B. L.,UrowelI. 

OoHad County- 0*Qu In. 0. L.. Weesatche; Tarbrougb, J. M., Goliad; 
Elder, N. A., Ander. 

Orav^on C#mniy— Price. Chas. D., Whitesboro. 

Hail Cfiuiity— Beck. C. 0., Quail; BowzuaD, N. H., Memphis; Odom, 
J. A., Bed ley. 

Hardeman Cfmtiey— Ball, A. J., Quanah. 

K^mpftat County— Cole, Archie, Mobeetle; Hamm, E. F., Canadian. 

HUl County-Ivy, H. T., HHlsboro. 

Hojpkina Cf mmy— Thomas. H. R . Kenna, N. M. 

Jefentm County— Taliaferro, W. F., Beaumont. 

Jiihuson County— Cook, C. C, Kcene. 

Jouei* County— McKinney. E. P., Stanford; Dobbins, Thos. C, Stam- 
ford; Glrdner, W. H.. Stith; Jones, A. M., Anson 

Knitx C'lun/y— Smith. J. R., Bdunday. 

Lampoios County—Calaway, J. D., Goldthwaite; Sorel, Frank, San 
Saba. 

Nnlan-Finher County— Bloss, C. M., Roscoe; Young. J. W., Roscoe; 
Walker. J. U., Sylvester; Allen, R. R.. Roby. 

Smith C'mnty— Clark, .1. Pat, Troupe. 

Taylor C'lunty—Splckard, B U., Audra; Rumph, E. P., T^awn. 

Uvald«-EdwardM Cfmn ty—Watsnn, Wm., Uvulae. 

Vicit>na-Ccklhoun (Vmnty— Smith, J. L., Victoria. 

Wf.hh Crmnty —Oongora, F. G., Laredo. 

WUbatyer County— Prather, B. M., Vernon. 



DEATHS. 



Dr. W. C. Smithy who has for several years been in ill 
health, died at his home near Elgin, Texas, July 17, 1908. 
Dr. Smith was born in Meri weather county, Georgia, in 
March, 1831, and received his literary education at Starrs- 
ville Academy, graduating from the University of Virginia. 
In 1866 he graduated in medicine from the Nashville Medical 
College. He hegan the practice of medicine at Grantville, 
Georgia, where he practiced until 1880, then moving to At- 
lanta. He later came to Texas, residing first at Temple, 
then at Elgin, where he spent the remainder of his days. He 
was prominent in politics during the reconstruction dayS; 
serving as a member of the Constitutional Convention of 1887- 
1868, and was for four years a member of the State Senate. 
T^ter he was appointed United States Commissioner for the 
Northern District of Georgia, which position he held for a 
number of years, resigning to come to Texas. Dr. Smith took 
an active interest in medicine and attended his county society 
meetings as often as his health would permit. He was a 
consistent Christian and has left many warm friends to mourn 
his death. 

Dr. A. Chamberlain, Bellevue Medical College, New York 
City, 1870, died at his home in Frost, Texas, August 23. 1908. 
Dr. Chamberlain was bom in -Shuqualak, Mississippi, in 1847, 
and was at one time a private in a Mississippi regiment of 
the Confederate Army. He came to Texas in 1875, locating at 
Raleigh, Navarro county, and has practiced his profession 
in several towns of this State, finally locating at Frost, at 
which place he practiced until his death. 



BOOK REVIEWS. 



A Text-Book of Pathology. By Alfred Stengel, M. D., Pro- 
fessor of Clinical Medicine in the University of Penn- 
sylvania. Fifth Revised Edition. Octavo of 977 
pages, with 399 text-illustrations, many in colors, 
and 7 full-page colored plates. Philadelphia and 
London: W. B. Saunders Company, 1906. Cloth, 
$5.00 net; Half Morocco, $6.00 net. 
The present is the fifth edition of this standard w^ork on 
pathology, which indicates in a measure the high regard in 
which it is held by the medical rprofession. 

This edition is somewhat larger than the last, but the 
general character of the work — that of a text-book for stu- 
dents and practitioners — is unchanged. A surprising feature 
of the book is the large amoamt of revision that has been done 
on most of the sections dealing with General Pathology. Es- 
pecially is this so on the chapters concerning Inflammation, 
Immimity, and Animal Parasites, which have been extensively 
revised and somewhat augmented. 

The book is nicely gotten up. and a strong point of its su- 
periority over some other .similar works is to be found in the 
straightforward, though not abrupt, manner in which the 
author brings his subject matter before the reader, 



This edition is \'ery profusely and accurately illust«uted, 
containing nearly four hundred illustrations, many of theiu 
in oolors, and seven full- page chromolithographic plates. This 
work is one of the most accurate, comprehensive and reliable 
pathologies ever issued, and we can heartily recommend it 
to students and the medical profession in general. 



Glimpses of Medical Europe. By Ralph L. Thompson, M. D. 

Professor of Pathology ."^ St. Ixniis University School 
, of Medicine. Illustrated from photographs and 

drawings by Tom Jones, Philadelphia and London 

J. B. Lippinrt)tt Co., 1008. 
This is one of the most delightful and instructive little 
books ever written on medical Europe. The basis of the 
volume is a collection of letters written the 8t. Louis Med- 
ical Review while the author was traveling through the con- 
tinent. There are chapters on Copenhagen, Stockholm, Upsla. 
St. Petersburg, Berlin, Vieona, Paris, London, Liverpool, etc. 
The work abounds in the brightest and most wholesome and 
amusing descriptions of the writer's impressions of the coun- 
tries, customs, physicians, surgeons, laboratories, hospitaJs, 
etc. His description of the American Medical Association of 
Vienna, the Anglo-American Medical Society of Berliai, i4ie 
list of medical courses for Americans in Berlin, the descrip- 
tion of European hosvpitals and universities all furnish in- 
valuable information to those contemplating medical study 
abroad. As an example of his style, he aays: "At home, a 
somdwich is a sort of lottery at best. It looks the same from 
bpth sides. Whatever may be within is left for faith to dis- 
cover, but the Scandinavian sandwich is open-faced. There 
is nothing about it to be ashamed. First is the deliciously 
sliced piece of bread; next a generous smoothly laid layer 
of sweet Danish butter, and above all a thin, appetizing slice 
of meat or fish or cheese., or what not. When I get back 1 
am going to agitate the raising of the lid from the American 
sandwich." We advise every doctor who desires to get a re- 
freshing glimpse of our European brothers, and to enjoy a 
few delightful hours, or European information, to secure this 
book. 



Obstetrics— A Text -Book for the Use of Students and Practi- 
tioners. By J. Whitridge Williams, Professor of Ob- 
stetrics, Johns Hopkins University. Second enlarged 
and revised edition. Handsome octavo of 950 pagen 
with sixteen plates and six hundred and sixty-six il- 
lustrations. New York and London: D. Appleton 
and Company, 1908. Cloth, $6.00, net. 
Although the present volume is only the second editioit. 
and this work is a comparatively recent one in the field, the 
reception that has been accorded it has served to sustain the 
opinion of early reviewers. In this edition the author ha's 
added sections upon the Metalbolism of Normal Pregnancy, 
Vaginal Caesarean Section, Pubiotomy, and Contractions of 
the Pelvic Outlet; in addition to rewriting the chapters upon 
the Development of the 0^'um and upon the Toxemias of 
Pregnancy, the entire book has been thoroughly revised at the 
same time, and minor changes and additions have been made 
in every chapter. These have necessitated increasing the 
bize of the book, but this is expected to be compensated for 
by the increased usefulness resulting therefrom. 

The text contains more than six hundred and fifty illus- 
trations, together with sixteen full-page plates. One* of the 
distinctive features of the book are the drawings and dia- 
grams illustrating labor and its mechanism for the most 
part representing the (\^'oman on her back, thus affording a 
closer correspondence with the actual conditions Qncoimtered 
in practice. This book is one of the most, if not the most, 
scientific and practical treatises on Obstetrics. It covers the 
field completely, is one of the . most attractively illustrated 
books on the subject, and deserves a hearty reception hy stu- 
dents and practitioners of obstetrics everywhere. 



BOOKS RECEIVED. 



General Surgery. Lexer-Bevan (D. Appleton & Company). 
Biennial Report of the Board of Health of New Orleans, 
1906-1907. 
Fourth Annual Report of the Henry Phipps Institute. 
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A JOURNAL DEVOTED TO THE IVTEREBTB OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEXAS. 



' Professional Bstimate of the Work of the 
Bxamifiiag Board. — Our new medical law has 
been effective for about three months. This is time 
for professional sentiment to begin to crystallize. As 
a rule, we find the busier the practitioner and the less 
his information, the stronger is his criticism of the 
Board. The less the physician has indulged in sec- 
tarian medical strife, the wider his information of 
conditions and statutes in other States, of the com- 
plexity and weakness of our own former medical laws, 
of the widely different practice of our medical exam- 
ining boards, the more he appreciates the work of our 
new Board. Criticism not alone arises from the Regu- 
lar profession. The Homeopaths in some quarters are 
emphatic in their denunciations. Their representa- 
tives, Drs. Crowe and Mitchell, are strong characters. 
They have proven valuable men in the work of the 
Board. They represent the liberal and progressive ele- 
ment in the Homeopathic school, which probably ex- 
plains the objections of the ultra-sectarian element. A 
critical spirit among the Eclectics is less noticeable but 
no less actual. Their representatives, Drs. Rice and 
Daniel, have been useful men, of strong convictions 
and liberal views. Dr. Rice is said to be one of the 
most scholarly men on the Board, and the recent elec- 
tion of Dr. Daniel to the secretaryship is good evi- 
dence of his satisfactory qualifications. Dr. Bailey, the 
Osteopathic representative, is said to have been con- 
servative and in sympathy with the views and aims of 
the mass of the profession. Dr. Braswell, the Physio- 
Medical representative, has been one of the most active 
men on the Board, and a better selection could hardly 
have been made from his school. 

The principal objection that can be brought against 
the Board is that it has used too liberally its discre- 
tionary power. It has licensed many who were legally 
debarred by one technicality or another. In all cases 
where this was done, the physician was known to be 
qualified and in the highest exercise of justice to be 
entitled to license. The Board never issued licenses 
where the applicants were known to be unworthy. 
Out of some five hundred refused license, the official 



action has been so carefully considered that in the 
four months since the law became effective only three 
stiits have been tried in the courts. The self-interests 
of the schools represented introduced into the Board's 
deliberations compromise measures more or less dis- 
tasteful to all, but of no vital importance. Most of 
the differences arose over individual cases, which, so 
far as the future is concerned, are of no moment. The 
work of the Board has been tremendous. About 7000 
records have been investigated in eight months, and 
certificates issued or refused. 

The new law transforms the outlook of Texas medi- 
cine. Applicants to practice must now be graduates; 
all practitioners must be enrolled in the district clerk's 
office of each county, such registration being prima 
facie evidence of the right to practice and easy of 
access; illegal practitioners can now for the first time 
be dealt with by the courta; school standards of pro- 
fessional qualification have been abolished and one 
standard of scientific medical information established; 
honorary or illegal issuance of licenses is now a prac- 
tical impossibility; all medical students must hereafter 
obtain student's certificates of preliminary educational 
proficiency before beginning the study of medicine; 
medical schools may now be inspected and required 
to meet legal standards; and, lastly, a rapidly increas- 
ing reciprocity with other States is being established. 
There is probably no medical law in the United States 
that promises to produce more satisfactory professional 
conditions. The recognition of these facts will make it 
impossible for the medical profession of this State to 
allow personal and technical matters to overshadow the 
great and far-reaching work of the present Board of 
Medical Examiners. 

• Needs of the Board. — Any one denied license 
by mandamus may have the court pass upon the 
case. As large a variety of cases may be filed 
as there were causes for refusing license. If the suit 
involves merely an individual, it is of little interest; 
indeed, in some cases it is best to let the court assume 
the responsibility. In other cases, legnl questions are in- 
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volved which, when passed upon by the higher courts, 
decide the constitutionahty of the law or its interpre- 
tation, sufficient to cripple its efficiency. Some of 
those men refused license have friends and wealth. 
They are able to create much sentiment in their favor 
and employ the strongest legal talent in the lower and 
the higher courts. These cases are tried before judges 
with varying opinions, who have made no special study 
of health legislation, the police power upon which its 
authority rests, or the decisions of other State courts on 
laws almost identical with our own. The Board finds it- 
self dependent upon county attorneys of uncertain zeal 
to fight its case. The Attorney Generars office, already 
overburdened with work, lends its temporary assistance 
when called upon. In addition, the Board finds its 
meager funds, obtained from verification and examina- 
tion, liable for the costs of the court when the opinion 
is adverse. Two cases, involving the fundamental in- 
terpretation of the law, it is said, are soon to be car- 
ried to the Court of Civil Appeals. The fate of the 
medical legislation, which has cost so much to the pro- 
fession and the Board, will there be determined. Be- 
fore these courts the Board feels that it should be able 
to command the services of the best legal talent to 
present the most scholarly and exhaustive opinion, and 
secure the broadest and best interpretation of what we 
have reason to believe is a good and just law. 

AtUtude of the Association Trustees. — In 

such a crisis, the Board of Medical Examiners turns 
to the people for help, and especially to the medical 
profession, which best understands the need of public 
health protection. The Board has made no official ap- 
peal to the State medical associations, but the repre- 
sentatives of the various schools on the Board have 
appealed in person to their respective association offi- 
cers. Our Trustees were asked for a thousand dollars 
to employ counsel for the Board. They have given the 
subject earnest consideration, and, while they recog- 
nized the importance and necessity of help for the 
Board, they have refused to make the appropriation 
requested. The grounds seem well taken. They be- 
lieve that this is not a fight of legalized doctors in the 
associations against unlegalized doctors outside of the 
associations. It is the fight of the whole people for 
self -protect ion. The medical profession led the people 
to pass their own laws through their oAn Legislature. 
A law was put on the statute books whereby every 
county could protect itself from unqualified medical 
attendants. It is every county's duty to enforce all 
its own laws. Before the higher courts, the Attorney 
General's aid should be invoked. If more aid is 
needed, the medical profession should only lead the 
people in protecting the law as it did in helping them 
to obtain the law. Tlie Board is not a creation of the 
medical profession, but is appointed by the Governor 



and answerable to him and the people. The Board 
never refers matters to the medical associations. Medi- 
cal associations are not responsible for wise or unwise 
actions of the Board, and should not be called upon 
for aid in justifying its acts. An attorney paid by 
medical associations to fight illegal doctors places the 
Board in a false light, and jeopardizes the cause of the 
people by the appearance of medical persecution. It is 
believed that many physicians in all schools will not 
be willing to subscribe money for the general legal 
uses of the Medical Examining Board who would will- 
ingly give money to support the constitutionality of 
the law. Again, the Trustees believe that in so ques- 
tionable and important a matter, the House of Dele- 
gates is alone sufficient to authorize such an appropri-. 
ation, involving as it does a sum which is calculated 
to temporarily embarrass the work of the Association 
already undertaken. 

Fund for Enforcement of Public Health 
Laws. — In a nutshell, the Trustees have refused to use 
Association money to support any action of the Board. 
If money is needed to support the law, it should be 
raised from the whole people, and administered by a 
public-spirited committee of both medical and non-med- 
ical men. The Board proposes that the State Medical 
Association of Texas begin the subscription of a $1500 
fund for the enforcement of public health laws ; that the 
President of the Association appoint a committee of three 
from professional and business ranks to administer this 
fund and to furnish necessary legal assistance to prop- 
erly interpret and enforce the public health laws of the 
State. If the Board of Medical Examiners needs such 
help, an ap|)eal including a definite outline of issuia 
involved in each case should be made to this commit- 
tee. If suits involve immaterial questions, are merely 
to protect the Board, support its judgments or inter- 
pretations, the fund would not be used. If issues vital 
to the usefulnesj? of the law are involved, aid would be 
extended to a definite end and by an organization that 
would not jeopardize the interests of the Board and 
of the people. Interpretation of the Medical Practice* 
Act is but one example of legal assistance necessary to 
uphold the health laws of the State. The legal fiasco 
when State Health Officer Brumby recently arrested a 
man for openly, flagrantly and insistently violating the 
law covering passenger coach sanitation, and who 
escaped conviction, shows the need of legal assistance 
in other fields. To this end, we call upon the medical 
profession of the State and all interested in the public 
health to subscribe to this fund. The names of sub- 
scribers will be printed monthly in the subscription 
list found in another column. It is imperative that 
this fund be imniediatelv subscribed. 
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The Texas Tuberculosis Exhibit.— We had 

made preparations to have a report of the Interna- 
tional Tuberculosis Congress at Washington. The re- 
port proved too big an item to sum up in the brief 
space at our disposal. Judging from the enthusiasm 
brought back by our delegates, it is altogether the big- 
gest thing that has ever happened in a medical way in 
America. About a hundred Texas representatives were 
present, sixty-five of whom were in Dr. Brumb/s 
health .officers' party. Texas had the largest delega- 
tion of any of the States except New York, Pennsyl- 
vania and Maryland. Texas also furnished one of the 
largest subscription lists for membership and transac- 
tion privileges, and thus did a lion's share in the sup- 
port of the Congress. In our news columns will be 
found as accurate a list as we can obtain of Texas dele- 
gates who were present We also quote a breezy article 
from the Washington Herald. State Health Officer 
Brumby and Assistant State Health Officer Carrick 
went after everything in sight which would help Texas. 
Although a dozen other States had requested it, the 
New York tuberculosis exhibit was secured from the 
National Association. This is one of six traveling ex- 
hibits which visited the towns and cities of New York. 
It was probably the best American exhibit shown in 
Washington, Both the army and navy exhibits were 
alfio secured and are now on exhibition at the Dallas 
Fair. The display fills a large room in the Exposition 
Building and is in charge of George Nolbach, who has 
had charge of a similar exhibit in New York 
for several months. The walls are lined with 
diagrams, charts and mottoes, X-Ray enlargements and 
photographs. A fine collection of photographs is fur- 
nished by the United States Naval Hospital at Fort 
Lyon, Colorado, and by the United States Army Hos- 
pital at Fort Bayard, New Mexico. The exhibition is 
increased by a number of tuberculosis specimens from 
the University of Texas. A large phonograph delivers 
in a loud and distinct tone a little common-sense lec- 
ture on "How Tuberculosis is Contracted and How it 
is Cured." With the exhibition is a stereopticon and 
400 educational slides which can not be used on ac- 
count of the lack of space. This collection should be 
exhibited in every important center in Texas. Ar- 
rangements can be made to secure it by addressing Dr. 
L. B. Bibb, Secretary, Austin, and arranging for the 
transportation and operating expenses. Several Texas 
cities have already arranged to secure the collection. 
The Dallas Fair Association paid the transportation 
charges to Texas, and the exhibition has proven to be 
one of the most noteworthy attractions ever shown at 
the Dallas Fair. The newspapers of the State have 
freely commented on it, and the Dallas News for sev- 
eral days contained the opinions of leading men on its 
value as an educational factor. Dr. L. B. Bibb, of 
Austin, Secretary of the Texas Anti-Tuberculosis As- 



sociation, has sent to each of the 1600 delegates ap- 
pointed to the International Congress a letter and card 
requesting a subscription of $1.00 to bear the expense 
of exhibiting this collection, and to carry on an anti- 
tuberculosis campaign in Texas. We trust the profes- 
sion and laity will liberally respond. 

Revision of the Pharmacopeia.— The com- 
mittee appointed by the American Medical Association, 
on recommendation of the Board of Trustees, to arouse 
interest in the revision of the United States Pharma- 
copeia, is sending invitations to the various societies to 
appoint delegates and to solicit correspondence per- 
taining thereto. The passage of the National Pure 
Food and Drugs Act has made the Pharmacopeia a 
legal standard in the United States. The recent in- 
vestigation of new and non-official remedies makes it 
exceedingly desirable that the most valuable ones 
should be included in the Pharmacopeia, in order that 
the official standard should be as complete as possible. 
The questions to be raised are such as these: What 
undoubtedly useful drugs do you prescribe not now 
contained in the U. S. Pharmacopeia? Why should 
they not be contained in the next revision? What 
should be omitted from the Pharmacopeia? Are there 
not mixtures of drugs now in the Pharmacopeia which 
belong more properly to the National Formulary ? Are 
the average doses satisfactory? 

The Chairman of the Committee on Bevision, Pro- 
fessor Bemington, will be glad to receive correspondence 
and suggestions from any of the medical profession. 
He has pleaded for years for its active co-operation, given 
hitherto in but small measure. Ample provision for 
representation of physicians is made in the Constitu- 
tion of the U. S. P. Convention. The attitude of the 
medical profession toward this matter has been one 
approaching indifference. In 1900, but fifty-seven 
medical societies and schools appointed delegates, and 
of these but ninety-five attended. 

The United States Pharmacopeia should be the 
therapeutic guide for physicians. We have in the 
State office a Physician's Manual of the United States 
Pharmacopeia and National Formulary, which sells at 
40 cents. It furnishes a resume of the -work, and can 
be carried in the pocket or placed upon the desk for 
easy reference. To physicians who have been accus- 
tomed largely to prescribe proprietaries, reference to 
j this little work will be a revelation. It contains prac- 
tically every drug that a physician needs. When speci- 
fied, the purity and strength of the remedy are defi- 
nitely prescribed. There is an absence of guess work, 
of unknown composition, and exorbitant charges for 
cheap articles, which dangers are inherent in the pre- 
scription of proprietaries. The State Medical Asso- 
ciation of Texas desires to place a copy of this Physi- 
cian's Manual in the hands of every practicing physi- 
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cian in Texas. We will furnish them at cost, 40 cents, 
and a few copies injured by water in our recent fire at 
2r> cents. 

Public Instruction Work. — The exposure of 
drug frauds and the numerous popular articles on 
medical, sanitary and hygienic subjects in our maga- 
zines and newspapers are evidences of unusual interest 
in health matters. The advances in bacteriology and 
pathology have been so great that, without special in- 
struction, the laity are unable to appreciate and take 
advantage of what may be called scientific medicine. 
The lay press has been commendably active in this 
work. The medical profession is the natural agent to 
foster and direct this movement. The 1907 House of 
Delegates of the American Medical Association ap- 
pointed a Board of Public Instruction in Medical Mat- 
ters. Dr. John G. Clark, of Philadelphia, is President, 
and Dr. B. Max Goepp, of Pliiladelphia, is Secretary. 
One of the most important duties of this committee 
will be the organization and development of a system 
of popular medical lectures, systematic publication of 
popular medical articles, traveling exhibits, etc. Dr. 
Clark, the chairman of the committee, in his report to 
the last House of Delegates, proposed that these be given 
directly under the auspices of the A. M. A., and 
through the State and county medical societies. The 
plan has been tried in some of the cities of this State 
and proved of great value. The presidents of State and 
county societies are requested to appoint a Committee 
on Medical Publicity to immediately co-operate with 
the National Board of Public Instruction. 

State Bfforts for National Health Depart- 
ment. — The last House of Delegates of the American 
Medical Association appointed Dr. J. N. McCormack, 
of Bowling Green, Ky., to represent the Committee on 
Medical Legislation before the Sixtieth Congress. He 
is sending a letter to every county society in the 
United States, asking for co-operation in the education 
and election of future Congrossmen. He issues an ap- 
peal in these words: 

"A special resolution was adopted by the House of Dele- 
gates by which 1 Vas directed to represent the Committee .on 
Medical Legislation at its request during the second session 
of the Sixtieth Congress. This will be worth while only on 
condition that county societies everywhere can be induced to 
bring their influence to bear at once on the candidates for 
Congress of both political parties in every district. In a 
large per cent of these districts, as is true of nearly every 
one of them in Kentucky, the vote is sufficiently close that a 
properly organized profession can control the result, and 
the time has come for this influence to be exercised. It will 
be the more powerful because used in direct conflict with 
every selfish interest we might have. No one is fit to rep- 
resent an intelligent constituency in Congress, or to hold any 
other public office who has not sense enough to understand the 
importance of what we are trying to do, and that the health 
and lives of women and children are at least as important as 



that of hogs and sheep, and we should be far more interested 
in this than in any mere party question or the success of 
any individual candidate. The average politician has a pro- 
found respect for the organized vocations which can control 
votes, in which ours should be second to no other, and we 
owe it aa a sacred duty to humanity, quietly and with the 
dignity befitting such a calling and work to exercise this 
power to its full extent. 

"In this connection there is another matter which it is 
important that county societies should understand, and about 
which candidates for Congress should be fully advised. A 
resolution is pending before Congress authorizing the Presi- 
dent to investigate and readjust the bureaus in all of the 
departments, with the view to more coherent and eflfectivc 
service. It is thought by some that with a proper grouping 
and classification of all of the existing scientific bureaus 
making investigations and performing duties having a kin- 
ship to what we have in mind^ suoh a department or sub- 
departments as we desire might be created with little, if any, 
additional legislation or expense. 

"Arrangements are being made for the conference of heads 
of departments and bureaus indicated above, and the result 
of this will be given to the profession before the meeting of 
Congress. In the meantime, it is urged that each county 
society in the United States hold a meeting as early as prac- 
ticable and appoint active but judicious committees, one for 
each of the great political parties, to secure an expression of 
opinion from each of the candidates which may be read to the 
society in advance of the election, and that a copy of such 
resolution and the names and addresses of the chairman of 
each committee and of the candidates for Congress be for- 
warded to me at Bowling Green, Ky. I will know what 
can be accomplished at Washington just as soon as I can 
learn the interest county societies are taking in this work." 

The Physicians' Attitude on an Optometry 

Law.— We have already noticed in these columns the 
Optometry law which has been prepared by the opticians 
of Texas for introduction in the next Legislature. 
Physicians have been approached in various parts of 
the State and some of our thoughtful and capable 
oculists have given the movement their approval. An 
editorial in the Ohio State Medical Journal for August 
states that this bill was approved by the Section on 
Ophthalmology and Otology of the Ohio State Medical 
Association and as a result the Committee on Public 
Policy and I^egislation was placed in an extremely em- 
barrassing position by what appeared to be a division 
of professional opinion. There seems to be a con- 
certed plan on the part of optometry schools and their 
graduates to solicit aid from the medical profession, as 
far as possible, and introduce similar bills in nearly 
every State. The purpose of these bills is to limit the 
optical business to gracluates of "optical schools" and to 
open the way for unqualified persons to enter an im- 
portant branch of the medical profession. When li- 
censed they become "doctors," customers are known as 
"patients"; the public has no way of knowing the 
difference between qualified oculists and opticians and 
accept them as qualified to treat diseases of the ey**. 
The law by a two to four weeks^ course in an optical 
college turns merchants into professional men dealing 
with some of the most exact and important work of 
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the medical profession. The physicians of this State 
should be careful not to endorse such measures with- 
out investigation. We urge a careful reading of the 
article in our miscellaneous columns entitled "A Pro- 
test Against Optometry Legislation," prepared by the 
attorney of the "mechanical" Opticians' League in op- 
position to the proposed legislation of the "profes- 
sional" opticians. 

Sewers at the Dallas Fair. — After attending 
the tuberculosis exhibit at the Dallas Fair, physicians 
are impressed with the striking antithesis of open 
sewers. The toilet accommodations for men are noth- 
ing but the crudest and most exposed forms of cess- 
pools. These places teem with flies and are only a 
hundred yards or so from the various eating stands 
and dining rooms. With the multitude of visitors 
there are certainly a considerable number infected 
with tuberculosis, dysentery, typhoid fever, epi- 
demic jaundice and other infectious gastro-intestinal 
conditions which can be borne by flies and other in- 
sects. The fair could thus be a great disseminator of 
epidemics throughout the State. Our health authori- 
ties should call the commissioners' attention to this, so 
that another season the sanitation of the grounds may 
be improved. 



State Board of Examiners Notes.— In the list of successful 
candidates at the Waco examination, published in the Sep- 
tember State Joubnal of Medicine, the name of Dr. J. S. 
Hooper, of Rome, N. Y., a graduate of the University of 
Buffalo, should have appeared. His passing grade was 01.6. 
Since the election of the new Secretary of the Board, Dr. M. 
E. Daniel, of Honey Grove, the following physicians have re- 
ceived certificates upon reciprocity: 

Clarence T. Starker, Detroit College of Medicine, certificate 
of Michigan State Board; intended residence, £1 Paso. 

W. H. Benway, Washington University, St. Louis, certificate 
of Missouri State Board; present residence. Deep water. Mo. 

Frank J. Dingeman, St. Louis University, certificate of 
Missouri State Board; intended residence, El Paso. 

Herman B. Kingsbury, Physicians and Surgeons, Chicago, 
certificate of Illinois State Board; present residence, Chicago. 

James P. Simonds, liush Medical College, Chicago, certificate 
of Missouri State Board; present residence, St. Louis, Mo. 

Prentice M. Bristow, University of Tennessee, certificate of 
Kentucky State Board; intended residence. Hale Center, Texas. 

Franklin Fiske, American School of Osteology, certificate 
of Wisconsin State Board; intended residence, Dallas. 

John J. Trible, Missouri Medical College, certificate of 
Illinois State Board; intended residence, Dallas. 

From the 12th of July to the 20th of August, about one 
hundred applications were made to the Board for verification 
license by physicians who were too late to take advantage of 
the new law. Since that date sixty more have made applica- 
tion. 

Drs. C. H. Bull and M. T. Banaswitz, who had been re- 
fused verification licenses, petitioned the Board to the effect 
that they had no control over the advertising features of the 
institution with which they had been connected, and presented 
affidavits that they would do strictly ethical business in the 
future. Upon this evidence the Board issued these plaintiffs 
verification licenses, plaintiffs paying for costs of suit filed 
in Fort Worth. 

The next State Board meeting will occur in Dallas, Novem- 
ber lOth. At least one-half or two-thirds of the applicants 
will be physicians who failed to verify within the proper 
limits of the law. 
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A. INTRA-ABDOMINAL ADHESIONS. 

Adhesions in the abdomen are not only interesting, 
but often perplexing to the working abdominal surgeon. 
This interest pertains both to diagnosis and treatment. 
They are met in the dual role of causing operations to 
be performed and in many instances are important fac- 
tors in causing some of the most disagreeable and dan- 
gerous post-operative complications. 

Next to infection, and its immediate disastrous con- 
sequences, adhesions of all kinds are the abdominal sur- 
geon's bete noir. After the primary eflfects of infection 
have passed, they are the chief and most dangerous 
ultimate results of any intra-abdominal infection. Next 
to the natural defensive powers of the tissues these ad- 
hesions are the strongest protection against the exten- 
sion of abdominal infections, so that, while under cer- 
tain circumstances they may be considered the sur- 
geon's trusted ally, under others they must be looked 
upon as a lurking and ambushed foe. At times they 
are defensive and protective in the broadest and best 
sense; at others they are in their final results not only 
not defensive, but most destructive. Indeed, they may 
often be not inaptly likened to the defenders of a cita- 
del that after the first charge of the enemy has been 
repulsed, turn their guns upon the citadel and de- 
stroy it. 

Adhesions are always the expression of an effort on 
the part of nature to ward off or minimize the damage 
of infection at the point indicated by the adhesions. 
Once having put her forces to the task of defense build- 
ing, nature either does not know herself how high and 
strong to rear the bulwark or else has overmuch confi- 
dence in her ability to level and remove the debris after 
the battle is over. In not a few instances she does 
remove every evidence of the conflict, leaving no scat- 
tered munitions of war or mutilated soldiers on the 
battlefield. It is then we exclaim with enthusiasm what 
a wonderful surgeon nature is and what great cam- 
paigners are the leukocytes and the other natural de- 
fenders of the body. Vis medicatrix natura is hence- 
forth the slogan, but, as a trusted medical monitor of 
mine in bygone days was wont to say : "When nature 
does make a mistake she rarely fails to make a big one.'* 

If the adhesions are not removed they are sure to 
do harm — just how much will depend on their location 
and extent and the nature and the importance of the 
function of the organ or organs involved in the adhe- 
sions. If the organ has no vital function its entire 
immolation in the defensive extension of adhesions is 
of little or no consequence so far as the life of the in- 
dividual is concerned, unless neighboring viscera are im- 
plicated. Doubtless many an appendix and not a few 
gall-bladders have been thus destroyed and with nothing 
but good to their quandom owners. Yet many other 



•Read before the Section on Surgery, State Medical Associa- 
tion of Texas, Corpus Christi, May 12, 1908. 
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equally promising attempts to eliminate and render 
harmless at the time, and for all time, these quasi organs 
and useless legacies of our ancestral physical and possibly 
social conditions, are followed by the most far-reaching 
and disastrous results. With the former good eflFects 
of abdominal adhesions the surgeon has no quarrel. 
He is always ready to recognize in them an oft needed 
and trusted ally. As such we salute these "good" ad- 
hesions and turn our attention to a brief consideration 
of the other kind or "bad'^ abdominal adhesions. 

It may be stated as a truism, so far as the present 
inquiry is concerned, that where there has been no 
traumatism, no inflammation or no infection, there are 
no adhesions. Consequently, the first symptom of ab- 
dominal adhesions is the history of such injury or in- 
fection and the probability of their presence will be in 
direct ratio to the severity of the traumatism or in- 
fection. 

The next most important symptom is interference 
with or suspension of the function of the viscera in- 
volved, particularly after the primary effects of the 
injury or infection have subsided. Pain, aggravated by 
the performance of the function of the organ or organs 
concerned in the adhesions and comparative freedom 
from it at all other times, is of the greatest diagnostic 
significance. Indeed, so important is pain in the diag- 
nosis of intra-abdominal adhesions that the conclusion 
is entirely justifiable that in the absence of pain there 
are no adhesions, in so far as the necessity exists for 
surgical notice. The only qualification to this state- 
ment is where both the pain and disturbed function are 
referred to other organs having the same nervous sup- 
ply, the consideration of which would call for discus- 
sion of reflex nerve action, a question too voluminous 
to be discussed here. 

Careful consideration of the symptoms enumerated 
will give a safe working diagnosis of adhesions in the 
abdominal cavity ; its surety will depend in large meas- 
ure on the clinical experience and ability to obtain an 
accurate history of the case and assign the proper value 
to every detail of symptom that is possessed by the 
obsei*ver. 

The prognosis in the variety of adhesions under con- 
sideration is always grave and ranges all the way from 
dangerous to fatal. The results will be serious when 
they interfere in a partial manner only with the action 
of organs whose functions do not concern vital pro- 
cesses, but interruption of which will disturb the co- 
ordinating of the whole system, or when by reflex other 
viscera on the same nerve circuit, are prevented from 
performing their physiological duty. The prognosis is 
necessarily very serious when the adhesions are so sit- 
uated as to mechanically stop a vital process, whether 
this be one of secretion or excretion. So far as the re- 
sults go it does not matter whether the elimination of 
efl!ete materials is stopped or the discharge of those 
already excreted is cut off by the adhesions. 

There is another danger from adhesions that is not 
given the weight to which in the opinion of the writer 
it is entitled. This is the general interference with 
the normal metabolism of all the tissues caused by 
minor degrees of adhesion between some of the abdomi- 
nal viscera, giving rise to an indefinite but, neverthe- 
less, often disastrous toxemia or autointoxication. Those 
who "pooh-pooh" this idea will, of course, not see it, 
for the simple reason that none are so blind as those 
who will not see. 

By far the most important step in the treatment of 



this condition is prevention. The essential thing in the 
way of prevention is the early recognition of the condi- 
tions that cause the adhesions and the prompt adoption 
of that course of treatment best adapted to their reliet 
In other words, to resort to those measures that will 
restrict the evil effects of traumatism and in the speed- 
iest and most certain way limit the infective process, 
of whatever origin, character or location. It is the late 
results of adhesions that are most particularly danger- 
ous. They are nature's most efficient defense against an 
extending infection and the longer the infection per- 
sists, the denser and stronger the adhesions and the 
less the probability of their remaining harmless or being 
entirely removed by absorption in the event the patient 
does not succumb to the primary infection. Without 
a thorough appreciation of the gravity of the situation 
no competent treatment will be instituted in the major- 
ity of cases and the result will be left entirely to. the un- 
aided efforts of nature. 

Intra-abdominal traumatisms and infections are sur- 
gical conditions. Until they are recognized as such 
they are not likely to get prompt and efficient treat- 
ment. Not only is this true, but it is also true that all 
surgical treatment is not of the kind that is best cal- 
culated to prevent adhesions or to remove those already 
existing. This applies more often, perhaps, to the time 
surgical aid is attempted, but candor compels the state- 
ment that it by no means rarely has to with the manner 
and skill of its use as well. 

In this time of great multiplicity of surgical endeavor 
some fearful and wonderful things in the way of diag- 
nosis and technique are done in the name of surgery. 
Such work not only does not prevent or relieve adhe- 
sions, but actually increases them in number, extent 
and evil consequence; This is one of the serious after- 
effects of a great deal of the ill-advised and poorly 
executed surgery of the day. So far as we know a 
proper surgical technique at the right time to cure the 
infection is the only effective treatment for intra- 
abdominal adhesions. A correct technique at an oppor- 
tune time may cause them; an unskillful, bunglesome 
operation done after a correct diagnosis and in ample 
time, is almost sure to fail in its purpose and intensify 
the trouble. 

The only protection the patient and the surgeon have 
against that most unfortunate and humiliating form of 
intra-abdominal adhesions known as "post-operative ad- 
hesions" lies in the perfection and skill of a timely 
operation. Operations for old dense adhesions do not 
always by any means give good results and are not to be 
undertaken by even the most skillful operators without 
the most careful and conscientious consideration; by 
the inexperienced and unskillful, never, except under 
the most urgent and distressing conditions. A perfect 
technique muy not remove the difficulty and a poor one 
certainly will not To this the exceptions are so rare 
that they only serve to emphasize the truth of the con- 
clusion. 

B. CAN WE DIAGNOSE FOREIGN SUBSTANCES IN THB 
APPENDIX ? 

In the course of my regular work I have had occa- 
sion to observe several hundred appendices, a great many 
of which contained foreign bodies of one kind and 
another. At times the appendix was found in all the 
various clinical conditions, acutely inflamed, suppura- 
tive, gangrenous, perforative, aptk almost aa often with 
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none of the signs of an acute process of any kind. 
From this I came to the conclusion several years ago 
that these substances probably always give signs of their 
presence if we only knew how to read them. 

This idea was suggested partly by observing some 
symptoms that might reasonably be attributed to the 
condition and partly by analogy from what we know 
of (he behavior of other and similar organs under simi- 
lar circumstances. If foreign substances in the gall- 
bladder, a somewhat similar organ in so far as ana- 
tomical structure is concerned, under conditions that 
are almost identical in all essential particulars, can give 
rise to a train of symptoms that are classical and easily 
recognized, the thought continually recurred, why 
should not like substances in a similar organ under like 
circumstances produce a like symptom complex equally 
easily recognizable. 

A somewhat extended clinical observation with this 
idea in mind has only tended to strengthen the convic- 
tion that it is true. Be it understood that the observa- 
tion applies to substances of all kinds that do not be- 
long in the appendix and this, too, without any refer- 
ence to such substances as causal factors in acute at- 
tacks of appendicitis in any of its varieties. Whether 
they are post hoc or propter hoc in such acute attacks 
is a question not under even incidental discussion in 
this connection. 

As a result of the careful observation, above related, 
it is my belief that a close scrutiny of the history of 
every case of appendical complaint, together with a 
careful physical examination, will enable any really 
competent abdominal diagnostician to say with as much 
confidence that there are foreign bodietf in the appendix 
as he could for similar reasons forecast the presence of 
stones in the gall-bladder. This is a strong statement, 
but it is no stronger than a like statement ten years 
ago with reference to differentiation between an acute 
attack of gall-bladder infection, or even sub-acute as to 
that matter, and the presence of gall-stones per se would 
have been regarded by most of the profession. Who 
questions the ability of any astute diagnostician to make 
the distinction now with a reasonable degree of con- 
fidence? Even so will it be with foreign substances in 
the appendix when the subject has been given an equal 
amount of thought and skillful attention. Hitherto we 
have had our mind so riveted on the main issue as to 
whether or not a patient had appendicitis that we have 
paid little or no attention to what may be called the 
finer points that go to make up a really discriminating 
diagnosis. It may be asked with some show of reason 
what is the good of such nice discrimination in diag- 
nosis anyway? Why is it desirable to know there are 
gall-stones before they block the common duct, cause a 
perforation or an abscess ? Why is it wise to tell there 
is a stone in the kidney before it obstructs the nreter 
and destroys the kidney, or any other condition that 
may bear even a minor relation to the production of a 
possible future explosion? The answer to one is justly 
if not equally applicable to the other. 

Wliat are the symptoms upon which the diagnosis 
can be predicated? There is absence of all cardinal 
svmptoms of an acute attack of appendicitis except one 
and that is pain, which is markedly paroxysmal in char- 
acter, the paroxysms recurring at varying intervals of 
short duration. There is no elevation of temperature 
or acceleration of the pulse unless the pain is unusually 
severe, when the pulse will be affected accordingly; The 
absence of vomiting, muscular rigidity and acute ten- 



derness are very important diagnostic points. When 
the attacks are light very little attention is paid to 
them by the patient unless by their frequency he be- 
comes alarmed and consults his family physician, who, 
with becoming gravity, feels his pulse, looks at the 
tongue, says soto voce "colic," with or without cramp, 
as the case may be, and prescribes a purgative, tells 
him to eat "imitation food" for a few days and lets it 
go at that. If the attack should be a more decided one 
and the medical adviser be called under those circum- 
stances he mumbles indistinctly something that sounds 
like "threatened with appendicitis," gives a purgative, 
advises the same counterfeit diet and passes on. 

The contention here made is that a close scrutiny of 
this patient's history and a careful physical examina- 
tion will enable the physician to say to him, "you have 
a foreign substance in your appendix that is giving you 
appendical colic and the certain tendency of it is to 
cause an explosion sooner or later that will greatly en- 
danger your life if not kill you outright." 

I could detail the history of many cases to show the 
verity of the conclusion here drawn, but will not hazard 
your good will by thus trespassing on your time and 
patience. I will therefore content myself with a very 
brief mention of two cases only, because they illustrate 
so perfectly different phases of the subject: 

Case 1.— H. S., white female, aet. 6; was referred to me 
September 22, 1900, by her family physician of a neighboring 
town. I ascertained from her mother, a woman of unusual in- 
telligence, the following history: Several weeks before, while 
on a visit to Dallas for the day, the child was attacked by 
sudden pain in the abdomen, which was so severe that a 
physician was called. By the time he arrived the pain was 
gone, and the child seemed as well as usual. He examined 
her, however, taking her pulse and temperature and remarked 
that if she had fever and the pain had not disappeared so 
quickly he would have thought she was "threatened with ap- 
pendicitis," and advised that she be kept quiet and await 
developments. By evening the child seemed so well that they 
went to their home, less than two hours by rail. Shortly after 
getting home the severe pain returned, and the family physi- 
cian was sent for in haste, but did not get there for about one 
hour. When he came the child was comfortable, free from 
pain, and had a normal pulse and temperature. He was told 
of the other doctor s hint, but could find nothing in the child's 
condition to warrant it. These attacks continued to return 
and the doctor would be sent for post haste for several days, 
but never reached the bedside in time to see the child in 
a paroxysm. He was coming almost to the conclusion that 
the principal trouble with the child was a psychological one 
with the mother. On the above-mentioned date, however, he 
reached the house in time to see the child writhing in a severe 
paroxysm of pain, and, the train leaving for Fort Worth in 
forty minutes, he loaded the mother and child on it and tele- 
phoned me they were coming. I met them at St. Joseph's 
Infirmary and obtained the above history from the mother. 
I also learned from her that when the attacks came on the 
child would scream lustily for the hot water bag, at the 
same time drawing the knees upon the abdomen and always 
definitely designating the region of the appendix as the seat of 
pain, which lasted only for a few minutes, and when it left the 
child seemed perfectly normal in every way. When I first saw 
her, and during the time the mother was detailing the history 
to me, the child lay in bed and looked perfectly well and 
comfortable. There was no elevation of temperature, no ac- 
celeration of the pulse, the whole expression was bright and 
cheerful as any ruddy, plump, healthy six-year-old child. On 
account of the history I gave the abdomen a thorough but 
gentle examination. There was not even a suspicion of 
rigidity anywhere and no tenderness, except on gentle pressure 
directly on the appendix she admitted a slight soreness and 
as often as I returned to it located it in identically the same 
spot. I had hardly finished this examination before the girl 
began to scream with pain, cry for the hot water and go 
through all the antics her mother had described. That she 
was suffering violently was evident, as her face that was ruddy 
before was now blanched and white. In i(ft^en>.minutes 9he 
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was perfectly easy without any anodyne whatever, and in 
twenty minutes was asleep. I gave it as my opinion that 
she did not have appendicitis, but did have appendical colic 
due to some foreign substance in the appendix, and advised 
the removal of the appendix as a present relief and prophy- 
lactic against a probable perforation in the future. Gyr- 
ation the next day showed a perfectly normal appendix so 
far as macroscopic appearance went, but containing eight 
hard round fecaliths resembling small beads. The child 
never complained one time of anything after the operation. 

Case 2.---J. D. C, white male, age 37 years, was brought 
to St. Joseph's Infirmary October 26, 1907, by his physician, 
a very competent apd experienced practitioner of a neigh- 
boring town, on account of paroxysmal pains in the abdomen 
of three weeks' duration and of such severity as to require 
the hypodermic use of morphin, some of the time as much 
as a grain and a half in twenty-four hours. He was a veir 
large, stout man, and had previously been perfectly well. 
He never had any fever, vomiting, rigidity or acute 
tenderness at any time. The pain was so severe as to suggest 
renal colic, but on account of the absence of all the classical 
symptoms of that disease except pain, it was excluded. Ap- 
pendicitis was also excluded on account of the absence of the 
cardinal symptoms. Other possible causes of the pain were 
likewise ruled out except appendicular colic from a foreign 
substance. Operation snowed a macroscopically normal ap- 
pendix containing a No. 6 shot in the lumen at the tip. He 
never had another pain and did not take another hypodermic 
after leaving the operating room. 

DISCUSSION. 

Dr. F. D. Thompson, Fort Worth, said he had had one case 
similar to that related by Dr. Saunders in which a foreign 
substance proved to be shot. The patient suffered almost 
constant paroxysms of pain. In another case he found 
several large grape seed. He believes much can be done 
for the prevention of adhesions by covering all abrasions 
with healthy peritoneum and by careful manipulation. He 
denounced the practice of some physicians who attend cases 
of appendicitis and say that there may not be another attack. 
It is his opinion that there will always be a second attack. 
Believes every doctor who advises a patient not to have an 
operation is guilty of malpractice. 

Dr. W. R. Smith, Colorado, related cases in which an adhe- 
sion following oophorectomy caused intestinal obstruction. 
Considers those adhesions very dangerous. 

Dr. J. M. Inge, Denton, said there were other conditions 
which may cause the same symptoms. Has had a case with 
no elevation of temperature in which tumefaction two inches 
long was found. Has had two cases without the symptoms 
in which there was no elevation of temperature. 

Dr. W. R. Blalock, Dallas, thought the paper hardly re- 
quired discussion. Does not believe we can accurately diag- 
nose a foreign body in the appendix. A foreign body in the 
distal end is very different from a foreign body in the proxi- 
mal extremity. He related a case of a young man with pain 
in the region of the appendix, intense nausea with little fever 
for several days. Induration occurred in the right iliac region. 
The operation disclosed a concretion as large as one's fist. 
In another case — that of a little girl of 12 — there were 
periodic attacks with little fever followed by a sudden rise 
of temperature, misinterpreted as a sudden perforation. At 
the operation the appendix was found bent and wedged be- 
hind" the cecum causing spasmodic pain. Another young 
woman of robust health suffered sharp pains in the region 
of the appendix with fever and continued nausea. There was 
induration and a tenderness at McBurney's point. The opera- 
tion disclosed three large enteroliths in the proximal end 
of the appendix in a large pus cavity. 

Dr. C. W. Trueheart, Galveston, said his experience in some 
cases leads him to believe that a group of symptoms as out- 
lined in Dr. Saundets' very interesting paper, justifies the 
conclusion, especially where febrile symptoms are absent, that 
the appendix contains a foreign body. In several cases that 
he recalls, however, impermeable stricture of the lumen of 
the appendix with resulting collection of serum gave rise to 
a similar train of symptoms. 

Dr. Belle C. Eskridgc, Houston, believed it makes very little 
difference where the foreign body is located in the appendix, 
presence of the foreign bodies is usually evidenced by attacks 



of indigestion, and sometimes colitis as well as pain; in 
acute cases, the patient should be given no food by the mouth 
and kept absolutely quiet. 

Dr. J. C. Carleton, Bonham^ said: At this day and time, 
with the golden advantages of surgery and hospital service, if 
a man should diagnose appendicitis and not advise and insist 
on operation, he would be more criminally negligent than a 
man who did not understand and could not diagnose appendi- 
citis. A doctor should not only be prepared to diagnose appendi- 
citis, but he should always insist on having a case of appen- 
dicitis operated on when the rational period presents itself. 
A man is more justifiable in making the mistake if he be- 
lieves that he has a case of appendicitis and operates and 
really has not a real case of appendicitis. He is less crimi- 
nally negligent if he operates than he would be if he reason- 
ably believes that he has a well-defined case of appendicitis 
and dos not operate. 

Dr. A. E. Spohn, Corpus Christi, said he was much interested 
in the paper. He told of a patient with almost normal tem- 
perature and good pulse with scarcely any sickness. A few 
days before he had suffered with intense pain in the region of 
the appendix. He had suffered from irregular attacks of pain 
for many years, always recovering his normal health in a few 
days. He was brought to the hospital suffering with a com- 
plete intestinal obstruction, and the next day persistent 
black vomit occurred. His temperature and pulse remained 
almost normal, and the abdominal r^ion was not painful, 
nor was there much distension. Upon opening the abdominal 
cavity it was found filled with pus, very offensive, and the 
gangrenous appendix, which had ruptured, contained fecal 
concretions. He believes that where there are irregular attacks 
of pain without much temperature, we may expect to find 
foreign substances in the appendix. He is an advocate of the 
open treatment of the infected abdominal cavity. He believes 
that attacks of pain in the appendix followed by relief does 
not occur unless some foreign substance is presentt. 

Dr. Saunders, closing, said his paper did not claim that a 
foreign body could be absolutely diagnosed; believes in^ a 
great majority of cases there is a clear clinical history which 
may be interpreted as due probably to the presence of a hard 
or soft foreign body. Considers tie discussion a verification 
of the position assumed in his paper. 



TUBERCULOSIS AS A STATE PROBLEM.* 

BT 

R. L. COMBS. M. D., 

KERB VILLI, TEXAS. 

In asking the attention of this scientific body to my 
individual Views of the different phases of this problem, 
I am not unmindful of a certain amount of presump- 
tion on my part, but my zeal is my apology and our 
common danger and the carelessness and ignorance of 
the laity is my excuse. I am convinced that the medi- 
cal profession fully realizes its responsibility to the 
State, but I am fully as certain that the laity does not. 
I wish to insist upon taking the laity into our confi- 
dence and divide the responsibility. 

From carefully made estimates (Dr. Porter, in his 
Mineral Wells paper) we understand that one-tenth of 
those now living at the present rate will die of tuber- 
culosis. If Texas has three and one-half million people 
this would mean 360,000 deaths from tuberculosis in 
one generation, and probably 4000 per year. That "A 
little learning is a dangerous thing'^ is an old truism 
and is more obvious in this matter than any other. The 
people must drink deeper from the fountain of knowl- 
edge. They have learned that this is a curable disease, 
but they have yet to be taught just what kind of cases 

•Read hefore the Section on State Medieine and Public Hy- 
giene, State Medical Association of Texas, Corpus Christi May 
13, 1908. 
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can be cured, and that those cases easily recognized by 
them are not often the curable kind. They have learned 
that it is an infections disease, according to their under- 
standing contagious, but they have yet to learn more 
(the whole truth) about the many, and especially the 
most frequent and dangerous means of its transmis- 
sion and how it can be managed so that there will be 
no danger. They, the people, understand that there is 
no specific cure and have concluded that any treatment 
is useless. They must be taught that treatment, in this 
disease, is not only essential but of sufficient importance 
to occupy the patienfs entire time and thought. The 
time has come that whatever health laws we have must 
be obeyed. 

As important as knowledge is in this matter, it will 
never be a panacea. We must have laws equally just 
to the sick and well. They should carry penalties that 
will insure enforcement. As to the mode of the spread 
of tuberculosis we are not a unit ourselves, but there 
can be no mistake made in having laws enacted which 
will, as far as possible, prevent infection by any means. 
Judging from my own experience I do not believe that 
the majority, nor any considerable number of tubercu- 
lous patients become infected by the use of infected 
dairy milk, because I have made careful inquiry as to 
the former habits and history of about fifty cases, com- 
ing from aU sections of our country, and more than 76 
per cent of these have never used dairy milk before 
they became sick. True, the home cow might just as 
likely be infected as the dairy animal. The milk dan- 
ger should not be overlooked, but it is a fact that nearly 
every patient has been associated, more or less to his 
own knowledge, with some person suffering with tuber- 
culosis. We all know too well how often this is the 
case unsuspectedly. 

As recent investigations have shown that the common 
house fly is responsible for the spread of typhoid fever, 
it is reasonable, and I think highly probable, that it 
may be the means of infecting many persons with tuber- 
culosis. The fly is evidently the worst of all our insect 
foes and its life history is pretty generally understood. 
It seems more diflBcult to muster a concerted general 
fight against it than any other pest, yet it would be the 
least trouble of any to exterminate. By the proper 
treatment of its breeding places it could be made to 
disappear from the earth in a fortnight. 

All the preventive measures we can conceive, enacted 
into law and carried out, would not cure nor provide 
for the cases we already have. The four thousand in- 
sane population of the State could scarcely be the men- 
ace to public safety, if they were allowed to run at 
large as is the tuberculous population, and yet we have 
three great State institutions for the care and treat- 
ment of the insane, and no provision whatever for the 
tuberculous. In order that the people may ever know 
how to protect themselves and what science is able to 
do in the matter of curing these cases, and the folly 
of delaying treatment, our Health OflBcer must have 
more authority, or if he has the authority even now, 
he certainly needs more means to properly police the 
State and have the very poor of the State cared for. 

We should have one great sanatorium for the care 
and treatment of the indigent poor consumptives of the 
State, which should be so located and equipped that 
every known aid to a cure might be given; outdoor 
farm or ranch employment to those who are able to do 
light work, so that they might to some extent defray 
their own expense. The need of some such institution 



is most obvious, every humane instinct demands it, but 
this is not enough. 

A sanatorium is not the only means to use in the 
crusade against tuberculosis nor yet the cheapest. One 
of the most deplorable facts the physicians of West and 
Southwest Texas have to contend with is the constant 
influx into these parts, of scores of incurable consump- 
tives, and many of them, too, without means to pay a 
montVs board. These poorer ones generally expect to 
improve sufficiently, at once it seems, to be able to work 
enough to pay their way, as they say, by roughing it. 
Sometimes they have been encouraged or urged to this 
belief by friends ( ?) who have "made up" money and 
cruelly sent them away from home to die. Many are 
sent thus from one county to another in our own State, 
likewise from other States to ours. The churches and 
charitable institutions care for them the best they can, 
but there are too many to be cared for properly with 
the means available. I make no mention of the amount 
of practice the physician does for nothing. Again, 
others come with plenty of money who have probably 
misunderstood their family physician, who has very 
likely told them that a change of climate was proper, 
and that they would scarceTv need any professional 
treatment if they would carefully carry out the open 
air and forced feeding routine so much in vogue. These 
usually make themselves ^^ilious" by overeating as 
soon as the appetite is stimulated by the change. As 
a consequence they have a toxemia from malassimila- 
tion, the vitality is lowered and they have received a 
great hindrance to even doing well. They are then apt 
to conclude that they are not getting sufficient exercise 
and enough of the open air, so they promptly go to run- 
ning around too much, place the bed in a window and 
sleep in a draft, which results in a more or less severe 
cold and fever with extensive spreading of the tuber- 
culous process. Oftentimes before they get any medi- 
cal advice whatever they are well enrolled in the in- 
curable class. The expense of treatment and advice 
which would have prevented or made less serious this 
unfortunate consequence would have been nominal and 
the benefit inestimable. The mistake once made, the 
then indispensable or unavoidable bill for professional 
service may be great, while the benefit, as to final re- 
sult, may be nil or doubtful. 

If this description is hypothetical it is not overdrawn. 
While the beneficial or curative effect of climate is over- 
estimated by many, it is surely underrated by others. 
A mountein atmosphere, comparatively free from dust, 
dry and cool, balsam-laden from the cedar covered hills 
and where the force of. the wind is modified by the 
broken contour of the country, like our Kerrville coun- 
try, is generally conceded to be beneficial to most cases 
of so-called general debility, and more especially to the 
consumptive. Still no atmospheric condition can effect 
a cure unaided. 

Besides having one well-equipped general State sana- 
torium, I believe there should be, in addition, a series 
of auxiliary branches, situated in as many different 
localities throughout the State as possible. Interest 
every county and municipality in the establishing of 
these auxiliaries, appeal to the wealthy citizens and cor- 
porations, getting whatever financial assistance possible. 
Much could be given in this way, which would be an 
economy to the community. Some individual might 
" give or lease a site, the county build a few cheap cot- 
tages and the town furnish them. Then let every pa- 
tient who is financially able, pay his own expense, even 
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rent for the furnished rooms, board, etc., and those who 
are absolutely indigent be cared for by the State. We 
have no statistics to prove that it can be done, but it 
has been asserted that these patients can be cared for 
for one dollar per day (Dr. Knopf). After it is de- 
termined what the expense, per day, in the main sana- 
torium is, the State could well afford to pay this amount 
to one of these auxiliaries for the same care and treat- 
ment, especially for those who could not be expected 
to live more than a few months, and actually save the 
transportation expense. Let every such organization 
have a local board of trustees, but be required to oper- 
ate under State license and regulations. The medical 
director should be required to have a microscope and 
to be thoroughly qualified in its technique and as thor- 
oughly qualified in the use, at least as a test, of tuber- 
culin. 

I realize that there is no law against this kind of 
arrangement now, but there is no law to authorize or 
require such, and if there was it still remains to be 
insisted upon. The idea is to extend and disseminate 
lawful authority for the State to control and protect 
in the matter of tuberculosis as well as in that of in- 
sanity and other perils. Any one might be allowed to 
establish one of these auxiliaries as a private enterprise 
who might so desire. Thus a physician might by this 
means become a benefactor to his community and man- 
age it so that it would be some profit to him financially. 
Say that he should organize a class of ten members, 
and the expense should be reckoned at $30 per month, 
he could ordinarily have them cared for at $20 per 
month and thus have a margin of $10 per month from 
each for his professional service. 

Every such auxiliary, county, municipal or private, 
should be under State control and subject to State 
supervision, which means proper sanitation, food and 
hygiene. It should have authority to enforce public 
health measures so far as tuberculosis is a factor, pass 
judgment as to a diagnosis of suspicious cases in its 
knowledge, and test milk and dairy cattle as provided 
for by law. 

An early diagnosis is of supreme importance if a 
patient is expected to be cured. When a diagnosis is 
made, the patient, if he is financially able, can go to 
a more favorable climate if he chose, and with a true 
knowledge of his condition and the importance of hav- 
ing scientific medical oversight and advice wherever he 
may go. 

Laws restrictive of personal liberty are difficult of 
accouchement by a Legislature, and hard to enforce, but 
I am not sure that we need any more laws for the pro- 
tection of the public against tuberculosis. We prob- 
ably need a better understanding of what we have and 
certainly a more rigid enforcement and a more vigilant 
oversight, which means a larger police force well dis- 
tributed. The "police power" is very broad; it has 
been judicially defined to be that inherent and plenary 
power in the State which enables it to prohibit all 
things hurtful to the comfort and welfare of society. 
It extends to the protection of lives, limbs, health, com- 
fort and convenience as well as the property of all per- 
sons within the State, and to accomplish this end per- 
sons and property are subjected to all kinds of restraints 
and burdens. {The Law and Its Relations to Physi- 
cians, Taylor, p. 18.) Again, "Salus populi est su- 
prema lex" — the safety of the people is the supreme 
law — is the enabling principle in this case. 

We should have means of finding out all about the 



thousands of ambulatory cases of consumption in the 
State and the people should have the opportunity of 
getting an early diagnosis and correct advice. Where 
they are absolutely indigent they should be cared for by 
the State, both as a matter of humanity and economy. 
If they are able to care for themselves they should be 
instructed as to what is best for them to do, but given 
specific charge what they positively must not do. No 
consumptive should be allowed to go from one county 
to another or travel for his health, without a contract 
and agreement from some reliable party residing where 
he proposes to go, to the effect that he will be cared for 
properly and that his necessary expense is provided for. 
I do not mean by this that every patient should be 
forced to take some kind of treatment nor that every 
boarding house should be a sanatorium, but I do think 
that every boarding house, or private family, as to that 
matter, should be responsible for the conduct of the 
sick they keep, and that they should be compelled to 
keep sanitary rooms and premises. A copy of these 
requirements of the law, with a brief explanation "why^' 
should be put into the hands of every citizen of the 
State. 

Last, but not of less importance, what should we, 
and what can we do, to r^ulate the immigration of 
consumptives from other States? That to me seems 
easy enough if our laws against any criminal offense 
can be enforced against people from other States. Ob- 
viously a stranger would not be allowed to carry a pistol 
or pollute a community's source of water supply simply 
because he is not a citizen of Texas. In fact, we need 
not object to their cominj; if we can can exact from them 
the same obedience to law which we do or should do, 
from our own citizens. When people learn that some 
particular act is an offense, punishable by fine or im- 
prisonment, or both, they will stay away or come with 
arrangements made in advance for their reception. 
This done we may welcome them to whatever our cli- 
mate and advancement is worth, and they will have the 
peace of mind to know that the risk of exposure is not 
greater than the possible advantages we possess. 



THE IMPORTANCE OF AUTOPSY WORK IN 
GENERAL PRACTICE.* 

BY 

J. M. FRAZIER, M. D., Ph. D., 

BBLTON, TEXAS. 

The conscientious physician is at all times and under 
all circumstances a student in the broadest acceptation 
of the term, in the mysteries of his chosen profession. 
After days and hours of ceaseless vigil at the bedside 
of a stricken patient, when the vital spark has flick- 
ered and gone out, when those sad words are spoken, 
"all is over," and the tired doctor turns from the house 
of mourning and throws himself upon his couch to rest. 
His mind passes in rapid review all the salient features 
of the case; the sudden acceleration of the pulse and ele- 
vation of temperature, the gastric disturbance, the 
peculiar alvine discharges, the cessation or exaggera- 
tion of renal or other secretions, complicating an other- 
wise simple malady, and the clouds that have arisen to 
obscure the rational and successful management of the 
case. At such a time there comes a burning desire for 

•Read before the Section on Pathology, State Medical Asao- 
ciation of Texas, Corpus Christi, May 14, 1908. 
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one hour alone with that piece of inanimate clay, which 
he has jnst left where death had claimed the victory. 

The study of pathology and the pathological phe- 
nomena accompanying the various organic diseases and 
disorders to which human flesh is heir, and with which 
the physician has to do daily battle, is essential to the 
successful and rational application of therapeutic 
agents. A knowledge of this branch of our noble pro- 
fession I think we all admit can never be attained by 
reading books or "second hand.'' As well try to en- 
lighten the mind of the man, blind from birth, as to 
the beautiful colors of the rainbow or the threatening 
darkness of the storm cloud, as to try to teach by vain 
words the pathological appearance of the tuberculous 
lung, the cirrhotic liver, the waxy kidney or the ulcer- 
ated Pyer's patches and hypertrophied intestinal villi 
of typhoid fever. Here it is that original and individ- 
ual research can alone satisfy the mind of the true 
student and familiarize him with the various patho- 
logical conditions and appearances of the human ma- 
chine, which he is daily called upon to repair or relieve. 
What better time is there to impress these lessons deeply 
upon the physician's mind than that hour when fresh 
from the struggle with disease its every symptom and 
feature is fresh in his memory and the mind strung to 
acute conception by a recent defeat. An autopsy at 
such a moment will teach more practical pathology of 
that particular case than a year's reading of the most 
verbose authors with their artistic colored plates. 

Man in health is a complex machine. Ijct but a sin- 
gle one of his many vital organs become diseased or its 
function deranged and the machine becomes at once a 
Chinese puzzle to the medical man who has failed to 
familiarize himself by actual individual study of prac- 
tical pathology. 

As general practitioners we are, I fear, too apt to 
content ourselves with merely the gross external appear- 
ances of this "fearfully and wonderfully^' made ma- 
chine, with the facial expression, the pulsating radial 
and the ever present ^let me see your tongue." We 
are content to circumscribe our opsonic index, make 
our diagnosis and, hit or miss, apply the remedy to 
the condition which we conceive may exist, and when 
time and vis medicatrix natures have remedied the ac- 
tual evil, neither patient nor physician is the wiser, 
though a too acid gastric secretion instead of a myopic 
eye was claimed as the etiological factor of the trouble. 

We should at the bedside remember at all times and 
under all circumstances that appearances, and especially 
external and superficial appearances are often deceitful. 
We should metaphorically cast our eye over the lobes. 
lobules and alveolae of a suspected lung, the cortical 
substance and tubuli uriniferi of a kidney whose func- 
tion is not being properly performed, the circulatory 
sinus and common duct of a liver deranged, the various 
valves of a heart whose murmur is inharmonious, and 
especially along the intricate course of that vital high- 
way, the intestinal tract, the fons et origo of so many 
of the ills to which human flesh is heir. 

No more practical or familiar application of the 
necessity of the autopsy in the study of pathology pre- 
sents itself to my mind than in that common complaint 
which we are all called upon to treat, and which we 
have been accustomed to denominate for want of a bet- 
ter term or a better knowledge of pathology "continued 
fever," and which the laity, with quite as much scien- 
tific accuracy denominate "slow fever." Especially is 
this necessity apparent in certain sections of this State 



where some of us formerly so persistently and, I fear, 
pig-headedly denied the existence of typhoid or enteric 
fever. 

Fifteen years ago in the locality which had then for 
ten years limited the field of my professional labors 
and observations, I had denied that a single typhoid 
fever case had originated; although called upon often 
to treat an obstinate form of continued fever about 
whose pathology and etiological factors I had been com- 
pelled to confess myself ignorant. At that time an op- 
portunity of making autopsies in two of these cases 
caused me to take occasion in a paper read before the 
old Central Texas Medical Association to publicly re- 
tract my anti-Texas typhoid fever views. For I then 
knew of my own knowledge, obtained by autopsy and 
personal observation, that very serious organic intesti- 
nal lesions may be present in these cases without any 
or nt least few external manifestations and book symp- 
toms. How much this knowledge has influenced my 
therapeutic and dialitic directions and cautions during 
convalescence from these fevers since that date, only 
those can realize who have had a similar experience. 

Recognizing the necessity of the autopsy, how are 
we as physicians to overcome the many obstacles in the 
way of securing this valuable aid and insight to the 
study of pathology? To overcome the lethargy (lazi- 
ness is a better term), indifference or indisposition of 
the physician himself I can conceive of no better means 
than fostering the healthy growth and continued in- 
terest of just such societies and associations as this, 
where without fear of carping criticism we may bring 
all our professional burdens and help each other bear 
them as a band of brothers in a noble calling, where no 
contention should arise, but that noble contention or 
rather emulation of who can best work and best agree. 

The greatest obstacle we will generally find to over- 
come will be the intensely bitter prejudice of the laity 
to any tampering with the dead. This we can and must 
overcome by a slow, courteous, kind but continuous edu- 
cation of our clientage in the various communities in 
which our professional labors are conducted. One post- 
mortem secured in a community and the work neatly 
and systematically accomplished without butchery or 
botch work and the corpse left neatly clothed and with- 
out external evidence of vandalism or disfigurement, 
will make the securing of a second an easy matter. 

In our Southern climate, where post-mortem altera- 
tions and putrefactive changes come on so rapidly, au- 
topsies should be held as soon after death as common 
decency and the family and friends of the departed 
will permit. 

Having secured the consent of all parties, decide 
beforehand about the character and extent of the exami- 
nation you will make, and get together in one bag all 
the instruments and appliances you will need, the fewer 
the better. In most examinations all that will be essen- 
tial is a good strong knife, a pair of shears, a saw, 
chisel, hammer, speying or mattress needle, plenty of 
cord, a piece of oil cloth or rubber sheet one yard 
square, sponge, vessel of water and a slop tub. 

After the examination, which should be done care- 
fully but expeditiously, remove all slops and stains and 
soiled clothes yourself and leave the body and every 
piece of furniture in the room just as you found it. 
If you have removed any special organ or piece of 
tissue for more careful future examination or preser- 
vation, conceal it in the instrument bag until your 
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arrival at your office, when a suitable disposition may 
be made. 

The congestion, erosion and ulceration of Pyer^s 
patches in the small intestine in two cases of continued 
fever and the revolution in my personal management 
of these cases has already been referred to. One of 
these cases served a double purpose, as some obscure 
symptoms in the course of the disease and a fluctuating 
tumor in the right flank proved on autopsy to be due 
to a hydronephrosis of the right kidney, the pelvis of 
which was an enormously distended sac, and nearly 
all kidney substance destroyed. On subsequent inquiry 
the family infonned me that four years previous to the 
patient's death he had ridden a wild horse, which 
^^ucked^' with him for half an hour, and while he was 
not thrown he had to be lifted from the horse when 

auieted and felt faint, went to bed, and for several 
ays passed bloody urine. Afterwards he seemed to 
make a good recovery, and continued his pursuit of 
active farming for four years until attacked with the 
fever, which he was unable, probably on account of the 
crippled kidney, to survive. The left kidney, from com- 
pensatory action, was considerably hypertrophied, being 
nearly double the size of a normal kidney. The crip- 
pled kidney I removed with its strictured ureter and 
presented to the pathological museum of the Central 
Texas Medical Association. The father of the patient, 
who was present at the autopsy, positively refused to 
allow me to remove the hypertrophied left kidney. 

Several years ago I had a patient with a freely mov- 
able tumor in the upper left section of the abdomen 
devoid of symptoms of malignancy. I made a diag- 
nosis of movable or floating spleen and sent him to Dr. 
Thompson at Sealy Hospital for an operation. On 
opening the abdomen the doctor found the tumor so 
intimately connected with the posterior wall of the 
stomach as to render its removal impossible, and re- 
turned the patient, who died at the depot on his ar- 
rival in Belton. I did an autopsy two hours later and 
found a large carcinoma of the posterior wall of the 
stomach, which was enormously dilated. This patient, 
who was a stationary engineer, had been absolutely de- 
void of pain or other evidence of malignancy and the 
only gastric symptom he complained of was occasional 
sudden attacks of intense hunger, which seemed to be 
relieved on taking food into the stomach. When he 
first consulted me he asked jocularly if a man, like a 
cow, ever had "cud" in his stomach, and called my at- 
tention to his freely movable abdominal tumor. 

Recently a young lad had a sudden obstruction of the 
bowels, with great tenesmus, small bloody mucous stools 
and a sausage shaped tumor in the right illiac region. 
I and a competent surgeon consultant thought we could 
detect by digital examination per rectum an invagi- 
nated gut, and diagnosed the condition intussusception. 
Autopsy proved it to be a perforated appendix with 
general peritonitis following. 

These are only a few of the autopsies I have done in 
private practice, and are merely referred to "to point a 
moral and adorn a tale.'^ I have never performed or 
assisted in an autopsy that I didn't learn more than 
enough to repay me for the time and trouble I expended 
in the effort. 

Recently six weeks of autopsy work done by me at 
Blockey or Philadelphia Hospital, under the direction 
and guidance of that prince of pathologists. Professor 
Allen J. Smith, has freshly impressed me with the 
many practical lessons in pathology to be learned, one 



of which is the large per cent of tuberculous lungs that 
heal and patients recover to die later with other dis- 
eases and on coming to autopsy, the cicatricial areas 
are perfectly apparent. This should encourage us to 
give hope and courage to our incipient tuberculous 
patients. 

Gentlemen, let us not defer autopsy work to our 
scanty and rare visits to the hospital deadhouse. This 
work done in private practice is far more impressive 
and of far more practical value after we have watched 
at the bedside of the patient and have a clear clinical 
picture in our mind. My sole object in presenting this 
paper is to foster and encourage original and individ- 
ual research by the general practitioner and to call at^ 
tention to the fertility of the autopsy field. I have read 
the paper before my own and several other county and 
district medical associations, and have recommended 
the adoption by county medical societies of a resolu- 
tion offering rewards in money or medals for the best 
report of autopsy work by members for the current 
year. I very much desire the encouragement and com- 
mendation of the Section on Pathology in my humble 
efforts for higher standards and more exactness in gen- 
eral practice. 

THREE VERY UNUSUAL CASES OF 
APPENDICITIS.* 



C. W. TRUEHEART, M. D., 

GALTB8TON, TEXAS. 

At the repeated suggestion of professional colleagues, 
and believing the cases sufficiently interesting and in- 
structive to justify their being put on record, I am 
moved to report three very peculiar cases of appendi- 
citis. These cases were characterized by abnormality 
of location and strange behavior on the part of that 
anatomical abortion, that physiological enigma, that 
ubiquitous pathological pest of humanity — the appendix 
vermiformis. 

Case 1. — R. L. D., a healthy looking man of about forty- 
six years of age, gave an intelligent history of frequently re- 
curring attacks of "partial obstruction of the bowels," as he 
called it. He stated the fecal accumulations at times caused 
marked distension and tumefaction, specially on the right 
side of the abdomen. This condition was relieved only by 
repeated doses oT some saline, pushed until watery e\acuations 
were produced. Indeed, the bowels never moved without re- 
course to salines. A marked area of dullness over the region 
of the appendix and ileum wa^ present^ with dull pain on deep 
pressure; but tension of the recti abdominis or tympanites 
was not appreciable. I made a diagnosis of chronic appen- 
dicitis. 

In the operation, which was resorted to without de- 
lay, I was assisted by Dr. Gary H. Wilkinson, of Gal- 
veston, and the then house staff of St. Mary's Infirm- 
ary. On opening the abdominal cavity, a condition of 
things most difficult to trace and accurately determine 
presented itself. Through an opening, apparently a 
separation of the tissues in an imperfectly developed 
ileac mesentery, the appendix had, snake-like, so to 
speak, crept behind the ileum, from right to left; then 
passing in front of that intestine, from left to right, 
its distal extremity was found firmly adherent to the 
parietal peritoneum in front of the right kidney. 

The condition of things present was evidently of long 

*Read before the Section on Surgery, State Medical Asso- 
ciation of Texas, Corpus Christi, May 12, 1908. 
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standing. The appendix and its mesentery had formed 
adhesions to everything: within reach. These adhesions, 
too, were so highly organized that numerous ligatures 
(sterilized catgut) had to be applied to control hemor- 
rhage. The separation of the adhesions and the disen- 
gagement of the coil of appendix from around the li- 
gated and seriously occluded ileum close to its junction 
with the cecum, without rupture of the gut, proved 
tedious and difBcult. The constriction and the adhe- 
sions, between the folds of mucous membrane on the 
inside, and the folds of serous membrane on the out- 
side of the intestine, caused by the coil of appendix, 
were broken up and the lumen of the intestine restored 
with difficulty, and only by persistent external manipu- 
lations of the parts; the raw surfaces at the points 
where the numerous adhesions were broken up were 
covered as well as possible with omentum. There being 
no pus formation present the abdomen was closed, the 
layer method being used. Healing by first intention 
was secured. 

During the several weeks after the patient left the 
hospital and remained under observation, I was kept 
in continual apprehension on account of obstinate con- 
stipation and recurring pain and tenderness in the re- 
gion of the operation, lest post-operative ileus was de- 
veloping. Some months later, however, I learned by 
letter that Mr. L. had made a fairly good recovery. 

It would, I take it, be difficult indeed to even con- 
jecture what train or coincidence of forces and pro- 
cesses, pathological or otherwise, may have come into 
play to bring about such an anomalous state of things. 

Case 2. — ^Mra. J. McY., a large, well-nourished woman, 58 
years of age, weighed nearly two hundred pounds by reason 
of an unusual development of adipose tissue in the abdominal 
wall. A positive diagnosis was only possible after an ex- 
ploratory incision. Some jaundice and an enormous disten- 
sion of the gall-bladder being present, obstruction to the out- 
flow of bile by an impacted gallstone was assumed, so I cut 
doMm upon the gall-duct at once. 

In the operation I was assisted by Dr. George H. 
Lee, of Galveston, and the resident staff of St. Mar/s 
Infirmary. The first thing encountered on opening the 
abdominal cavity was the appendix. Passing across the 
ductus communis, to which it was matted down by ad- 
hesions, its distal extremity was firmly adherent to the 
under surface of the left lobe of a large liver, about 
two inches to the left of the mesial line. 

Some ten or twelve ounces of normal bile having been 
removed from the gall-bladder by aspiration, careful 
palpation revealed the absence of calculus in the duct 
or bladder; the obstruction in the duct being due en- 
tirely to the pressure of the matted down appendix. 
The adhesion of the appendix where it crossed the gall- 
duct, and that to the under surface of the left lobe of 
the liver were carefully separated, and the abdominal 
incision extended downwards sufficiently to reach and 
deal with the appendix at its junction with the cecum. 
The appendix in this patient was estimated to measure 
ten or eleven inches ; was unusually large, and from the 
point of adhesion to the gall-duct, to its union with 
the cecum, was perfectly normal and unusually large 
and patulous. The extensive abdominal incision was 
closed with chromicized catgut, continuous sutures, 
layer method used, with silk worm gut for closing the 
in tegumental incision. Healing by first intention was 
secured with no trace of infection, and without eleva- 
tion 'of temperature or even material acceleration of 
pulse. Convalescence was speedy and uneventful. 

How came the appendix to tarry in proximity to and 



become adherent to the under surface of the left he- 
patic lobe? Probably the most plausible explanation 
is that at a certain period of intra-uterine development 
of the fetal alimentary canal, the intestines, so embry- 
ologists teach, shift over from the left to the right side 
in the abdominal cavity and it must have been when 
this change of position was in progress that the adhe- 
sions between the appendix and liver occurred. 

Case 3. — In Mrs. D. N., age 22, a cystic ovary and large 
pus tube on the right side were diagnosed. A most striking 
symptom in this woman's case had existed for many months. 
While the first part of urination was free from pain, the 
latter part of the act was attended with most agonizing, sharp, 
lancinating, dragging pain on the right side, extending, from 
above downwards and inwards, and subsiding only when the 
involuntary tenesmic contractions of the bladder and bearing 
down ceased. 

Assisted by Dr. Joseph Jones, of Galveston, and the 
members of the house staff of St. Mary's Infirmary, I 
made a free incision in the median line. The first 
thing encountered and situated anterior to everything 
else was the appendix; the distal extremity firmly ad- 
herent and matted down to the fundus of the urinary 
bladder, well to the front. 

The peculiar symptom alluded to was now unmis- 
takably accounted for. The appendix was carefully 
separated from the bladder and abcised in the usual 
way. The very large pus tube. and cystic ovary, the 
size of a large orange, on the right side, was tied off 
and removed without escape of any of the contained 
pus. A large, well encysted hematocele came into view 
and was dissected out; behind this, in Douglas' cul-de- 
sac, a collection of several ounces of bad smelling pus 
was evacuated, the abscess mopped out with peroxide 
of hydrogen, and free drainage through the vagina se- 
cured; the abdominal wound was packed with 5 per 
cent iodoform gauze and treated by the open method. 
Patient made an uneventful and complete recovery. 
Three-fourths of the left ovary was cut away on ac- 
count of numerous small cysts; nevertheless, this 
woman menstruated normally and for many months 
while remaining under my observation following the 
operation. 

An overdistended bladder pushed upwards and 
pressed by a gravid uterus into contact with a dis- 
placed appendix would account for the adhesions be- 
tween the two viscera. She had been pregnant three 
years previously. 

MISCELLANEOUS. 



A PROTEST AGAINST OPTOMETRY LEGISLATION. 

BY 

CHAMPE S. ANDREWS, 
Gouncll to the Opticians' Leafrue of the State of New York, 

NEW TCRK OITT. 

The Opticians' League of the State of Isiew York appears in 
opposition to the bill in the Senate No. 347 and to an identical 
bill in the Assembly entitled, "An act to amend the public 
health law, by defining optometry and regulating the practice 
thereof." 

THE STATE IS COMMITTED TO A DEFINITE POLICY IN PUBLIC 
HEALTH LAWS. 

iWhile we appear technically as opposed to these specific 
bills we are actually in support and in defence of a solemn 
principle of public policy enacted into statutory law by the 
last Legislature. The so-called "Medical Unity Bill," or to 
be more accurate, the act "to regulate the practice of medicine 
and surgery," now a law in the State of New York, is a defi- 
nite commitment of the Legislature to the vital principle that 
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no inan can Bet himself up in the State of New York as compe- 
tent to practice upon other men, AufTering from physical dis- 
eaHCM and infirmitieH until that man ha8 satisfied the Slate of 
hin educational qualifications and of his ability to discharge 
the duties and responsibilities of a practitioner of the healing 
art. 

This bill was not enacted in the interest of the phy^^icians 
on the one hand, nor merely for the purpose of suppressing 
the business activities of any trade or craft, on the other. It 
was enacted as the result of a crying need for better protection 
of the public health from ignorant and criminal men who were 
claiming the right to treat disease and cure physical defects. 
The provisions of that act, as of all similar acts, are constitu- 
tional only on the theory thai they are passed by virtue of the 
jMiliee power inherent in every government to protc»ct the 
health of its people; whether it help this or that interest, or 
business is l)eside the question. 

The medical law of this State now serves as a model 
throughout th<» United States and is looked to as a guide by 
other Ijcgislatures and by those everywhere who are interested 
in the protection of the public health. 

Consequently any effort, under whatever guise, to violate 
or nullify the principle of that law must bring to its defense 
all those who realize the importance of keeping this State free 
from half-baked practitioners of some small specialty of the 
healing art. 

The Medical Unity Bill defines the practice of medicine in 
substance as the practice of the healing art in any form or by 
any method and forbids this practice to any person not 
examined and licensed by the State. The plea for special 
privileges to treat disca.se after some one method that had 
for years bepn sought by osteopaths, vitopaths, somatopaths, 
osteotherapists, bone-setters and a score of other sects of med- 
icines were declared to .be inconsistent and misleading. The 
State wiped them all out of existence, when it declared that 
not until a man satisfied the State of his ability to diagnose 
disease and of his knowledge of human anatomy, physiology 
and chemistry could he be entrusted with the treatment of any 
of the ills to which flesh is heir. 

Just as the State refuses to license lawyers to practice a 
specialty, or engineers or accountants or any other profes- 
sional men to practice in some narrow field of their art or 
science, until tney have first studied and established them- 
selves as competent in the entire art or science, so the last 
Legislature declared the practitioners of medicine must here- 
after submit to the same general rule. 

THE "optometry bill" violates a settled policy of 

THE STATE. 

It is readily seen therefore that the opticians who clamor 
for the special privilege of examining or treating the human 
eye without first becoming doctors, take upon themselves the 
burden of showing, whv the general principle established in 
the Medical Law should be set aside for them. Of course, 
their effort in this direction miserably fails. Their attempts 
to justify that position need be stated only to be refuted. 

In the first place, they claim that the present law specific- 
ally exempts them from its operation, and that consequently 
they are not amenable to the principles of the Unity Bill. 

It is an open secret that the exception in the Unity Bill 
taking away the stamp of criminality from the mechanical 
examination of the eyes was inserted there at the last minute 
as a matter of expediency. It was not the bill as drawn orig- 
inally, nor was it inserted except at the last moment, and 
then only in response to a plea to save the business of certain 
men who had been fitting glasses for a number of years. On 
principle it can not be defended, but merely as an expediency 
some defense of it can be made. Last year it was argued 
that if the opticians could get a provision in the Unity Law- 
taking away the stamp of criminality from th<? practice of 
their work, it would prevent many men in establislied lines of 
work from being deprived of a livelihood. The Legislature 
listened to this plea, but refused, of course, to go any further 
than to say that the activities of the mechanical ewaminer of 
the eye ircre not criminal. 

Now these same men come forward and say, because the 
Sl'ite was this generous, it should now, in violation of all the 
l)rin(*iples of public health law and of the very act that ex- 
empted them from the Penal Law, put the express stamp of 
the State's approval on their calling and give them privileges 
which have consistently been refused to all other special plead- 
ers for medical privileges. It is as if a man had determined 
to drive all of the rats out of his house, hut who, from sym- 
pathy, allowed one or two decrepit ones to remain, and these 
recipients of hia charity should thereafter demand from him 
equal rights in his house; or it is as if a beggar^ to whom 



kindness had been shown by the charitable should demand 
thereafter that he be permitted to receive alms from them 
again and again, merely because he had been assisted once. 
The opticians in favor of this bill advance a dangerous plea 
in now claiming special rights and privileges where last year 
they simply be^ed for the privilege of living. Last year they 
were satisfied with not being made amenable to the criminal 
law; now they demand the positive protection of the State. 

IT IS NOW ARGUE3> THE DOCTOR IS LESS COMPETENT THAN THE 
OPTICLAN. 

Again the opticians, who favor this bill, say the doctor is 

I not competent to do the work they do; that the medical 

schools neglect the science of the examination of vision and 

that the practicing optician is more competent to examine eyes 

than the doctor himself. 

But optics, being a branch of physics, is taught first in 
high school. Every medical student must present evidence of 
an equivalent of four years in high school before he can ma- 
triculate in a high school. 

In the medical school, the student is taught the diseases 
of the eye as he is taught the diseases of the other parts of the 
body. He learns of its relations to the other functions of 
the human organism. 

Graduation from a medical college does not imply that one 
is a skilled practitioner, or a specialist in any set of diseases. 
Specialists become such by special study and long practice 
after a general education in all branches of their science. 
Specialists can not become specialists unless they first learn 
the general principles of medicine and their general applica- 
bility to all kinds of disease and pathological conditions. 

In other words, the medical graduate has simply satisfied 
the State that he has that minimum amount of knowledge 
without which it is unsafe to entrust him with the health of 
any one. Specialists come later by study and practice. What 
a bald fraud is the *' eye-specialist" who advertises himself as 
such after satisfying a board of examiners that be has a 
''knowledge of optics." 

As to the success that "optometrists" have with eye exam- 
ination, before their claims need be considered seriously, let 
them first explain how they can safely be entrusted with the 
examination of the eye until they have acquired a knowledge 
of some of the diseases that have defective vision merely as a 
symptom of a more serious general condition? 

For their benefit it may be stated that many diseases of a 
very serious character effect the eye as the disease progresses. 
A thousand glasses and prisms would avail nothing in such 
conditions that are very frequently found in patients suffering 
from eye-strain. 

Bright*s disease, glaucoma, retrobulbar optic neuritis, sar- 
coma of the interior of the eye. These are some of the 
scourges that affect the vision incidentally as a result of a 
deep-seated disease. A score or more could be added, but the 
above are selected because we are prepared to show cases where 
the specific diseases mentioned above have been allowed to 
progress greatly to the injury (not to say death) of the pa- 
tient, because these optometrists claimed the patient for 
their own. It is as possible to dam the waters of the Atlantic 
with the sands of a pleasure beach as to cure these diseases 
with glasses and prisms. 

Is the Legislature of this State, with full knowledge of the 
great dangers incident to the practice of laymen on the eye, 
willing to endanger the people of this State by actually licens- 
ing laymen to do this work? The little children of this State, 
who are fighting for education against the handicap of defec- 
tive vision are entitled to all the protection the State can 
throw around them, the least of which is protection from un- 
scientific mechanics trying to discharge professional duties of 
the most delicate character. 

SOLICITUDE ( ?) I'X)R THE POOR IN RURAL DISTRICTS. 

Again, those who favor this bill say the people In the 
poorer districts of the State can not afford to pay the doctor's 
price for eye examination and that this work should be left to 
the optician. In the same breath they plead for restraint of 
the practitioners to a select few in whose ranks the laws 
of supply and demand will operate to raise prices, unchecked 
by any professional feeling of kindness for the poor, such a? 
has actuated the medical profession from its beginning. They 
propose to keep the prices of the country optician cheap by 
forming them into a select trade imion, disguised, however, 
as a profes-ion. This argument is a libel on the country 
doctor to which the State should turn a deaf ear. 

Of course, the country physician in his practice reaches 
every section of the community andxiiiose who know that 
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the country physician has more charity patients than pay 
patients will realize how false is this plea for the country 
poor. Even if it were true, the State is justified in saying 
that, as between expensive work on the eyes of its citizens 
done efficiently, and cheap work done inefficiently, the public 
interests demand the former. In this connection it may be 
well to mention that the "optometrist" is already charging 
more for his work than the oculist in some instances. Much 
solicitude is expressed for the poor upon whom, it is said, 
there is .fraud and imposition practiced by the itinerant 
vendor ot eyeglasses. 

It would be just as logical to amend the constitution to 
prevent the practice of a fraud of this sort as it would be to 
amend the educational system of the State for the same 
purpofie. 

There are laws ample enough at the present time on the 
statute to suppress the particular form of fraud complained 
of. The comprehensive sections ,of the penal code, defining lar- 
ceny, cover every phase of the abuses mentioned. These sec- 
tions of the penal code have been sufficient to convict for all 
false pretenses by which money has been obtained wrongfully. 

If any restraint must be drawn around the itinerant ped- 
dler let it be in the form of an enforcement of existing laws, 
or else by enacting some regulation that is not a blow at the 
educational system of the State. 

A law of twenty sentences is enough to regulate these men 
after the fashion that the detective business in this State has 
been regulated. A bond and a license could be required of 
these peddlers and it could be made criminal for them to re- 
quire payment of their customers until they had given them a 
signed statement, itemized, of the cost of their wares. 

To protect the public from paying high prices for worth- 
less merchandise is an impossibility, except where the legal 
element of "false pretense" or "trick and device" enters into 
the case, and it requires no l^al expert to suggest a dozen, 
remedies for the conditions complained of, where a false pre- 
tense exists. 

"elevating thb profession of optometry." 

Finally these ambitious opticians argue that the "profes- 
sion" should be elevated and that this law would help to bring 
about that end. 

The State, however, is not interested in elevating the 
"profession" of "optometry," if that elevation militates 
against an existing profession (medicine), which under the 
principles of the Medical Unity Bill, in the interest of the 
public health, has been placed in New York on a plane higher 
than in any State of the Union. The State would not en- 
courage law clerks to invade the lawyers' domain merely to 
improve the standard of law clerks, nor would it undertake to 
improve the standard of firemen or mechanics by tr3ring to 
ma!ke them do the work of engineers. The State has already 
elevated the art of optometry by making it a part of the 
practice of medicine, and the only way to encourage a better 
standing among those who practice it is to point the only 
way by which they can enter the profession, namely, with 
the sanction of the State, through the door it has compelled 
all practitioners of the healing art to pass. 

It is not a good policy to encourage the growth of weeds 
in an orchard, when the success of the orchard itself is the 
supreme consideration. The State is not interested in elevat- 
ing the standard of optometrists, but it has a duty to protect 
the public from their ignorance and their impossible claims. 

So much for these special pleas of the gentlemen in favor 
of the bill. Let us now see what fatal objections are to be 
urged against it on the merits and by way of an absolute 
denial of the premises upon which they build their hopes. 

ETES CAN NOT BE EXAMINED ACCURATELY WITHOUT THE USE 
OF DRUGS. 

There is an unanimity of opinion among medical men in 
all countries as the result of long and careful study and train- 
ing that vision can not be accurately determined and defect?* 
therein remedied until the muscle of accommodation is first 
suspended by a drug. Practically all concede that a drug is 
necef«ary in every case where the eyes of children are ex- 
amined and all agree that in a majority of instances a drug is 
needed in the examination of the eyes of adults. 

The scientific reasons upon which this opinion is based 
has been set forth so many times that it is out of place even 
to review them here. The liCgislature, we believe, will listen 
and accept as true the expert opinion advanced on this sub- 
ject by the medical men who are opposing this bill. If the 
doctors spoke the truth, and if the human eye can not be ex- 
amined without the use of a drug, then this bill must fail, 



because the definition at the outset of the hill prohibits the 
use of drugs. For the State to license men as qualified to 
examine eyes, when by the very terms of their license they 
can not do the work, is to put the State itself in the position 
of being a party to a false pretense. It would make the 
State itself a party to the crime of deceiving the "rural 
poor." It would be a gross betrayal of trust on the part of 
any State to turn loose on an unsuspecting public a horde of 
inexperienced men to practice on the most delicate organ of 
humanity, and yet to deny to them the use of the one essen- 
tial means with which to conduct such an examination. 

GOVERNOR DENEEN*S VETO. 

This matter has been so forcibly presented by Governor 
Chas. W. Deneen, of Illinois, in consideration of a similar bill 
in that State that his fatal objection to the present bill re- 
quires no elaboratipn further than a quotation from his veto — 
"I withhold my approval to House Bill 845 for the following 
reasons : 

"I am informed by physicians with whom I have consulted 
regarding this bill that there is a general consensus of opin- 
ion among medical men that the eyes of young persons can 
not be refracted accurately without the previous use of med- 
icines to suspend the accommodation. Such treatment en- 
ables the oculist to determine accurately errors of refraction. 
This bill does not permit optometrists to use such medicines. 
The methods practiced by optometrists, therefore, are, to a 
greater or less extent, experimental. A doctor who treats the 
eye is called an oculist as distinguished from a person, uned- 
ucated in medicine, who may learn to use a set of trial lenses 
in a few weeks and call himself an optometrist. An oculist 
may use a drug to suspend the accommodation, because he 
is a graduate of medicine, as a foundation to his speci«il 
studies relative to the eye. An optometrist may not use such 
drug, nor any other medicine, nor treat the eye, because he is 
not licensed by the State of Illinois to practice medicine. If, 
therefore, as provided by the bill, the use of medicine is not 
to be permitted, it goes without saying that the State should 
not endorse a person as capable of performing a function and 
at the same time withhold from him the most essential ele- 
ment for its successful execution." 

This same objection in another form must be urged against 
another feature of the bill. The professional qualifications of 
the proposed board of examiners are limited to a "sufficient 
knowledge of theoretic and practical optics to practice opto- 
metry." 

That knowledge is utterly insufficient to enable a man to 
practice that part of medicine which the bill seeks to place in 
the hands of the optometrist?, so-called. Optics, either theo- 
retical or practical, is only a small part of the knowledge 
which a man must have to deal with the human eye and its re- 
lation to vision. Anatomy, a knowledge of the nervous sys- 
tem, nervous reflex actions, relation of the blood supply to 
the eye, a knowledge of systemic diseases and malignant 
growths, and a great deal of other medical knowledge is nec- 
essary to enable a man to determine, whether another man is 
competent to go into the delicate task of eye examination. It 
passes comprehension that the State should endeavor by a law 
to set aside the teaching of science and experience on this 
point. 

It has been urged that other States have passed laws Bim« 
ilar to the one now being urged in this State. It is unfortu- 
nately truH that all of the States of ihe AmtTican X'nion have 
not yet appreciated the importance of the public health. 
Some of the States have failed to require the same high stan- 
dard of the practitioner of the heaHn:jf art that the Kri'pirc 
State has demanded. Other States have licensed osteopiiths 
and recognized various sects in medicine. The State of New 
York, more enlightened than some of its sister State:*, has 
made no such mistake. 

Because a few States have been led into error and imposed 
defective laws on their people is no reason why New York 
State should make the same error. An honest and patriotic 
Governor of Illinois prevented the error being made in his 
State, and we ask the Legislature to protect the citizens of 
this State from the passage of a bill that would bring untold 
misery in its wake. 

THE "orrOMETRIST" IS CONVICTED OUT OF HTS OWN LITERATITRE 
OF INVADING THE PRACTICE OF MEDICINE. 

The champions of this bill have endeavored to draw a dis- 
tinction between "optometrist" and "optician.'' They claim 
that an optician has to do with only the mechanical work, con- 
nected with the manufacture and fitting of glasses, while the 
pptoraetrist is skilled in the other branches of the science, 
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dealing with the examination of the eye, but this effort to 
define the difference between the optician and the so-called 
optometrist maikes it clear that the optometrist, so-called, is 
trying to encroach upon the domain of the oculist in the 
practice of medicine. In other words, the optometrist^ in 
drawing his distinction, must first establish his calling as a 
branch of medicine. 

This is made evident, not only from the argument in sup- 
port of the distinction between the optometrist and optician, 
but also from the literature of the optometrist itself. The 
reproduction of an advertisement of a school of optometry, is 
as follows: 

THE NEW TOBK INSTITUTE OF OPTOMETBT. 

Incorporated under the laws of the State of New York. 

A. Jay Cross, President; E. Le Roy Ryer, Secretary. 

America's Ideal Optometrical College. 

The Collegiate Course comprises two hundred and forty lec- 
tures. 

Sixty lectures on Physiological Objects and Subjective Op- 
tometry, by Prof. E. Le Roy Ryer. 

Sixty lectures on Shadow Testing, by Prof. A. Jay Cross. 

Thirty-six lectures on Physical Optics and Muscle Tests, by 
Prof. R. M. Lockwood. 

Thirty-six lectures on Anatomy, Physiology and Hygiene, by 
Prof. Frederic A. Woll. 

Twenty-four lectures on Mechanical Optics, by Prof. Stephen 
H. Brooks. 

Twenty-four lectures on the Use of Optometrical Instru- 
ments, by Prof. Elmer H. Hotaling. 

Degrees conferred; no correspondence courses. 

Laboratory and Clinical Demonstrations throughout. 

Next day and evening terms begin January 6th. 

Write at once for curriculum and full particulars. Address, 
Secretary, Now York Institute of Optometry, 38 East 23rd 
Street, New York. 

It will be noted that degrees are conferred, that laboratory 
and clinical demonstrations are given, and, most significant of 
all, that there are lectures on muscle tests, and lectures on 
anatomy, physiology and hygiene. 

All these things are part and parcel of the practice of med- 
icine, and no one can change the fact that the optometrist 
is trying to set himself up as a practitioner of medicine. The 
literature of the optometrist, circulated for trade purposes, 
shows this more clearly. 

The literature of Mr. A. Martin, "Optometrist," who spoke 
at great length at the hearing before the Public Health Com- 
mittees of the Senate and Assembly strips the pretense bare. 

In the first place, he boldly styles optometry as a protes- 
sion. He speaks of examining the cornea, lens and fundus, 
in order to detect diseased conditions. These are clearly the 
functions of the oculist of medicine, and the State can not 
grant to any one but doctors a license for the performing of 
these functions. 

In another place he defines himself as an eye specialist. 
Can the State afford to create eye specialists by short routes? 
If the State intends to do this, it may as well create lung 
specialists, heart specialists, throat specialists, appendicitis 
specialists and specialists in every department of medicino. 

In Mr. Martin's literature he sets forth the case of a boy 
whose life was put in peril because atropin was placed in the 
boy's eye, a danger which the oculist must constantly keep in 
mind in the use of this drug. Mr. Martin uses this incident 
as an argument why people should consult an eyesight special- 
ist who does not use atropin. 

In the "Optical Journal," a trade paper of the opticians, 
we find articles on "amblyopia" which deal on the whole sub- 
ject from the standpoint of the medical man. 

Another article is on penetrating injuries to the eye. In 
"queries and answers" we find questions about "hemorrhage 
of the vitreous" and a learned letter on "professional charges." 
Another article deals with the anatomy of the myopic eye, and 
everywhere we see the evidence of studied efforts on the part 
of these men to invade the field of medicine and to practice it 
without any pretense to the knowledge which the State re- 
quires that all practitioners in medicine must possess. 

Mr. Martin has another pamphlet containing the photo- 
graph of a boy with crossed eyes before wearing glasses and 
after wearing them. 

His advertisement beneath the picture reads as follows: 

"Crossed eyes straightened by glasses. Notable case of stra- 
bismus (converging squint) in a boy three years of age, cured 
in one month by our glasses alone. 



Our work combines that of both Oculist and Optician. 

We prescribe, grind and fit our own glasses to correct all 
defects of vision, and guarantee entire satisfaction. A. Mar- 
tin, Inc. Eyesight Specialist, 17 West 28th Street, New York, 
(one door east of Broadway)." 

It is impossible to pick up a circular of this man without 
seeing that there is one aspiration, the practicing of medicine 
so far as it relates to practicing on the human eye. 

They used to claim that the optometrist was harmless, be- 
cause he only helped people to pick out glasses. They argued 
that a layman, without assistance, often picks out his own 
glasses and that this was harmless and that the optometrist 
simply helped him to do this. But now they have become 
bolder; they call themselves "eye specialists" and exert the 
right to treat innumerable defects of the eye. It is fortunate 
that they have become as bold as they are now, because now 
the State can have no doubt as to their real object. 

They claim that the dental . prof ession has been specialized, 
but they forget that under the law the dentist must take a 
course almost as severe as the doctor, and in the cases where 
the dentist is allowed to use drugs he is taught their use with 
the same ]»rocision as the doctor. Dentistry and optometry 
can in no wise be compared, and not until the optometrist is 
willing to go through the same comprehensive course of train- 
ing as the dentist, and not until the optometrist can show 
that practice on the human eye is a mechanical art, like den- 
tistry, can any comparison between the two be sustained. 

It will not be forgotten that in the argument before the 
committee, when the question of the mistakes in diagnosis 
was taken up, it was urged that an optometrist made as few 
mistakes as a doctor. The State has but one way for prevent- 
ing these mistakes, and that is by establishing a standard of 
education and experience, and, while the State can not jruar- 
antee that the practitioner will not make any mistakes, it can 
establish a standard of efficiency that will reduce mistakes 
to a minimum. Before the optometrist can compare himself 
with the doctor, the optometrist must first qualify as a doc- 
tor; before he has done this, the State can not go into the 
question as to who is the most skillful. 

THE OPTICIANS WHO OPPOSE THIS BILL, 

The Opticians* League of the State of New York in this 
matter represents an invested capital of over one million dol- 
lars and its members employ over five hundred skilled me- 
chanics. Its members, by heredity and training, it Is confi- 
dently asserted, are at the head of their craft and highly 
skilled in the work of assisting the physician to treat the eye. 
Its members have contributed no little to the advancement of 
the art of mechanics as applied to the eye, and they do not 
fear any test as to their efficiency. 

As honest men they most strongly protest against having 
their art placed in opposition to the practice of medicine 
and in being compelled, as they would be if this act was 
passed, to profess to be on the same plane as the doctor with 
his long, general and professional training. 

They have nothing to gain personally by the passage or 
defeat of this bill further than the satisfaction of being per- 
mitted, if the bill is defeated, of plying their trade on an 
honest basis without the false advertising^incident to a mis- 
leading license by the State, and without being compelled to 
parade as possessors of knowledge which they do not pos- 
sess, and without which knowledge they could not possibly do 
the things they would be privileged to do through this bill. 

The members of the "Opticians' League" are not "eyesight 
specialists" and do not wish any license, degree or help of 
any kind, with which to impose upon the people of this State. 
They are in a legitimate business that stands on its own mer- 
its, and they appeal to the Legislature to defeat any and all 
measures creating a permanent body of men who are declared 
by the State to be fitted to discharge responsibilities and to 
possess qualifications which, in the very nature of things, they 
can not possess. 

The Opticians' League of the State of New York believes 
it will be a fraud on the people of this State, for laymen to 
practice on the human eye, and they do not wish to be made 
the victims of legislation that is vicious in principle and dan- 
gerous in practice, and to that end they join with the physi- 
cians and with all those who believe in keeping the practice 
of medicine in the hands of physicians, in making their protest 
against this bill. 

But the League recognizes the impassable gulf between mer- 
chants and men of business, and the professional man. The 
members of the League desire no artificial bridge with which 
to cross from an honorable business to an unearned place in 
the ranks of the most skilled of all professions. 
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From time immemorial the doctor has had duties and re- 
sponsibilities different from those of any other man, and the 
members of the League protest against the passage of this l&vr 
that would make them ''eye specialists'' or optometrists, when 
they have no right to wear such a title or exercise such a 
calling. 

THE TEXAS ANTI-TUBERCULOSIS ASSOCIATION". 



The Texas Anti-Tuberculosis Association is an alien to 
Texas soil, having been born on the railroad train while the 
Texas Health Officers were en route to the International Con- 
gress on Tuberculosis. A meeting was called on the train 
with sixty-five members present, and Dr. W. M. Brumby was 
made temporary chairman. Dr. J. J. Dial, of Sulphur Springs, 
temporary secretary. Dr. Brumby stated the object of the 
meeting was to form a Texas Anti-Tuberculosis Association 
for the dissemination of knowledge concerning the causes, 
treatment and prevention of tuberculosis in Texas, and to 
secure legislation necessary for its relief and prevention. 
The Association is to be an organization composed of both the 
laity and the medical profession. With this object in view, 
Mr. J. W. Graves, of Austin, a laymen, president of the 
Texas Division of the T. P. A., was made president, and Mrs. 
Joseph B. Dibrell, of Seguin, president of the Women's Feder- 
ated Clubs, was placed at the head of the list of vice-presi- 
dents. Mr. T. C. Yantis, of BrQwnwood, president of the 
Texas Bankers' Association, was made treasurer, and Dr. 
L. B. Bibb, of Austin, secretary of the State Health Officers' 
Association, was made secretary. This Association applied at 
Washington for affiliation with the National Association. The 
following is the list of officers: 



PretidenL 

J. W. Graves, Austin. 

Vice PregidenU. 

Mrs. Jos. B. Dibrell. Seguin. 
Dr. W. S. Carter, Galveston. 
Dr. Jno. 8. Lankford. San Antonio. 
Miss Katie Daffan. Dallas. 
Dr. H. W. CummingR, Heame. 
Mr. Georse Sexton. Houston. 
Dr. F. E. Daniel. Austin. 
Mr. H. G. Wagner, Mineral Wells. 
Dr. Frank Paschal. San Antonio. 
Father J. M. Klrwln, Galveston. 
Dr. M. M. Smith. Dallas. 
Mr. W. B. Gilbert. Waco. 
Mrs. W. A. Galloway. Dallas. 
Dr. Ira C. Chase. Fort Worth. 
Dr. Frank B. King. Houston. 
Dr. Frandq W. Gallagher, El Paso. 

Di,'ectors. 

Dr. F. U. Painter, Ch'm. Pilot Pt. 
Dr. E. M. Thomas. Georgetown. 
Dr. F. M. Hicks, San Antonio. 
Dr. J. W. Greenwood. Memphis.. 
Mrs. J. 8. Rowell, Pearsall. 
Dr. T. J. Turpln, Corpus Christi. 
Dr. J. J. Dial. Sulphur Springs. 
Mrs. J. A. Stockton, Bartlett. 
Dr. T. B. Fisher, Dallas. 
Dr. 8. A Foote, Bay aty. 
Dr. W. C. Bryant, HcKlnney. 
Dr. J. M. Loving, Austin. 
Dr. W. M. Brumby, Austin. 

Executive Council, Board of 
Directors, 

Dr. W. M. Brumby, Ch'm. Austin. 

Dr. J. M. Irving, Austin. 

Dr. E. M. Thomas, Georgetown. 

Dr. J. W. Greenwood. Memphis. 

Dr. F. U. Painter, PUot Point. 

Dr. L. B. Bibb (Ex-Offldo Secretary). 

Tretuurer. 

T. C. Yantis, Brownwood. 

Secretary. 

Dr. L. B. Bibb. Austin. 

Committee on Bi/-Laws. 

Dr. J. O. Pope, Chairman, Coleman. 

Dr. Solon Milton, Fort Worth. 

Mrs. Sam R. Scott, Waco. 

Mrs: V. E. McFarland, Eagle Pass. 

Dr. W. C. Hale. Jr., Dallas. 

Dr. O. H. Moody, San Antonio. 



Dr. S. C. Red, Houston. 

Dr. B. F. Calhoun, Beaumont. 

Mrs. H. D. Barnes. Tulia. 

Committee on Plans of Work. 

Dr. W. B. Russ, Chairman. 
Dr. W. T. Jones, Fort Davis. 
Dr. A. J. Beall, San Marcos. 
Dr. D. Monroe, Cameron. 
Dr. B. W. D. Hill. Dawson. 
Dr. C. E. Davis, Linden. 
Dr. R. R. Shappard, Anson. 
Dr. F. D. Garrett, Gainesville. 
Hon. H. H. Stephens, Texas. 

Committee on Legislation and 
Municipal Regulation. 

Dr. David R. Fly, Chairman. 
Dr. J. G. Springer, San Antonio. 
Dr. C. P. Yeager, Corpus Christi. 
Dr. L. Coons, Wichita Falls. 
Dr. H. S. Rhu, San Angelo. 
Mr. H. R. Casparis, Austin. 
Dr. W. T. Reeve, Boeme. 
Dr. W. R. Blalock, Dallas. 
Hon. Morris Sheppard, Texarkana. 

Committee on Education and 
Publicity. 

Dr. M. M. Carrlck, Chairman. 
Dr. Theo. Y. Hull, San Antonio. 
Dr. W. H. Anderson, El Paso. 
Dr. L. A. Giizzard, Abilene. 
Mrs. R. R. Shappard, Anson. 
Dr. N. J. Phenix, Colorado. 
Miss Maude Casparis, Austin. 
Dr. G. W. Baskett, Van Alstyne 
Mrs. C. F. Collins. Clifton. 

Committee on Finance. 

Miss Elizabeth HoUoway, Chairman. 

Mrs. Emma B. Shindler, Dalhart. 

Dr. C. L. Johnson, Dallas. 

Dr. S. Burg, San Antonio. 

Dr. R. May, Whltewright. 

Dr. J. H. Taylor, Marshall. 

Dr. O. F. Gober. Temple. 

Dr. J. P. Glbbs. Houston. 

Mrs. Thekla M. Brumby, Austin. 

Committee on Resolutions. 

Dr. W. L. Crosthwalt, Chairman. 
Dr. C. L. McClelland, Rockport. 
Dr. W. D. Patton, Amarillo. 
Dr. H. D. Barnes. Tulla. 
Mrs. W. C. Hale, Jr., Dallas. 
Dr. J. M. McDuff, Atlanta. 
Dr. N. H. Ellis. Midland. 
Dr. F. L. Barnes, TWnity. 
Miss Ada Olivia, Houston. 



CREAM OF EXHIBIT OK TUBERCULOSIS COMES TO 
TEXAS. 



PHTBIdANS OF LONE STAB STATE CAPTUEE EVEBTTHING IN SIGHT 
AT SCIENTIFIG GATHERING. 



Db. Bubo Believes Koch's Views Sound. 



No ruthless souvenir hunter ever came away from an un- 
guarded castle or historic pile with as many trophies as did 
the Texas delegation to the International Congress on Tuber- 
culosis. It may be said to their credit that they did leave 
standing the building in which was housed the magnificent ex- 
hibition, the cream of which will be taken to Texas next week. 

While the lion's share of the credit belongs to State Health 
Officer Brumby and State Quarantine Officer Carrick, they re- 
ceived valuable assistance from various members of the dele- 
gation in the raid which Texas made on the exhibition. The 
bulk of the ma^iftcent display of New York, which Dr. 
Koch praised so highly, including the chart by Dr. Herbert 
Pease, which is a whole volume on the causes, prevention and 
cure of tuberculosis boiled down to a dozen meaty paragraphs. 

In addition to the New York exhibit. Surgeon General Rixey 
of the navy has given to the Texans in the shape of a loan 
for an indefinite period, a part of the exhibit of the naval 
tuberculosis sanitarium at Los Animas, Col., comprising fifty 
of the largest photographs seen at the Tuberculosis Congress. 
Dr. Rixey has also instructed Captain Wright to furnish the 
Texas medical profession five hundred copies of the autograph 
booklet, explaining the mercurial treatment of tuberculosis at 
the naval hospital. Captain Wright himself has promised to 
come to Texas and deliver a series of lectures when the tuber- 
culosis exhibit is being shown in the Lone Star State, provided 
his duties will permit him to leave Colorado. 

CONTBIBUTIONS FBOM ABHT. 

Surgeon General Reilly, of the United States Army, was 
as liberal toward the Texans as Dr. Rixey, and out of the 
army exhibit at the Congress Texas will receive a number of 
charts showing how the army is fighting the disease and 
models of various wards at the army sanitarium at Fort 
Bayard, N. M, ( 

Having obtained from the navy and army, the Texas dele- 
gation obtained a like concession from Surgeon General Wyman 
of charts, photographs and models of the Public Health and 
Marine Hospital Service Sanitarium at Fort Stanton, N. M. 

Even Germany contributed to the exhibit that is destined 
to go to Texas. There will be from the Germans a series of 
charts in German and English, showing how the German health 
authorities are educating the public how to prevent communi- 
cating consumption to others through ignorance or careless- 
ness. 

One of the enthusiastic health officers from Texas who at- 
tended the Congress and participated in its technical sessions 
was Dr. Burg, city health officer of San Antonio, late official 
of the Imperial and Royal Hospital at Vienna. 

Dr. Burg -summed up his impressions of the work of the 
Congress from the standpoint of a physician as follows: 

DB. BUBG'S IMPBESSIONS. 

"The International Congress on Tuberculosis is of great 
importance, not only in a scientific way, but also in a moral 
way, by turning the attention of the public to this important 
disease, awakening them and making them alive to the im- 
portant fact that tuberculosis is a preventable and curable 
disease. 

"As far as the work of the Congress is concerned, it must be 
said that a good deal of light has been shed on many ques- 
tions and that a great deal of information has been given and 
received by the medical profession. It has emphasized the 
generally adopted and known rule that, especially for tuber- 
culosis in its early stages, fresh air, sanitary housing, per- 
sonal and general cleanliness, proper food and very little 
medication are the means of curing tuberculosis. Climatical 
change is advised as additional aid, provided conditions are 
such that the patient actually gains instead of losing advant- 
ages. 

"A real revolutionizing idea, though, was not brought for- 
ward, although some of the authorities claim to be near it, or 
promised to lay some important discovery before the world in 
the near future. The most interesting thing in this connec- 
tion is that some authorities, like Professor Barber, of the 
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University of Kans&s; Dr. Ishigani, of Japan; Professor Cal- 
mette of the Pasteur Institute, of Lille, France; Dr. Bartel, 
of Vienne, and others have contributed the scientific novelty 
that not serum and extracts of the tubercle bacilli are to 
be used in a preventative way, but that the living tubercle 
bacilli are used. From their experiments they claim to be 
justified in their hope that they will be able to receive the 
same satisfactory results in human beings as in animals. 

"But the burning question for the scientific world was 
whether Professor Koch, who played the leading rdle in the 
Congress would have something to say in regard to his form- 
erly expressed opinion that bovine tuberculosis is different 
from human tuberculosis, and that the bovine tubercle bacillus 
is different from the human tubercle bacillus. 

STANDS WITH DR. KOCH. 

"In the previous International Congress he gave it as his 
opinion that they are different; that cattle can not be infected 
by the human tubercle bacillus; that human beings are rarely 
infected by the bovine bacillus, and, if so, not to a dangerous 
degree, but forming such a small factor in human tuberculosis 
that he considers it a negligible quantity. The whole Con- 
gress was in a tension to hear what he would have to say at 
this Congress, and when that giant in science, that inde- 
fatigable and reliable researcher again declared that continued 
experiments, extending over several years, still confirmed him 
in his former opinion, and that the experiments carried on by 
others to refute his contention were not above suspicion, he 
created a sensation in the assembly. So far Koch stands 
alone in his opinion; scores of scientists combat the idea; 
authorities in Europe and America expressed contrary opin- 
ions; but I am inclined to believe that Koch, like in a good 
many other questions, will also prevail in this one. 

**The exhibits shown from the different institutions of learn- 
ing and sanitoria offered extraordinary and valuable instruc- 
tions to the visitors in every respect. Not only pathological 
and histological specimens were there in abundance, but also 
models and specimens of everything appertaining to housing, 
sanitation and treatment were there to be seen with the 
lecturers and demonstrators ready to give explanation of 
everything. 

*• Aside from all that, the mingling of so many physicians 
from EO many parts of the world and of this country had an 
elevating effect on every visitor, and made the participation in 
such a Congres«* a remembrance of life." — The Wdshington 
Herald, October 8th. 



SUBSCRIPTJOX TO THE FUND FOR THE ENFORCEMENT 
OF PUBLIC HEALTH LAWS.* 



Dr. H. W. Cummings, Hearne $ 10 00 

Dr. I. C. Chase, Fort Worth 10 00 

Dr. C. E. Cantrell, Greenville 10 00 

Dr. J. S. Lankford, San Antonio 10 00 

Dr. James A. Hill, Groveton 10 00 

Dr. W. R. Thompson, Fort Worth 10 00 



RESOLUTION INTRODUCED IN THE INTERNATIONAL 
OONGRE8S ON TUBERCULOSIS BY A COMMITTEE 
APPOINTED FROM A CONFERENCE OF DELE- 
GATES OF EIGHT STATES. 



Whereas, It has been demonstrated that the sanatorium 
treatment of tuberculosis is often superior to any other treat- 
ment, and that ignorant or careless persons, especially the poor, 
suffering from the disease are active agents in the spread 
thereof, and 

Whereas, The poorer classes are unable to maintain them- 
selves in private sanatoria; therefore be it 

Resolvedy That each national government or large subdivision ' 
thereof be urged by the International Congress on Tubercu- 
losis to provide a suitable sanatorium for the accommodation 
of the indigent consumptives in the territory of said national 
government or large subdivision thereof. And be it further 

Resolved, That all cities therein be urged to establish and 



*The list contains voluntary contributions, submitted with- 
out solicitation just as we are going to press. 



maintain hospitals for the care of advanced cases of consump- 
tion. 

(Signed) Dr. Porter, St. Louis, Mo.; Dr. Cross, Kansas 
City, Mo.; Dr. J. L. Dandurant, St. Joseph, Mo.; Mr. R. J. 
Newton. St. Louis, Mo.; Dr. David R. Fly, Amarillo, Texas: 
Dr. F. Paschal, San Antonio, Texas; Dr. W. E. Settle, Wynne- 
wood, Okla.; Dr. E. M. Bailey, Shawnee, Okla.; Dr. S. C. 
Emily, Kansas; Dr. F. J. Mayer, New Orleans, La.; Dr. John 
W\ Foss, Phoenix, Ariz.; Dr. Bulloch, Silver City, N. M.; Dr. 
Love, Denver, Col. 

Dr. W. M.. Brumby, Austin, Texas, 

Chairman. 
Dr. S. J. Crumbine, Topeka, Kansas, 

Secretary. 



INSURANCE NOTES. 



The following companies are now paying the $6 rate for life 
insurance examinations : 

In Texas. 

American National Life, of Galveston. 

Etna Life, of Hartford, Conn. 

Citizens Life, of Louisville, Ky. 

Capitol Life, of Denver. 

Colorado National Life, of Denver. 

Fort Worth Life, of Fort Worth, Texas. 

Guarantee Life, of Houston, Texas. 

Kansas City Life, Kansas City. 

Manhattan Life, of New York. 

Northern Life, Chicago, 111. 

Northwestern National Life, Minneapolis, Minn. 

Pacific Mutual Life, of San Francisco. 

Philadelphia Life, Philadelphia. 

Protective Life, Birmingham, Ala. 

Southwestern Life, of Dallas, Texas. 

State Mutual Life, of Rome, Ga. 

Southern States Life, of Atlanta, Ga. 

Volunteer Life, Chattanooga, Tenn. 

In Other States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, I^uisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life, of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Massachusetts Mutual Life, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 



TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX- 
AMINER'S FEE. 



By mutual agreement, the following counties are enfordng 
the $5 flat rate for insurance examinations. 



Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Childress. 

Clay. 

Colorado. 

Collin. 

Comal. 



Cooke. 

Dallam. 

De Witt. 

Ector. 

El Paso. 

Edwards. 

Erath. 

Fannin. 

Fisher. 

Floyd. 

Franklin. 

Gillespie. 

Gonzales. 

Grayson. 

Guadalupe. 



Hale. 

Haskell. 

Hemphill. 

HiU. 

Hopkins. 

Howard. 

Hamilton. 

Harrison. 

Hartley. 

Jasper. 

Johnson. 

Karnes. 

Kaufman. 

Kendall. 
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Lampasas. 

Leon. 

Lipscomb. 

Lubbock. 

Madison. 

Martin. 

Medina. 

Midland. 

Milam. 

Montgomery. 

Morris. 

Newton. 

Nolan. 

Ochiltree. 

Orange. 
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Potter. 

Rockwall. 

Roberts. 

Robertson. 

Runnels. 



San Augustine. Swisher. 
Sherman. Titus. 

Smith. Travis. 

Stephens. Upshur. 

Stonewall. Uvalde. 



Van Zandt. 
Wilbarger. 
Williamson. 
Wood.— 79. 



HOW ONE COUNTY MEDICAL SOCIETY ADOPTED THE 
FLAT FEE OF $6 FOR OLD LIN"E LIFE IN- 
SURANCE EXAMINATIONS. 



Since a fwmer Attorney General of Texas has given it as 
bis opinion that it would be no violation of the law for 
physicians of this State to adopt and enforce a iiat fee of 
$5 for life insurance companies, and since there are many 
counties in Texas which have not adopted this fee bill, I desire 

to present the plan adopted by the County Medical 

Society with great and quick success. 

Below it will be observed in circular No. 1 that the secre- 
tary first sent out to every practicing physician in the county 
a preliminary agreement to be signed and returned to him, 
the agreement stating that unless 90 per cent of the physicians 
of the county also signed and returned the said agreement 
that such should become null and void. Enclosed with this 
agreement were stamped envelopes (directed back to the sec- 
retary) for reply. Every physician in the county but one (and 
he had been expelled from the society) signed and returned 
the agreement to the county secretary. 

On receipt of the returned circular ( No. 1 ) the secretary then 
brought the matter before the society, which then appointed a 
committee of five members. This committee then adopted 
circular No. 2 for final agreement. Circular No. 2 was then 
sent out in the same manner as circular No. 1 (that is to say, 
with stamped envelope directed back to the secretary). It 
was found that some physicians were slow in answering the 
final agreement, so that personal letters had to be written 
them. Finally every physician but two in the county signed 
the agreement and the flat fee of $5 for complete medical 
examinations for old line insurance companies was afterwards 
ratified at a meeting of the society and every doctor in the 
county was notified by letter that such an agreement had 
been consummated and had gone into effect. 

This plan, therefore, has been proved eminently successful, 
and it should be tried in counties in which some of the larger 
cities are located as well as in sparsely settled counties. 

The circulars should also be sent to homeopaths, eclectics 
and osteopaths, and their names should be signed the same as 
members of the regular school of medicine. 

The subject of examination for fraternal orders was not in- 
cluded in the agreement adopted by county. 

Try it. 

Agreement No. i. — ^Fees for Life Insurance Examinations. 

Kindly sign this agreement and return at once to Dr , 

, Tewas. 

I hereby agree to sign my name to an agreement which will 
be subsequently sent me by which I will pledge to the medical 

profession of county that I will not make a full 

and complete medical examination (such examination to in- 
clude a chemical examination of the urine) for any old line 
life insurance company for any sum of money less than $5 
for such medical examination. 

It is further understood that this agreement on my -part 
shall not go into effect, and becomes null and void and does 
not bind me in any manner whatever, unless 90 per cent of the 

active practitioners of medicine in county also 

sign this agreement and return same to the secretarv of 

County Medical Society, and further it shall be 

understood that such agreement does not apply to any fra- 
ternal order, nor medical examinations in which an examina- 
tion of the urine at the time is not required. 

( Sign here) 

In explanation of the above, the secretary desires to say 
that anyone by signing his name does not now pledge or bind 
himself to any agreement, and that no action in this matter 
can be taken unless 90 lyer cent of the practitioners of medi- 
cine in county also sign this agreement. The ob- 
ject is simply to learn whether such on agreement can be 
made. Seventy-nine counties in Texas already have adopted 
this uniform fee. Let us add county to that list. 

This announcement program and stamps will cost the society 
a large sum of money, as a copy of it, together with stamp, 



must be sent to every active practitioner in the county, so that 
no delay may occur and you are urged to sign the same and re- 
turn at once to Dr , , Texas. A 

stamped envelope is enclosed for your reply. 

, Secretary. 

Circular No. 2. — ^Final Agreement for Fees for Life Insurance 
. Companies. 

Dear Doctor: The undersigned committee begs to inform 

you that every physician in county to whom the 

former agreement was sent, signed and returned the agreement 
that they would not make any complete medical examination 
for any old line life insurance company doing business in Texas 
for any sum of money less than $6 for such examination. 
In order that this agreement may be final and go into effect 
at once, kindly sign the final agreement below, notify your 

companies, and return agreement to Dr , , 

Texas. 

Agreement, 

I hereby pledge to the medical profession of county, 

Texas, that I will not make a full and complete medical ex- 
amination (such examination to include a chemical or mi- 
croscopic examication of the urine) for any old line life in- 
surance company for any sum of money less than $5 for such 
examination. 

(Sign your name here) 

(Signature of committee.) 



THE INDUSTRIAL REVIEW. 



In August we received from one of our correspondents 
a statement regarding the plan of the Industrial Re- 
view, an insurance journal published at Philadelphia, which 
solicited subscriptions, and in addition to the journal prom- 
ised to publish the names of the subscribers and enroll 
them on a list of $2 examiners to be submitted to in- 
surance companies. It seems that this journal was devoted 
to industrial, health and accident insurance, and not life 
insurance. The Review printed a list of three Texas doctors. 
We noticed the matter and republished the list in our 
columns. Dr. John W. Embree, of Dallas, and Dr. J. Edward 
Hodges, of Houston, have both since written that their con- 
tracts do not refer to life insurance, so that any criticism on 
the score of their making cheap life insurance examinations 
was unwarranted. A marked copy of the Industrial Review 
for October 1st replies to our notice in a two-column article 
in which the editor takes occasion to say many harsh 
things. We regret that an error should have been made re- 
garding the kind of insurance handled. We are not prepared 
to state that we made any mistake in condemning the offer 
of advertisement and insertion on a roll of honor in return 
for a subscription. The subscription price paid is no guaran- 
tee or evidence of ability. The self-interest and weakne-s in 
the plan of selection is further seen from the disregard shown 
as to whether those recommended as examiners were members 
of county societies or not. Such membership does not in- 
jure ability, but is the only satisfactory evidence of sound 
professional progressive spirit and ethical standing at home. 



COMMUNICATIONS. 

State Medical Association of Texas. 
Office of the President. 

Hearne, Texas, October 22, 1908. 

To the County Societies and Members of the State Medical 

Association : 

Many of you have doubtless noticed in the daily press, as 
well as the last issue of the State Journal of Medicine, 
that the action of the Board of Medical Examiners, in their 
efforts to enforce the new medical law, has been attacked in 
the courts of the State. In some of these cases the decision 
of the courts has been adverse to the Board, thus making 
the constitutionality of the law a question for decision in 
the higher courts. 

This la\v, as you all are aware, was prepared and pre- 
sented to the House of Delegates of the State Association, for 
its approval before it was introduced into the Legislature. 
Its purpose was to lift the profession of ni^di^ine fromJthe 
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very low plane it then occupied, and to establish in this 
State a standard of proficiency which would require of those 
who sought to administer to the sick and injured to give 
proof of a reasonable qualification, both in learning and pro- 
fessional integrity. 

The present Board, in trying to carry out the spirit of this 
law, has., of course^ met with opposition from those who 
were unwilling to meet its requirements. 

Now, while the entire citizenship of the State will be 
affected by the infiuence of this law, it yet remains for the 
profession to take the lead in its defense, just as we must do 
in all such matters pertaining to the welfare of public health. 

The Board, finding itself unable, financially, to carry on 
the fight in the higher courts, has appealed to the Board 
of Trustees of the State Association for assistance. After due 
consideration on the part of the trustees, they have concluded 
that they were not justifiable in using the funds of the Asso- 
ciation for this purpose, without the action of the House of 
Delegates. 

I appreciate their position and concur in their conclusion; 
and yet I see in the attack upon this law a serious thrust 
at the principles contained therein, and feel that the dangers 
to higher medical standards, create an emergency. 

Believing, as I do, that every intelligent and ethical physi- 
cian in Texas is directly interested in the defense of this 
law before the higher courts, and realizing that it requires 
funds, not now available, I am unwilling to let the matter 
pass without a plain presentation and an earnest appeal to 
every county society, as well as every individual member of 
the State Medical Association, for voluntary contributions to 
a popular fund to be used in its defense. As President, I am. 
joined by other officers of your Association in taking this step 
to meet the appeal of the Board of Examiners. Kindly remit 
as early as possible whatever amount you desire to con- 
tribute to Dr. I. C. Chase, Secretary, Fort Worth, who will 
give proper credit for the same. 

With a sincere desire to add my mite to the uplifting of 
the standard of medicine in Texas, I am 
Very truly, 

H. W. CUMMINQS, President. 



State Medical Association of Texas. 
Office of the I'resident. 

Heakne, Texas, October 23, 1908. 
To Chairmen and Secretaries of Scientific Sections. 

Gentlemen: Feeling sure that each of you join me in an 
earnest desire to make the next annual meeting of the State 
Medical Association one of the most interesting as well as 
profitable in the history of the organization, and realizing 
that within the next two months many of the most important 
district and county meetings will be held, I am calling your 
especial attention to the matter of beginning work upon the 
program for the next meeting. 

As I understand the by-laws of the Association, with the 
exception of special papers, you must secure your program 
from those papers which have been presented to the various 
district and county societies during the year. 

Will you not, therefore, begin as early as possible making 
inquiry of those who have written papers of interest, as well 
as to request of such men as you think will do so, to prepare 
a paper upon some subject suitable to your section? 

In the arrangement of the program I shall endeavor to so 
place the sectional meetings as to conflict as little as possible, 
and I trust that we may succeed in making the entire time 
of much interest and value to those who attend the sessions, 
as well as give due consideration to those who take the pains 
to favor us with their contributions. 

I have the promise of two or three prominent physicians 
out of the State to visit us at our meeting in Galveston, and 
make addresses which I am sure will add much to the value 
of the meeting. 

If any chairman or secretary has in mind anyone not a 
member of the Association to whom he would like to extend 
an invitation to visit, kindly do so, and upon notice I will add 
my request. Those who are members of the Association who 
have papers which they would like to present to the Associa- 
tion, will please communicate to the chairman of such sec- 
tion as title might indicate. 

Trusting that the chairmen and secretaries will get in 
touch with one another as early as convenient to begin the 
work, and assuring you of my confidence that your sectional 



work will reflect credit both upon you and the Association, 
I am 

Very truly yours, 

H. W. CUMMINQS, President. 



NEWS. 



The Fifteenth or Northeastern District Society meets No- 
vember 11th in Texarkana. 

The Texas State Board of Medical Examiners will hold its 
nfixt meeting at Dallas, November 10th. 

The First and Second or £1 Paso-Big Springs District Med- 
ical Society will hold its next meeting at Colorado, November 
17th. 

Meeting of Texas Homeopathic Medical Assodation. — The 
Texas Homeopathic Medical Association held its twenty-fourth 
annual convention in San Antonio, October 8th and 9th. 

New Home for Quarantine Inspector.— The contract for the 
home of the Quarantine Inspector at Galveston has been let to 
a Galveston flrm for ^5005. Its erection will begin at an early 
date. 

Diphtheria Closes Schools.— Dr. W. T. Dawe, of Gonzales, 
county health oflicer of Gonzales county, ordered the schools 
of Waelder closed for one week during October on account of 
several cases of diphtheria at that place. 

Dr. Brumby as Judge.— Dr. W. B. Russ, of San Antonio, 
who was appointed as one of the judges on exhibits at the 
International Congress on Tuberculosis, was unable to serve, 
and Dr. W. M. Brumby was appointed and served in his stead. 

The Three Bad B*s. — "We doggedly despise counsel and 
warning, continue to poison ourselves perseveringly with bad 
air, bad water, and bad food, the three "B's" that account 
for 90 per cent of our unnecessary deaths." — Samuel Hopkins 
Adams, in McClure*s for July, 1908. 

Lone Star State Medical Society.— The Lone Star State 
Medical Society, the State organization of colored physicians, 
held its annual meeting in Dallas October 21st and 22nd. The 
organization is reported to be in a prosperous condition, and 
a scientific program to have been of a very helpful character. 

Small Damage by Fire at Southwestern Insane Asylum. — 
Prompt action on the part of the fire companv prevented 
serious damage at the Southwestern Insane Asylum at San 
Antonio, The slaughter house was set on fire by a defective 
flue and damaged to the approximate amount of $100. — San 
Antonio Express. 

Dr. Lankford 111.— Dr. J. S. Lankford, of San Antonio, Pres- 
ident of the Board of Trustees of the State Medical Association 
of Texas, on returning from his trip to Washington, was un- 
expectedly stricken with a cardiac disturbance, which has 
prostrated him and threatens to be of a serious nature. Last 
reports indicate some improvement in his condition. 

Homes for Tuberculous Patients.— Dr. Boyd Gomick, of San 
Angelo, has had a dozen one-room bungalows erected in the 
suburbs of San Angelo for the accommodation of patients in 
the early stages of tuberculosis. Dr. Gomick is arranging 
to have an additional number of these rooms built as ac- 
commodations for this class of health seekers are yet very in- 
adequate. ! , ^L*l 

Credit to Harrison County Commissioners. — The Gounty 
Commissioners - of Harrison county are to be congratulated 
upon their interest in public health matters, which was shown 
by their sending the county physician at their own expense 
to Washington as their representative to the International 
Congress on Tuberculosis. 

El Paso Almost Rid of Dogs.— The police in El Paso have 
und^taken to rid the city of unmuzzled dogs. Within three 
days 285 dogs were shot. Not a dog now appears on the streets. 
This drastic action was taken after eight or nine people had 
been bitten within two days by dogs, one of which was pro- 
nounced rabid. — San Antonio Express. 

Resignation of Santa Fe Surgeon.— Dr. M. E. Lott, of Tem'- 
ple, who has been for the past three years house surgeon 
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for the Santa Fe Railway hospital, has resigned this position 
to accept one of associate chief surgeon of the Texas Central 
Railway at Walnut Springs. Dr. Marcel W. Sherwood, of 
Gainesville, late of Bellevue Hospital, New York City, succeeds 
to the vacancy in the Temple hospital. 

The Fifth District Medical Society wul meet at San An- 
tonio, November 20th. The secretary writes that the meet- 
ing will be a ''hummer." Drs. Isadore Dyer and Geo. Dock, 
of New Orleans, Dr. M. L. Graves, of Galveston, Dr. A. C. 
Seott, of Temple, and other prominent visitors will be in at- 
tendance from the different parts of the State. A hearty 
welcome to the profession is extended. 

The Southwestern Dental Association met in annual session 
in San Antonio. October 10th. The officers elected for the 
coming year are: Drs. J. W. Graham, San Antonio, Presi- 
dent; T. A. Anderson, Corpus Chri&ti, Vice President; F. W. 
Smith, Austin, Secretary -Treasurer; Dr. J. M. Cavender, of 
San Antonio, was made Chairman of the Executive Committee. 
The next meeting will be held in Austin. 

Manufacturers of Celery Cola Convicted.— On October 7th 
J. C. Mayfleld, of Dallas, entered a plea of guilty for manu- 
facturing a soda fountain beverage, Celery Cola, which con- 
tained cocain. This is a distinct triumph for the pure food 
laws of Texas, and for Dr. J. S. Abbott, the Commissioner, 
as it is the first conviction in America for the adulteration 
of popular drinks by extract of Erythroxylin oooa. 

Opening of the Texas Dental College.— The Texas Dental 
College, at Houston, b^^n its fourth annual session October 
4th in its new building, and with much new equipment. The 
college has made application to the National Association of 
Dental Faculties for membership, and reports have been re- 
ceived from the chairman and secretary of that Association 
assuring the college that it will be admitted at the next meet- 
ing of the Association. 

Bureau of Public Health. — "I have long been of the opinion 
that the various agencies of the national government estab- 
lished for the preservation of the national health, scattered 
through several departments, should be rendered more efficient 
by uniting them in a bureau of the government under a com- 
petent head, and that I understand to be, in effect, the recom- 
mendation of both parties." — Extract from the Hon, William 
H, TafVs speech of acceptance. 

Insane Asylum at Terrell Damaged by Fire.— On the night 
of October 17th, the Woman's Building of the Insane Asylum 
at Terrell was damaged by fire to the extent of $20,000. The 
part burned was erected during the administration of Gov- 
ernor Sayers at a cost of $32,000. In removing the 250 
patients from that ward no lives were lost, or injuries sus- 
tained, except one attendant, whose wrist was badly cut by 
falling glass. The fire originated from defective wiring. 

Quaker Doctor Arrested. — On an indictment presented by 
the Federal grand jury at Houston, Dr. Lafayette Berry, a 
specialist, was arrested at Austin, and after being given a 
hearing was released on an appearance bond of $1500. Dr. 
Berry is a member of the healing staff of the Quaker doctors 
who operated in Houston last year. It is alleged that he ob- 
tained money from victims under promise to either cure or 
refund their money. In many instances it is claimed that he 
failed to either cure or refund the money. 

Dr. Fly Thanks Friends.— Dr. David R. Fly has returned 
from the International Congress on Tuberculosis at Wash 
ington, filled with enthusiasm and plans for pushing this 
campaign in Texas. Dr. Fly wa« sent to Washington as the 
guest of the Panhandle District Medical Society, a large num- 
ber of friends testifying their esteem by contributing toward 
his expenses. Dr. Fly's health is much improved, and he 
wishes to thank hi« many friends for the courtesy extended 
him and the many warm letters of friendship received. 

The Concentration of Health Bureaus. — We hope and ex- 
pect at the next session of Congress to see the foundation or 
a powerful health organization laid by the concentration into 
a single department of the present health bureaus — for ex- 
ample, those on quarantine, pure food, vital statistics, etc. — 
now scattered through several departments of the government. 
Such a concentration will be in the interest of economy and 
efficiency, and will be a great advance toward the government 
control of certain matters of transcendent importance relating 
to health, education and national efficiency. — American Uealth^ 



Recent Report of the Live Stock Sanitary Commission.— 
According to the report of the Live Stock Sanitary Commis- 
sion, filed with the Governor on October 17th, 600,000 head 
of cattle were inspected and permitted to be moved during 
the last fiscal year. The report also states that herds af- 
fected with tuberculosis were found in Dallas, Fort Worth. 
El Paso, Houston, Galveston and Austin, and out of 2000 
cattle examined an average of 2 per cent of them was afflicted. 
The Board desires $25,000 yearly to carry on its work.— 
Houston Chronicle, 

The Medical Association of the Southwest at its recent 
meeting in Kansas City selected San Antonio as the next 
place of meeting. It was a large and enthusiastic gathering, 
composed of some 250 of the best men from the various 
States interested in the organization. Invitations for the next 
meeting were received from San Antonio, Dallas and Fort 
Worth. San Antonio received an overwhelming majority. Dr. 
Jabez Jackson, of Kansas City, was elected president; Dr. 
Joe Becton, of Greenville, Texas, was elected vice-president, 
and the enthusiastic and capable secretary, Dr. F. H. Clark, 
of El Reno, Oklahoma, was re-elected secretary and treasurer. 

The Oklahoma State Board of Medical Examiners was ap- 
pointed September 25th. The. law requires that all schools 
shall be recognized, the Regulars to be entitled to four, Ho- 
meopaths two, Eclectics one, Physio-Medicals one, Osteopaths 
one. The personnel of the Board is as follows: Drs. W. T. 
Tilly, President, Muskogee; A. M. Chambers, Poteau; A. M. 
Butts, Holdenville, and A. E. Davenport, Oklahoma City, Reg- 
ulars; Drs. J. Hensley, Oklahoma City, and R. M. Miller, 
Treasurer, Blackwell, Homeopaths; Dr. F. P. Davis, Secretary, 
Enid, Eclectic; and Dr. A. C. Montague, Vice-President, Mus- 
ikogee. Osteopath. The Physio^Medical member has not yet 
been appointed. The first regular meeting for the purpose of 
examining applicants for license will be held in Muskogee, 
November 6th. 

Medical Students Must Satisfy Preliminary Educational Re- 
quirements.— In a letter from Dr. M. E. Daniel, Secretary 
of the State Board of Medical Examiners, to Dr. Dero E. 
Seay, Secretary of the Southwestern University Medical Col- 
lege, is the following quotation: 

"You need not make any apologies for informing prospective 
students who contemplate going out of the State that they will 
certainly be required to produce the same literary require- 
ments upon application to this Board for examination after 
graduation that are now being exacted of all who enter the 
freshman year in Texas medical colleges. If it will help 
matters out any, I will state that the Board will freely grant 
you this privilege, as this is one requirement that is certainly 
going to be enforced. Yours very truly, 

"M. E. Daniel, M. D., Secretary." 

Health Week Recommended by Harris County Medical So- 
ciety. — In pursuance of the school board's policy to prevent 
the spread of contagious diseases in the public schools of 
Houston, and to give all possible benefit to the physical con- 
dition of the students, the members of the Harris County Medi- 
cal Society recommend to the board that it appoint a "health 
week" as a season during every school session when questions 
of health and hygiene shall be discussed before the student 
bodies. The plan has been very successful in the New York 
public schools and is counted as an important factor in con- 
tributing to the success of New York's splendid progress in 
itfl fiprht against consumption. In ten years the health au- 
thorities of that city have lowered the mortality rate of tuber- 
culosis 50 per (XTit.^Houston Post. 

Smith County on Liquor Prescriptions. — In the Daily Cou- 
rier and Times, of Tyler, Texas, October 3rd, is an article 
signed by nineteen leading men of Tyler, calling the attention 
of the public to the local option law which requires all per- 
sons, who sell intoxicants on prescription to file monthly 
with the district clerk all prescriptions on which such sales 
were made during the preceding month. The above leading 
citizens have signified their determination to publish in some 
newspaper the names of physicians who have written prescrip- 
tions so filed, and the number written by them during the 
month preceding. It is also contemplated to publish the names 
of persons for whom such prescriptions were written, and the 
disease as stated in such prescription for which such intoxi- 
cant was prescribed. Physicians are warned to give their 
genuine signature, and druggists are warned^-^jgainst selling 
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liquor unless sure of the authenticity of the signatures. This 
is probably aimed at some member or members of the profes- 
sion found to be grossly violating the law. 

New and Non-Official Remedies.— The following articles have 
been added to the list of new and non-official remedies ap- 
proved by the Council on Pharmacy and Chemistry: 

Adrin Sol. 1:600 (H. K. Mulford Co.). 
Adrin Tablets 1-65 gr. (H. K. Mulford Co.). 
Adrin Tablets 1-100 gr. (H. K. Mulford Co.). 
Adrin Tablets 1-200 gr. (H. K. Mulford Co.). 
Adrin and Cocaine Hydrochl. Tablets (H. K. Mulford Co.). 
Adrin and Sparteine Sulphate (H. K. Mulford Co.). 
Adrin Ointment (H. K. Mulford Co.). 
Adrin Suppositories (H. K. Mulford Co.). 
Adrin Comp. Vaginal Suppos. ( H. K. Mulford Co. ) . 
Gr. Eff. Carlsbad Salt (Artificial) with Phenolphthalein 
(H. K. Mulford Co.). 
Panase ( F. Stearns & Co. ) . 
Panasc Essence (F. Stearns & Co.). 
Panase Tablets (F. Stearns & Co.). 
Hemaboloids (Palisade Mfg. Co.). 
Spirosal (Farb. of Elberfeld Co.). 

Gr. Eff. Bromide and Acetanilid Comp. (H. K. Mulford Co.). 
Gr. Eff. Caffeine and Sodium Comp. (H. K. Mulford Co.). 

From the former list Ichthyolum Austrincum has been 
omitted, and at the request of the manufacturer the title 
"Diabetin" has been changed to "Levulose, Schering." 

Meeting of the Texas Homeopathic Medical Association. — 
The twenty-fourth annual session of the Texas Homeopathic 
Medical Association convened at San Antonio on October 8th 
and 9th, Dr. H. B. Stiles, Waco, presiding. 

The president's address recommended the formation of a 
bureau for the systematic study of the science of homeopathy, 
a three-year post-graduate course, certificates to be given upon 
its completion. The Association voted $100 to the American 
Institute of Homeopathy for the use of its committee on 
propaganda, and also doubled the dues for 1909. Dr. W. D. 
Gorton. Austin, was given sole charge of legislative work. 
Resolutions in memory of deceased brothers were spread upon 
the minutes. Discussion upon the papers read was partici- 
pated in by every member, the therapeutic use of potentized 
radium exciting much interest. Before adjourning, the As- 
sociation unanimously passed the following resolution: 

"We, the members of the Texas State Homeopathic Medical Asso- 
olatloo, at its twenty-fourth annual session, do hereby express oar 
confidence In the honesty and Inieirrlty of our late Uomenpathlc Bx- 
amlnlnf^ Board, and In Its Secretary, Dr. H. 11. Sttles. believing that 
they were the victims of deslgnlnsr parties on ihe one hand, and that 
they labored under a mLsoonceptlon of the law in nssuminir that 
doctors* licenses could be recorded any time prior to July 12, 1908, in- 
stead of July 12. 1907, as Is the common construction of the law by the 
legal profession.*' 

A further mark of confidence was tendered Dr. Stiles, in 
that he was the only nominee for President, and re-elected 
unanimously. The officers for 1909 are: President, Dr. H. B. 
Stiles, Waco; First Vice-President, Dr. W. L. Smith, Denison; 
Second Vice-President, Dr. O. Hartman, San Antonio; Secre- 
tary, Dr. Julia H. Bass, Austin; Treasurer, Dr. F. L. Grif- 
fith. 

Delegates of the Tuberculosis Congress Present at Washing- 
ton. — ^Among some hundred delegates to the International 
Congress on Tuberculosis from the State* of Texas, the fol- 
lowing names of those present have been secured: 



Anderson. Dr. W. H., El Paso. 
Barnes. Dr. H. D.. Tulla. 
Barnes. Mrs. H. D . Tulia. 
Berg, Dr. L., San Antonio. 
Brumby, Dr. W. M.. Austin. 
Brumby. Mrs. Thekla M., Austin. 
Bibb. Dr. L. B., Austin. 
Blalock, Dr. W. R.. Dallas. 
Boston. Dr. Ernest, Corslcana. 
Beall. Dr. E. J., San Marcos. 
Baskett, Dr. G. W., Van Alstyne. 
Burg, Dr. S.. San Antonio. 
Barnes, Dr. F. L., Trinity. 
Bryant, Dr. W. C. McKinney. 
Calhoun, Dr. B. F., Beaumont. 
Carrick, Dr. M. M., Galveston. 
Ck>on8, Dr. L., Wichita Falls. 
Crosthwait, Dr. W. L.. Holland. 
Casparis. Miss Maude. Austin. 
Casparis, Mr. H. R., Austin. 
Collins. Mrs. C. F., Clifton. 
Dial, Dr. J. J., Sulphur Springs. 
Davis, Dr. C. E., Linden. 
DuPuy, Dr. A. D., San Antonio. 
Ellis, Di". N. H.. Midland. 



Fly, Dr. D. R., Amarillo. 
Fisher, Dr. T. B., Dallas. 
Foots. Dr. S. A.. Bay City. 
Gallagher, Dr. F. W., El Paso. 
Greenwood, Dr. J. W.. Memphis. 
Garrett. Dr. F. D.. Gainesville. 
Grizzard. Dr. L. A.. Abilene. 
Gober. Dr. O. F.. Temple. 
Gibbs. Dr. J. P.. Houston. 
Hale. Dr. Wm. C, Jr.. Dallas. 
Hale. Mrs. W. C, Dallas. 
Hicks. Dr. F. M., San Antonio. 
Hill, Dr. B. W. D.. Dawson. 
Hull, Dr. Theo. Y., San Antonio. 
Holloway, MLss Elizabeth. 
Jones, Dr. W. T., Fort Davis. 
Johnson, Dr. C. L.. Dallas. 
King, Dr. F. B., Houston. 
Jjee, Mrs. Mary E., San Angelo. 
T^nkford, Dr. J. S.. San Antonio. 
Loving. Dr. J. M., Austin. 
McDuff. Dr. J. M.. Atlanta. 
May. Dr. R.. Whltewright. 
McClellan, Dr. C. B.. Rockport. 
Milton, Dr. Solon, Fort Worth. 



McFarland, Mrs. V. E.. F.agle Pasd. 
Moody. Dr. G. H.. San Antonio. 
Monroe, Dr. D., Cameron. 
Painter. Dr. F. U., Pilot Point. 
Patton, Dr. W. D., Amarillo. 
Paschal. Dr. Frank, San Antonio. 
Phenlx, Dr. N. J.. Colorado. 
Pope, Dr. J. G., Coleman. 
Red, Dr. S. C, Houston. 
Rubs. Dr. W. B., San Antonio. 
Rhu, Dr. Herman S., San Angelo. 
Reeve. Dr. W. T.. Boerne. 
Rowell, Mrs. J. S.. Pearsall. 
Sauvignet, Dr. E. H.. Laredo. 
Smith. Dr. M. M.. Dallas. 



Stockton. Mrs..J. A.. Bartlett. 
Scott. Mrs. S. R., Waco. 
Shindler, Mrs. Emma B., Dalhart. 
Shappard. Dr. R. R.. Anson. 
Shappard, Mrs. R. R., Anson. 
Shepherd. Hon. Morris, Texarkana. 
Springer, Dr. J. L. San Antonio. 
Stephens, Hon. J. H., Vernon. 
Taylor. Dr. J. H.. Marshall. 
Thomas, Dr. E. M., Georgetown. 
Turpin. Dr. T. J.. Corpus Christl. 
Wright. Dr. W. E.. San Antonio. 
Yantls, Dr. T. C. Brownwood. 
Yeager. Dr. C. P., Corpus Christi. 



The Texas Eclectics met in annual session at the Dallas 
Commercial Club, October 28th and 29th. The officers were 
Dr. G. W. Johnson, San Antonio, President; Dr. C. D. Hud- 
son, Waco, First Vice-President; Dr. C. E. Frazier, Weather- 
ford, Second Vice-President; Dr. M. E. Daniel, Honey Grove, 
Treasurer; Dr. L. S. Downs, Galveston, Secretary. The sec- 
tions on Practice, Materia Medica, Surgery, Obstetrics and 
Gynecolofry were well supported, beside a large number of mis- 
cellaneous papers were later read. Tuberculosis was among 
the foremost topics that occupied the attention of the Associa- 
tion. Dr. Rice's paper on the "'Mosquito" was especially note- 
worthy, as was the paper on "Vital Statistics*' by Dr. Sully. 
The Society's affairs were shown by the Secretary's report to 
be in excellent shape; 200 members were on the rolls. Tlie 
meeting of the first day had an attendance of about fifty, and 
the number was materially increased on the second day. State 
Health Officer Brumby addressed the convention on "Quaran- 
tine — WTiat, When and How." Dr. R. O. BraswelL Physio- 
Medical member of the State Medical Examining Board, ad- 
vocated harmony and co-operation in the medical profession 
as demonstrated by the history of the first year's work of the 
Examining Board. Dr. R. L. Thomas, professor of the Prac- 
tice of Medicine at the EJclectic Medical Institute of Cincin- 
nati, Ohio, was a visitor. More than one-half of the Eclec- 
tics in Texas are said to be graduates of this school. He ad- 
dressed the convention at night on "Education." President 
Dr. G. W. Johnson delivered the annual address on "Politics 
in Medicine." On the second day Dr. €. D. Hudson, of Waco 
was elected President, Dr. H. H. Blankmeyer, Honey Grove, 
Secretary, and Dr. M. E. Daniel, Honey Grove, Treasurer. 
Dallas was selected as the next place of meeting and the Na- 
tional Eclectic Association was invited to meet in Texas in 
1910. Dr. W. M. Brumby spoke on the "Prevention and Con- 
trol of Tuberculosis." The Association adjourned one of the 
best meetings in its history to visit the Tuberculosis Exhibit 
at the Dallas Fair. 



DISTRICT SOCIETIES. 



THIRD OR PANHANDLE DISTRICT. 

The Hemphill-Roberts-Lipscomb-Ochiltree County Medical 
Society met at Canadian, September 4th, with a small attend- 
ance. Program: "T/ic Roentgeyi Rays in the Treatment o^ 
Cancer and Other Malignant Diseases,** H. C. Cay lor, Cana- 
dian; '*The Relationship Between the Druggist and the Doc- 
tor," H. J. Murrell, druggist, Canadian; **The Relationship 
of the Pharmacist to ihe Layman" J. L. Jennings, pharmacist, 
Canadian; "The Ideal Physician," E. F. Hamm, Canadian. 

A $5 flat rate fee was adopted for all old line insurance 
examinations. The night fees for all ordinary visits double 
that of day visits. 

A reception was given the doctors and their wives by Drs. 
Caylor and Hamm and their wives. Several laymen were 
present and made interesting talks. Dr. Fly, of Amarillo, 
Councilor of the Panhandle District, made a very interesting 
talk on '* Tuberculosis/* showing the methods the International 
Congress on Tuberculosis should adopt for the eradication 
and prevention of the great white plague. Hon. B. M. Baker 
just returned from a trip abroad, talked on the sanitary 
conditions of the eastern countries, which was greatly appre- 
ciated by all. Attorney N. P. Willis, one of the most capable 
lawyers and orators in Northwest Texas created much merri- 
ment with his original wit and humor. 

The next meeting of this society will be held in Canadian, 
the first Monday in December. 
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FOURTH OR SAN ANGELO DISTRICT. 
The San Angelo District Medical Society met in Brownwood 
October 20-21. There were about forty-five physicians in at- 
tendance. The following program was rendered: President* 8 
Address, Dr. Thos. Dorbandt, Lampasas; "Truth and Equity y*' 
Dr. S. A. Lowrie, Talpa; ^'Umbilical Hernia;* Dr. A. C. Scott, 
Temple; ''Organized Medicine," Dr. J. E. Dildy, Lampasas; 
^'Prophylaxis as Applied to Gynecology;* Dr. S. N. Aston, 
Coleman; ''General Ohsteincs;* Dr. J. B. Townsen, Gold- 
thwaite; ''Sterility of Woman,** Dr. O. B. Maness, Coleman; 
''Dysmenorrhea,** Dr. N. Long, Santa Anna; "8uh- Acetate of 
Copper tn Diseases of the Skin,** Dr. S. C. Parsons, San An- 
gelo; '^Tumors of the Testicle," Dr. J. B. Shelmire, Dallas; 
"Poisonous Reptiles of Texas and the Treatment of the 
Wounds They Inflict,** Dr. T. Richard Sealy, Santa Anna; 
'^Appeal to Doctors and Health Officers of Texas,** Dr. J. W. 
Blasdell, Ballinger. The papers were valuable and the dis- 
cussions mutually helpful. The visiting physicians were en- 
tertained by the Brownwood profession by a smoker on the 
night of October 20th. The two chief toasts of the evening 
were: "The Fourth District — Past, Present and Future,** re 
sponded to by Dr. S. C. Parsons, of San Angelo ; and "The 
Medical Education of the Laity," by Dr. C. M. Alexander, of 
Coleman. This address dealt chiefly with the subject of public 
addresses by physicians in the public schools. The following 
officers for the coming year were elected: President, Dr. C. M. 
Alexander, Coleman; Secretary, Dr. J. W. Ellis, Lampasas, in 
the stead of Dr. S. C. Parsons, who has served for the past 
five years. Among the physicians outside the district who 
attended the meeting were Drs. J. B. Shelmire, of Dallas; 
A. C. Scott, B. F. Smith and J. M. Woodson, of Temple. 
The next meeting will be held at Brady. 

District Personal.— Dr. Sam Lowrie and Miss Sadie Evans, 
of Talpa, were married October 16th. 



FIFTH OR SAN ANTONIO DISTRICT. 

District Personals.— Miss Bettie Paschal, daughter of Dr. 
Frank Paschal, of San Antonio, and Mr. Geo. Sanders, of 
that city, were married October 17th. 

Dr. J. C. Smith and Miss Tennie Quails, of Pilgrim, were 
married at Gonzales, October 11th. 

Dr. Van E. McFarland and wife, of Eagle Pass, have re- 
turned home from a three weeks' vacation spent in Wash- 
ington, New York and Philadelphia. 

Mrs. H. E. Lankford, mother of Dr. J. S. Lankford, of San 
Antonio, died in Waco, tlie home of her daughter, Mrs. J. W. 
Lee, October 17, aged 89. 



SEVENTH OR AUSTIN DISTRICT. 

The Williamson County Medical Society held its regular 
quarterly meeting October 16th at Georgetown. The attend- 
ance was good and lively interest was manifested. Dr. E. M. 
Thomas, county health officer, who attended the International 
Tuberculosis Congress, made a splendid report of his visit. 
The program was as follows: "Cholecystitis, Its Diagnosis 
and Treatment,** Dr. J. S. McCelvey, Temple; "Iodoform Poi- 
soning,*' Dr. C. C. Foster, Corn Hill, read by Dr. G. W. Foster, 
Georgetown. Dr. W. E. Campbell was received by transfer 
from Tarrant county. 

EIGHTH OR DE WITT DISTRICT. 

The Eighth or DeWitt District Medical Society met at Vic- 
toria, October 8th, with twenty members in attendance. The 
following program was carried out: Invocation, by Rev. Jno. 
B. Hudson, pastor of the First Presbyterian Church of Vic- 
toria: Address of Welcome on Behalf of the Victoria County 
Medical Society, Dr. W. A. Rape, Victoria; Presidents* Ad- 
dress, Dr. F. W. Kirkham, Cuero; "Gall-Bladder Disturbances 
and Their Treatment," Dr. J. H. Reuss, Cuero; clinical case 
presented by Dr. E. A. Malsch, of Victoria; "The Surgical 
Treatment of Carcinoma of the Rectum and Loicer Pelvic 
Colon^-With Report of Two Cases," Dr. Jno. T. Moore, Gal- 
veston; "Some Neglected Phases .of Malarial Pathology," Dr. 
W. Shropshire, Yoakum; "Neuro-Retinitis Hemorrhagica,** Dr. 
W. A. Rape, Victoria; "Drainage, With Special Reference to 
Abdominal Cavity,** Dr. E. A. Malsch, Victoria; "Perineor- 
rhapy," Dr. A. L. Lincecum, Louise; "Clinical Notes on the 
Hypodermic Use of Adrenalin," Dr. F. B. Shields, Victoria; 
"Possible Errors in the Theory of Transmission of Malaria," 



Dr. C. W. Letzerich, of Sublime, read by Dr. O. S. McMul- 
len, of Victoria. 

The officers elected for the ensuing year are: Drs. E. A. 
Malsch, Victoria, President; A. L. Lincecum, Louise, Vice- 
President; C. W. Letzerich, Sublime, Secretary-Treasurer. 
The next meeting will occur at Wharton. In the evening the 
visiting members were given an elaborate banquet, at which 
a most delightful time was spent. 

This society has so modified its constitution and by-laws 
that membership in the county societies constitutes member- 
ship in the district society. County secretaries are requested 
to collect annually 26 cents per capita and forward to Dr. 
C. W. Letzerich, Secretary-Treasurer, Sublime, Texas. 

The Trinity County Medical Society met September 24th, 
with twelve members present. Dr. W. J. Magee, of Grove- 
ton, presented a clinical case of "Myxedema" and made an in- 
teresting talk on the subject. Dr. H. C. Bradley, of Groveton, 
read an interesting paper on "Hook Worms," and exhibited a 
specimen of the eggs. It was decided that the society should 
meet bi-monthly, instead of quarterly. 

District Personals.— Dr. Geo. R. Barnes, of Trinity, has 
been in West Texas for the past three months for the benefit 
of his health. 

Dr. J. S. McDowell, of Groveton, has just returned from 
New Orleans, where he was operated on for gall-stones. 

NINTH OR SOUTHERN DISTRICT. 

District Personals.~-Dr. S. J. Wilson and Miss Minnie Louise 
Lockmann, of Houston, were married in October. 

Dr. C. E. Bruhl and Miss Ethel Garnett Kennedy, of Hous- 
ton, were married October 20th. 

Dr. A. Philo Howard and Miss Nancey Clark Flewellyn, of 
Houston, will be married November 19th. 



THIRTEENTH OR NORTHWESTERN DISTRICT. 

The Northwest Texas District Medical Association held its 
thirty-first semi-annual meeting at Wichita Falls, October 
13th. Dr. C. B. Gant, Graham, presided; Dr. K. H. Beall, 
Fort Worth, read a paper on "Heart Lesions" ; Dr. C. H. Har- 
ris, Fort Worth, held a clinic doing two abdominal sections, 
Drs. Geo. D. Bond, Fort Worth, and J. M. Martin, Dallas, 
read papers on "X-Ray Therapy:* Dr. I. L. VanZandt, Fort 
Worth, presented a paper on "Collargolum.** Dr. Solon Mil- 
ton, Fort W6rth, reported the International Congress on Tu- 
berculosis. The Association was moderately well supported 
by the local profession. After the session an auto ride to 
the lake was enjoyed. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Denton County Medical Society met October 6th, with 
eleven members present. Program: Paper on "Membranous 
Croup," Dr. D. F. Kirkpatrick, Lewisvilfe; Dr. P. Lipscomb, 
of Denton, reported a case of a "Woman Swallounng a Pin 
and Lodging in the Bronchial Tube"; Dr. G. D. Lain, of San- 
ger, reported a "Case of Tedious Labor, With Complications"; 
Dr. W. C. Kimbrough, of Denton, reported "Abscess, FolUnoing 
an Infected Miscarriage." 

The Fannin County Medical Society met at Bonham, October 
8th, with fourteen members present. The entire meeting 
was devoted to the discussion of ethical questions. A reso- 
lution was offered condemning members of this society con- 
sulting with irregulars, or doing surgical operations for them; 
also condemning offering, receiving or giving commissions, 
lodge or contract practice, and establishing a $5 fee for all 
insurance examinations. These resolutions will be voted on 
at the next meeting. 

The Kaufman County Medical Society met at Forney, Oc- 
tober 6th, with twelve members and two visitors in attendance. 
Dr. A. B. Small, of Dallas, was present and read a paper 
.on "Treatment of Abdominal Surgery," which was discussed by 
all present. The annual meeting will be held at Kaufman, 
December 1st, at which a banquet will be served and an in- 
teresting and instructive program rendered. 

The Lamar County Medical Society met at Paris, October 
1st, with fifteen members present. Dr. J. F. Fuller, of Sumner, 
read an interesting paper entitled "Character an Essential to 
the Physician*s Success" 

The Grayson County Medical Society met at Sherman, Oc- 
tober 6th. with twelve members present. Dr. tjr3. Stinson, ^ 
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of Sherman, presented a paper entitled "Indigestion,*^ followed 
by a general discussion of '*2'/te Oall-Bladder,** 

The Hopkiiis County Medical Society met at Sulphur Springs 
October 7th, with ten members present. Dr. M. C. Shepgard, 
of Brinker, read a very interesting paper on '* Pernicious Ma- 
laria" which was freely discussed. The committee on adver- 
tising reported all obnoxious advertising eliminated, after 
which the committee was discharged. The next meeting will 
be held at Cumby, November 4th. 

District Personals. — Dr. C. Lipscomb, Denton, wlio was in- 
jured the latter part of August in a street car accident, is 
able to be around again. 

Mrs. J. R. Edwards, wife of Dr. J. R. Edwards, of Denton, 
died September 17th after a long and protracted illness. 

Dr. W. D. Jones and Miss Carrie Irene Blaylock, both of 
Dallas, were married Octol)er 1st. They will resid.? in Dallas. 

Dr. and .Mrs. A. C. Walker, of Fort Worth, have returned 
from a visit to Chicago. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Bowie County Medical Society met in Texarkana, Sep- 
tember 26th, with a very good attendance. Dr. Nettie Klein 
read a paper on "Boto to Transport Specimens from Patient 
to Laboratory/* and Dr. T. W^. McCurry read one on **Puerperal 
Eclampsia.'* Both papers were interesting and were fully dis- 
cussed. The following new members were accepted: Drs. 
Geo. M. Eckel, Hugh M. Helm and J. K. Smith, of Texar- 
kana, and W\ S. Tyson, of New Boston. 

The Harrison County Medical Society met in Marshall, 
October 6th, with a large attendance. Drs. W. W. Nelson 
and S. F. Vaughn presented .interesting clinics for the con- 
sideration of the society. Both cases were fully discussed. 
A resolution was unanimously adopted extending to the Tri- 
State (Arkansas, Louisiana and Texas) Medical Association 
an invitation to hold its 1009 meeting in Marshall as. the 
gue.^t of the Harrison County Medical Society. The Sep- 
tember meeting of the society, which was not reported, was 
favored with a visit from Dr. I. L. VanZandt, of Fort Worth, 
who made an extended talk on the use of creosote in the treat- 
ment of pneumonia, and the use of soluble silver as an in- 
testinal antiseptic. Both talks were upon special request of 
the society, which afterwards thanked Dr. VanZandt by 
resolution. 

The Marion County Medical Society met in quarterly session 
September 30th at JeflFerson. The session was given over to 
tlic discussion of the new medical laws and their enforcement. 
A special meeting was called for October 28th, at which meet- 
ing direct action will be taken against all who have not com- 
plied with said laws. Every registered white physician in 
the county will be invited to be present and take part in 
the discussion. The resignation of Secretary Wisdom, who 
has romrived to Texarkana, was accepted. Dr. A. A. Tcrhune, 
of Jefferson, was appointed secretary pro tem. 

The Titus County Medical Society met October 13th, .with 
a full attendance. The program was as follows: "Burns in 
Children and Their Treatment,** by Dr. J. S. Taylor, of Cook- 
ville; "Obstetrics,** by Dr. J. L. Rountree, of Argo; "A Case 
for Diagnosis," by Dr. A. A. Smith, of Goolsboro; paper by 
Dr. J. V. Dozier, of Winfield. 

District Personals. — Dr. W. E. Wisdom has removed from 
Jefferson to Texarkana, at which place he will continue gen- 
eral practice. 

Dr. C. F. Henderson has removed from La Fayette to Pitts- 
burg. 

Dr. H. Thornton, a well-known surgeon of Pittsburg, Texas, 
has accepted the position of demonstrator of anatomy at 
Barnes Me<lical College, and removed to St. Louis, to make 
that place his home. 

Dr. J. B. Mars has removed from Daingerfteld to Mexico, 
on account of his health. ' 

Dr. C. E. Hcartsill, of Marshall, visited Galveston profes- 
sionally during the month. 

Dr. J. H. Taylor, of Marshall, attended the International 
Congress on Tuberculosis, Washington, D. C September 21 si 
to October 3rd, making the trip by water, via New Orleans 
and New York. 

Dr. G. P. Rains, of Marshall, made a professional trip to 
Galveston in October. 



COUNTY SOCIETIES. 

CHANGES OF ADDRESS FROM SEPTEMBER 25 TO OCTO- 
BER 20. 



W. M. Land, from'Brsdy to Lohn. 

D. S. Stone, from Junction to San Marcos. 

J. I. Collier, trom Navasota to Purmela. 

C. W. McBurnett. from Minerva to Trumbull. 

W. E. Wisdom, from* Jefferson to Texarkana. 

S. P. Cunningham, from San Anselo to San Antonio. 

S. H. Moore, from Houston to Weimar. 

T. L. Hurst, from Shelb.vville to Fort Worth. 

A. D. Patillo. from Myia'to Dallas. 

W. H. Bennett, f.om Las Espeianzas, Mexico, to El Campo 

Roy C. Black, from Commerce to Itasca. 

J. fi. Petty, from Franklin to Taylor. 



NEW MEMBERS OF THE STATE MEDICAL ASSOCIATION 
OF TEXAS FROM OCTOBER 1 TO OCTOBER 20. 



Bowie County — Smith, J. E., Texarkana: Tyson, W. S.. New Boston 

Childress County — Bryan. F. B.. Childress. 

Fannin County — Parrigen, W. G.. Randolph. 

Hale-Swisher County — Duncan, J. F.. Plainview; Wayland, J. H., 
Plainview. 

Navarro County — Greene, J. A., Blooming Grove: Chumny, W. T., 
Wortham; DaVis, J. S., Blooming Grove; Halloway,' R. N.. Condcana. 

Tom Qreen County — Kooken, R. A., San Anselo; Loomis, Caroline A.. 
Austin; Rhu, Herman, San Angelo. 



NEW TEXAS MEMBERS OF THE A. 
TEMBER. 



M. A. FOR SEP- 



Anderson, A. M., Kenedy. 
Haden, H. G., Galveston. 
Hoeflich. C. W., Houston. 
Lawrence, W. B., Comfort. 
Loew, H. K., Brownsville. 



Nesbitt, J. H., Honey Grove 
Samuell, W. W., Dallas. 
Steele. J. S., Monterey, Mexico. 
Wharton. J. W., Lingleville. 



DEATHS. 



Dr. A. M. Denman, Tulane Medical College, was bom near 
Lufkin, Texas, September 30, 1858, and died at his home in 
that city September 30, 1908. His death resulted from in- 
juries sustained in being thrown from his automobile, which 
collided with a switch engine. 

Dr. Denman was one of the most progressive and enterpris- 
ing citizens of Angelina county, and his death is deeply 
mourned throughout this territory. He attended Roanoke 
College at Salem, Va., in 1871; took post-graduate courses 
in medicine at Tulane in 1885-86 and 1890, and at the New 
York Polyclinic and Hospital in 1891. He established the 
Denman Hospital at Lufkin in 1896; has held the position 
of health officer of his city and county, and has for several 
years been an active member in his county and State medical 
societies. 

Dr. M. £. Seale, Baltimore Medical College, was shot at 
Burlington, Texas, August 31st, aged 37. Dr. Seale had prac- 
ticed medicine eleven years — three years at Minerva and eight 
at Burlington, Texas, where he had built up a good practice. 
He attended lectures nt Memphis Hospital Medical College and 
later at Baltimore Medical College, where he graduated. He 
was for several years an active member of his county and 
State medical societies. He was a man who always had a 
cheerful word for everyone, and leaves a host of friends and 
a wife and baby girl to mourn his death. 



BOOK REVIEWS. 



BOOKS RECEIVED. 



Report from Pathological Department, Central Indiana Hos- 
pital for Insane. 

Paraffin in Hernia, Miller (Oak Printing Company). 

Oenito-Urinary Diseases and Syphilis, Ballenger (B. W. Al- 
len Co). 

Diseases of the Nose and Throat, Coakley (Lea & Febiger). 
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Mercufy in Tuberculosis.— Among the newer 
subjects discussed at the recent International Congress 
on Tuberculosis none received more notice than the 
mercurial treatment of tuberculosis as presented by 
Surgeon Barton B. L. Wright, in charge of the United 
States Naval Hospital, New Fort Lyon, Las Animas, 
Colorado. His first investigations began at Pensacola, 
Florida, in 1J)05, where he treated a number of tuber- 
culo-syphilitics and observed that the pulmonary lesions 
improved more rapidly than before known in that cli- 
mate. A mixed treatment of 1-20 grain of bichloride 
of mercury with 5 grains of potassium iodide was given 
three times daily. Upon returning from sea duty in 
1907 and assuming charge of the Naval Tuberculosis 
Hospital in Colorado, he again took up the mercurial 
treatment. In two papers, printed in the United States 
Xaval Medical Bulletin, and now obtainable from the 
government printing office, Washington, and in a later 
article in the New York Medical Journal of August 29, 
1908, he reports a long series of accurate case records. 
His concluding words are: 

First. — ^We have shown the almost immediate improvement 
in the general condition of the patient, following the admin- 
istration of mercury; the slowing of the pulse, the reduction 
of temperature, and the gain in weight. 

Second. — We have conclusively demonstrated that it will 
cure extremely advanced tubercular ulceration of the larynx 
and pharynx in a remarkably short period of time. 

Third. — We have shown that it produces marked improve- 
ment in advanced pulmonary lesions, and that it has also a 
decided beneficial action on tubercular glands. 

Fourth. — ^That the drug has a direct destructive action upon 
the tubercle bacillus seems most probable, judging from the 
laboratory reports upon sputum submitted for examination. 

Dr. Wright emphasizes that large and increasing 
doses of mercury are necessary; that tuberculous pa- 
tients are more tolerant of the drug than syphilitics, 
and the more advanced the tuberculous lesions the 
greater the tolerance. The claim of such a careful 
observer tliat "in mercury we have a specific for tuber- 
culosis" is sufficiently startling and important to pre- 
sent his method of administration. 

The preparation o^ mercury used is Hydrargyrum succinimi- 
dum. Just before the injections are to be given distilled 



water is boiled fcr at least twenty minutes. A solution is 
then made so that 0.64 c.c. (min. x) will be equivalent to 
gram 0.013 (gr. ^) of mercury succinimide. The syringes 
and needles are boiled for twenty minutes. 

The skin of the patient's buttocks is scrubbed with hot 
water and tincture of green soap, then washed with alcohol, 
followed by ether, and this in turn by a solution of bi- 
chloride (1-3000). The surgeon's hands are prepared as for 
any operation, and sterilized rubber gloves are worn. The 
patient being in a prone position on the table, the needle is 
driven deeply into muscle tissues by a quick downward plunge. 
If no blood escapes from the butt of the needle, the syringe 
is put in place and the drug injected. If blood escapes, a 
vein has been punctured, and the needle is, therefore, with- 
drawn and inserted at another place. 

It has been our custom to start with gram 0.013 (gr. i) 
of the drug, and to repeat the injection every other day until 
15 injections have been given; then to give gram 0.026 (gr. 
§) every fourth day until 15 more injections have been ad- 
ministered; then to give gram 0.039 (gr. §) onoe a week in- 
definitely. It is advantageous in some cases to give short 
courses of potassium iodide at varying intervals in conjuno- 
iton with the mercury. 

The above procedure can not be considered a hard-and-fast 
rule of routine, for some cases require larger doses and some 
smaller, and in this the physician must be guided by expe 
rience and close observation. 

We have now over 1100 injections witliout a single abscess, 
and we have struck but five veins. 

Now and again in one or two cases it has been found im- 
possible for various reasons to administer the drug by in- 
jection, and in these cases mercury has been given by mouth 
in the following combination: 

Hydrarg, chlor. corros 0.324 grams. 

Tr. gentian, comp 240.00 grains. 

M. sig. — Teaspoonful in wine glass of cold water t. i. d. 
twenty minutes before meals. 

This prescription has given excellent results, but does not 
act so rapidly as the injections. 

The introduction of the needle is hardly felt; in about 50 
per cent of the cases, shortly after injection, the region be- 
comes slightly painful, and for several hours feels as if it 
was badly bruised, after which time this sensation gradually 
passes away. Occasionally a feeling of soreness persists for 
twenty-four hours. 

Committee on Public Lectures Appointed. — 

In response to the following letter received from the 
Board of Public Instruction in Medici'.lxMatters ofjthe 
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American Medical Association, President Curamings 
has appointed I)rs. David K. Fly, Amarillo; Bacon 
Saunders, Fort Worth, ajid Albert Woldert, Tyler, as 
members of a Committee on Public Lectures to co- 
operate with the Board of Public Instruction and with 
the medical societies of the State in furnishing articles 
of public interest to the lay press and encouraging 
popular lectures on medical subjects. 

The Board of Public Instruction in Medical Matters, which 
was established a year ago by the American Medical Asso- 
ciation will have as one of its important duties the organiza- 
tion and development of a system of popular lectures on medi- 
cal matters. These lectures, as stated by the Chairman of 
the Board, Dr. John G. Clark, in his report to the House of 
Delegates, are to be given under the auspices of the American 
Medical Association, both directly and through the State and 
county medical societies. It is proposed that a general plan 
be prepared by the Board, to which the courses in different 
parts of the country may conform, with such modifications as 
special local conditions may render advisable. Such a plan, 
which will in the main follow the lines of the provisional pro- 
gram for published articles contained in the Chairman's re- 
port, is now in preparation. 

As the plan has already been tried in ?ome of the large 
cities, it may be said to have passed the experimental stage, 
and its educational value is splendidly illustrated by the 
effective work done in a special line by the official lecturer 
of the National Association, Dr. McCormack. 

It is hoped that the preliminary organization can be com- 
pleted during the summer, so tliat the actual work may be 
begun in the fall. The expenses, which need not be large, 
will be met by the individual societies. The Chairman sug- 
gests that as soon as possible, the Presidents of the State and 
county societies appoint a Committee on Public Lectures, 
who will co-operate with the medical societies of their own 
State and with the National Association through the Board 
of Public Instruction in organizing this work. 
Yours very truly, 

R. Max Goepp, 
Secretary Board of Public Inetruetion. 

Philadelphia, September 30, 1908. 

Amusing Incidents. — We were wandering in the 
midst of the Panhandle agricultural exhibit at the 
Dallas Fair. The pumpkins, yams, watermelons, 
squashes and other products were nearly as large as 
the talcs which were told of the wonderful land of the 
Panhandle, when suddenly our attention was arrested 
by a large sign over tlie Dallam county exhibit. "The 
people of Dallam county pay no doctors' bills." "Have 
some of our literature,'' said the barker. "Come up 
and live with us. Buy a farm and make some money." 
It was then that we hardened our hearts and broke to 
him the news as gently as possible that we lived in a 
community where, alas! there were already too many 
people who did not pay their doctors' bills, and at pres- 
ent we could not enjoy the luxury of such a suicidal 
policy as a movement to the county of Dallam. 

The other day we stepped into the office of the San 
Antonio Express, shook the hand of the genial man- 
aging editor, and thanked him for the notice he gave 
to public health matters, especially to the meetings of 
the medical profession. We told him that we thought 



that San Antonio had the best organized and the most 
harmonious medical profession of any large city in 
Texas. It was then that he told us the following story : 
"You see, we are trying to raise a large bonus for a 
new railroad, and we were organizing a campaign with 
committees of merchants, lawyers, doctors, etc., each to 
raise their share of the bonus among their respective 
business associates. When we came to annointing the 
doctors' committee, some one exclaimed: *Don't send 
doctors to see doctors. Don't you know that half of the 
doctors in town don't speak to the other half?' After 
a moment's silence, some one said: 'Brother, you 
haven't been in San Antonio long, have you? That 
sounds as though you lived in North Texas.' " 

A Remarkable Decision. — Under this head tho 
November issue of the Texas Medical Journal expresses 
a view, rather prevalent among the medical profession, 
that Judge Sluder was in error in deciding that the 
funds of the State Examining Board are liable for the 
costs of unsuccessful suits involving the medical prac- 
tice act. 

"Seriously, if this decision 'goes* as the proper interpreta- 
tion of the law, it effectually blocks the game — ^protects the 
quack and puts the Board to shame. They are powerless. 
They have no money. It defeats the purpose of the law. No 
provision is made in the law for the prosecution of quacks 
by the Board; it is not the Board's business to prosecute the 
case, but only to request the county or district attorney to 
bring suit. If the suit is to revoke a license for gross unpro- 
fessional conduct, advertising that is fraudulent and calcu- 
lated to deceive or for other reason than violating the law 
(which would necessitate criminal proceedings), it is a civil 
suit and a State case; the State is the plaintiff and the 
accused is the defendant; the Board is only the informant; 
and while the complaining member must appear as a witness, 
he is in no way — nor is the Board — responsible for th? costs, 
any more than I would be, or any other citizen, who puts the 
authorities *next,' say, reports the infraction of any statute, 
civil or criminal. If such opinion is to hold, no one would 
dare inform against any criminal or offender against any 
civil statute." 

The Annual December Elections will soon 
j)rovide a new set of officers for our county societies. 
In this connection the following from an obscure comer 
of one of our former volumes is worth reprinting: 

The County Secretary is the most essential, as well as the 
most overworked, underrated, unappreciated part of the 
county organization. Unethical censors, apathetic public 
health committee, inaccurate treasurer, dallying delegate, an 
unparliamentary president, all these may be tolerated until 
the next election, but no county society can do its destined 
work with a negligent, disinterested or tactless secretary. 
In the coming election every society should earnestly study 
its personnel, and thoughtfully select therefrom for secretary 
its most faithful, conscientious and capable man. In his 
hands lies the success or failure of the county society. It is 
everywhere demonstrated that one man can make a county so- 
ciety. If the success of the past year has been less than was 
hoped, first ask ns to the efficiency of the secretary. Any 
man who accepts the secretarial position should see in it 
an opportunity and duty to accomplisV'one of the greatest 
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works given a man in anj communitj — the amalgamation and 
uplifting of the profession and the safeguarding of human 
life. He should study the demands of his position, the local 
professional situation and the methods of extending the in- 
fluence of his society. The problem of building up a live 
society is largely one of finding or training a suitable secre- 
tary. 

The Fand for the Protection of Public 
Health Laws is growing satisfactorily. President 
Cummings is exercising more than ordinary care in 
the selection of the committee for its administration. 
At the time of our going to press the committee has 
riot been announced, but will be within a few days. 
Letters have been sent to the officers of county societies 
urging them to start a popular subscription to this 
fund. Two 3'ears ago upward of a hundred physicians 
were enough interested in the passage of a new and 
better medical law to go to Austin. At this time, to 
render this law effective, it is imperative that the pro- 
fession raise some money. The amount asked is a 
slight sacrifice compared to a trip to Austin. It is 
hoped counties may immediately send in their subscrip- 
tions, as the money is needed in December. The com- 
mittee and a list of subscriptions will be printed in our 
January issue. 

To Nen»Hember8 of Coanty Societies. — There 
are 3322 physicians in Texas united in county societies 
and a State association to further their scientific attain- 
ments, the elevation of the ethical sentiment of the pro- 
fession, and advancement of public health interests. 
Organization has established this Journal. The new 
medical law, the higher requirements for State medical 
collesres, the maintenance of the $5.00 insurance exami- 
nation fee, the campaign against nostrums, the agita- 
tion for a State Board of Health and a State Tuber- 
culosis Sanitarium are examples of what organization 
has and is accomplishing. 

The new law requiring registration in district clerks' 
offices has enabled us for the first time to determine 
how many and who are licensed physicians in Texas. 
Your name appears among 4050 others as physicians 
who have not affiliated themselves with the organized 
medical profession of the State. Of this number ap- 
proximately 175 are Eclectics, 105 Homeopaths, 30 
Physio-Medicals, and 70 Osteopaths. This leaves over 
3600 physicians in Texas practicing regular medicine 
who are, or should be, eligible to membership in their 
county societies. The December number of this Jour- 
nal goes to 2000 non-members. To these we present 
an urgent invitation to affiliate with their county 
societies. 

WHY YOU SHOULD JOIN A COUNTY MEDICAL SOCIETT. 

1. Because it federates and brings into a compact organi- 
zation the entire medical profession of the coimty. 

2. Because friendship, mutual respect and unity of senti- 
ment are promoted by direct personal intercourse. 

3. Because it builds up social intercourse between physi- 
cians and their families. 



4. Because, bringing the physicians together so they may 
know each other will prevent envy, jealousy and local animos- 
ity, and this can be done in no other way. 

5. Because it increases practical and scientific medical 
knowledge. 

6. Because it is a post-graduate medical school at home. 

7. Because it makes possible among physicians better busi- 
ness conditions and methods. 

8. Because by it tlie profession is able to make itself felt 
in local sanitary and health work. 

9. Because it educates the public to a higher respect foT 
the medical fraternity. 

10. Because it is the unit and foundation of the organiza- 
tion, and only through it can physicians become members of 
their State and National Associations. 

Chiropractlcs Have Arrived. — When the new 
medical law was before the Legislature mention was 
made of new medical sects constantly looming upon the 
horizon and as constantly disapnearing at the end of 
their sensational transit. The Chiropractics, or layers 
on of hands, were then beginning to be heard of in 
several large cities. Fort Worth has just been invaded 
by a man and his wife, both in their advertisements 
dignified by ihe prefix Dr., graduates of the Carver- 
Drury School of Chiropractic. These schools usually 
claim to be schools calculated to fit men to practice the 
healing art. The newcomers term themselves Chiro- 
practic Masseurs, specialists on indigestion, constipa- 
tion and all disorders of the stomach, liver and kid- 
neys—examination and consultation free. A variety 
of diseases, including rheumatism, chills, and venereal 
diseases, are advertised by these new arrivals to be 
amenable to this new treatment. "It will not only re- 
lieve you and make you better, but it will remove the 
cause of j^our sickness, pain or distress, and you will 
be absolutely well.'' The new medical law excludes 
masseurs from its provisions. Whether or not such a 
plain invasion of the field of the practice of medicine 
as the above appears will be construed as massage, will 
be awaited with interest. 

An Important Step in Medical Reciprocity. 

— A number of medical students have this year left 
Texas to enter medical schools of other States, where 
entrance requirements are lower than those now pre- 
scribed by the Texas State Board of Medical Examin- 
ers. Some went ignorant of Texas standards. Some 
went because they were debarred from Texas schools. 
Both classes expect t(r return and apply for examination 
in Texas or obtain license by reciprocity. Should either 
procedure be allowed, Texas entrance requirements for 
medical study wnll be of little value and a source of 
discrimination against Texas medical colleges. The 
Ohio State Board of Medical Examiners has recently 
ruled that reciprocity applies only to medical examina- 
tions, and applicants must also satisfy the preliminary 
entrance requirements of the Board. There is reason 
to expect a similar action on the part of the Texas 
Board, which action should he.ffiveiLwide publicitjj 1 p 
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Plagae Pandemic. — ^That it is not well to pose 
as a prophet, particularly in one's own country, is an 
observation a& old as recorded history. It is not sur- 
prising, therefore, that we do not see the scientific de- 
partments of our government uttering prophesies, save 
as they may be deduced by him who reads from the 
dry-as-dust compilations of mere facts or figures occa- 
sionally issued. From the Public Health and Marine 
Hospital Service comes a pamphlet of figures and bald 
statements of facts pregnant with the soul of prophesy. 

In 1894 plague escaped from the endemic Indo- 
Chinese focus in the province of Yunnan, China, and 
infected Canton and Hongkong. Six years later, in 
1900, it had invaded seventy-six different places in 
twenty-six coimtries, and in forty of them it was noted 
as epidemic. By the end of the next seven years it had 
invaded one hundred and forty-six places and forty- 
eight countries, and in gevent}'-six of these it was noted 
as epidemic. Since January of the present year it has 
appeared in a number of other places, and in our own 
country Los Angeles is to be added to the list of points 
where the pest has appeared. In fourteen years it has 
spread to every continent on the globe,, and is there 
fixed in spite of, in many cases, every effort that mod- 
em science and unlimited money could combinedly put 
forth to uproot it. These facts are intensely significant, 
and that the disease will still further increase and 
spread is a prophesy almost elemental. As yet we do 
not know of the existence of plague in our Eastern or 
Southern seaboard, yet a careful examination of the rat 
population has not been made, and one way well be 
justified in looking forward to such an examination 
with a certain amount of dread of the story that might 
be revealed. Quarantine measures along this entire 
seaboard have been directed practically exclusively to 
the maintenance of careful watchfulness for human 
plague, and the rodent, the real menace, seems not to 
have been under surveillance. With a vermin-free in- 
dividual infected with plague, there is practically no 
danger of transmission of the disease, for the pneu- 
monic form is so scarce as to be negligible. Only in 
, a vermin-ridden population is the human agency in 
transmission one to be considered. If we have learned 
nothing else from the recent work of the Indian Plague 
Commission, and the still more recent work in San 
Francisco, we have learned the true nature of the dis- 
ease and its transmission, and that all quarantine meas- 
ures should be formulated and carried out with the 
single idea of rat quarantine and vermin destruction. 
It is high time, in view of the exceedingly rapid dis- 
tribution of the plague over the world, and of the facts 
which have been demonstrated in the last few years' 
work, that our Federal government extended its ener- 
gies to a rat examination of the East and South, and 
that every seaport in that territory prosecute an active 
and reliable rat quarantine. No seaport in the world 
is without danger, for into any seaport a ship may 
come, and all ships carry rats, some of which may have 



had the disease in its quiescent, chronic form, for long 
periods of time. No other known disease offers so many 
curious variations in its epidemiology or is so terribly 
destmctive of human life at one time and so insignifi- 
cant in its ravages at others, without seeming rhyme 
or reason. There may he a quiescent period of years 
followed suddenly and inexplicably by a terrific epi- 
demic. Fortunately, in spite of all that we do not know 
about the disease, the little that we do know serves to 
point out the road to protection. The handwriting is 
on the wall ; shall we read it or complacently ignore 
it? — California State Journal of Medicine, 

An Amended Drug Standard, in our Texas 

Pure Food Law, is recommended by Pure Food and 

Dairy Commissioner Abbott. He has recently given 

the matter much study, and says: 

The second paragraph of Section 2 of the Texas Pure Food 
Law is as follows: 

Sec. 2. That for the purposes of this act an article shall be deemed to 
be adulterated: 

In case of drugs: First. If. when a drug is sold under or bv a name 
recognized in the United States Pharmacopeia or National Formulary, it 
differs from the standard of strength, quality or purity, as determined 
by the test laid down In the United States Pharmacopeia or National 
Formulary official at the time of investigation: provided, that no drug 
deflned in the United States Pharmacopeia or National Formulary shall 
be deemed adulterated under this provision if the standard of strength, 
quality or purity be plainly stated upon the bottle, box or other con- 
tainer thereof, although the standard may differ from that determined 
by the test laid down in the United States Pharmacopeia or National 
Formulary 

Second. If Its strength or purity falls below the professed standard or 
quality under which it is sold. 

This permits the sale of drugs under names recognized 
in the United States Pharmacopeia, and in the National 
Formulary, whether such drugs conform to their standar^ls 
or not, provided the label of such drug shows their strength. 
This is a copy of the National Drug Law and amounts to a 
label law. It should be amended so as to forbid the sale of 
any drug under a name recognized by such authorities, unless 
it conforms to the standards set by them. Then we would 
have what we need — a Pure Drug Law, or, better, a Standard 
Drug Law. Then we would be backing up the scientific men 
of America who have for nearly a hundred years been striving 
for standard drugs. The United States Pharmacopeia is the 
result of their labors. It is a basis for all prescription writ- 
ing in this country. The word "paregoric** is a Pharmacopeia 
name, and as such represents a definite composition; w^hy 
should we give legal authority to manufacturers to change its 
composition? If we leave the law as it is, what is the reason 
for the Pharmcopeia? If a manufacturer desires to put a 
drug upon the market differing in standard from that laid 
down in the Pharmacopeia, he should sell it under a dis- 
tinctive name. In most cases where the standard of strength 
of the drug is changed by a manufacturer, it is changed 
for the purpose of deceiving the purchaser, and this is the 
man whom we have recognized in our laws. 

It may be argued that this law is good enough because it is 
a copy of the national law. • The national drug authorities are 
not at all satisfied with this, and will attempt to have it 
perfected. 

The law should be amended to read as follows: 
Sec. 2. That for the purposes of this act an article shall 
be deemed to be adulterated: 

(a) In the Case of Drugs: (I) If, when sold under or 
by a name recognized in the eighth decennial revision of the 
United States Pharmacopeia, it differs from the standard of 
strength, quality or purity laid down therein; (2) if, when 
sold under or by a name not recognized in the eighth de- 
cennial revision of the United States Pharmacopeia, but which 
is found in some other pharmacopeia, or other standard work 
on materia medica, it differs materially from the standard 
of strength, quality and purity laid down in such work; (3) if 
its strength, quality or purity falls below the professed 
standard under which it is sold. 
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ABDOMINAL REFLEXES FROM A SURGICAL 
STANDPOINT.* 

BY 

W. A. DURINGER, M. D., 

rOHT WORTH, TBZA8. 

I shall first hurriedly call your attention to the 
physiological significance of that so-called "vicious 
circle'' of abdominal sympathetic plexuses, namely: 
celiac, renal, suprarenal, phrenic, superior mesenteric, 
aortic and spermatic. These, arising as they do from 
the principal governor, which is the solar, account for 
the various reflex disturbances from the appendix, kid- 
ney, gall-bladder, stomach and pancreas. 

This sympathetic circle differs in its physiological 
function from the cerebro-spinal system inasmuch as 
one is intermittent, irregular and distinctly localized 
while the sympathetic is a complete and continuous 
circle with its governor or center according to physi- 
ological experiment located at the celiac region behind 
the stomach, a favorable position to preside ovet the 
physiological function of digestion and assimilation. 
This physiological function is never at rest, either dur- 
ing the hours of repose, sleep or exercise. 

Hence, we can readily understand why any path- 
ological condition existing in the abdominal cavity and 
within this circle is quite capable of transmitting pain 
and functional disturbance to each and every organ in 
the abdominal cavity. The disturbance is usually in 
latio to the pathological lesion and is referred to its 
neighboring organ, in which it may at first produce 
only functional disturbance, but may lead sooner or 
Inter to a pathological condition. During its functional 
disturbance we may have mal -assimilation, mal-nutri- 
tion, or emaciation, cither of which invites pathological 
changes. For instance, dysmenorrhea, ovarian disease, 
C3'sts, and diseased tubes have the power through tlie 
hypogastric plexus of transmitting their troubles to the 
celiac plexus, which is in direct relation to the gas- 
tric, producing numerous functional disturbances of the 
stomach. So, also, a stomach disturbance may have 
the power of transmitting pain and distress over the 
other abdominal organs. 

The crippled or diseased appendix, painless and un- 
disturbing in its own locality, will transmit its needs 
and wants up the superior mesenteric to the celiac 
ple«us, giving rise to hepatalgias, vomiting, hyperacidity 
or symptoms of cholecystitis, gall-stone, hepatic colic, or 
pyloralgia or duodenal and gastric ulcers. These facts 
have been proved by practical experience. Laparoto- 
mies have been done, the stomach, kidneys, ureters, 
spleen, liver and gall-bladder, and the duodenum have 
been explored without finding any pathological condi- 
tion present to justify the symptom. Further abdomi- 
nal exploration determined the location of the path- 
ological condition at the appendix. 

The exploration of the appendiceal region gives us, 
at the same time and through the one incision, the op- 
portunity of exploring and determining the condition 
of the pelvic organs. 

The next point for exploration would be over the 
sigmoid, as many obscure pathological conditions exist 
in this portion of the bowels such as malignancy, stric- 
tured condition, tumors and ulcerations which are too 
high up in the bowel to be positively diagnosed with- 

•Read before the Section on Surpfery, State Medical Asso- 
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out resorting to an exploratory incision. Sometimes 
pathological conditions exist at all of these three differ- 
ent points of selection, and again at only one point. It 
also frequently occurs that the reflex symptoms are out 
of all proportion to the pathological lesion. 

A floating kidney by its mechanical pressure (struc- 
tural condition normal) is quite capable of producing, 
as is familiar to all, various gastro-intestinal disturb- 
ances. Eructations of gas, hyperacidity, gastralgias, in- 
hibited digestion, epigastric distress, emaciation and 
impaired health show that this local disturbance acting 
directly on the solar plexus or its concomitants has 
the power to and does interfere with the natural func- 
tions of the entire abdominal economy. If one little 
localized pathological condition within this circle has 
the power to disrupt and alter the natural physiologi- 
cal function of the rest of the circle, a similar condi- 
tion at any other point within this circle has a legiti- 
mate right to accomplish the same ends. 

Space and time necessarily forbid the further discus- 
sion of these vulnerable or fulminating points of selec- 
tion as each deserves. I shall take time, however, to 
report a few cases illustrative of the above subject: 

Case 1. — ^Mrs. A., age 35, married, mother of three children, 
normal weight about 150 pounds, had been treated for thirteen 
months in a sanitarium for a stomach disturbance accom- 
panied by all the symptoms of gastric or duodenal ulcei 
without obtaining any relief. Three months ago she came 
from a neighboring town and applied for treatment. Waa 
considerably emaciated and unable to retain or digest food 
without the greatest distress, persistent vomiting of glairy 
mucus and hyperacidity. Upon physical examination I found 
pelvic organs in good condition. Upon palpation I could dis- 
cover no tumor nor much tenderness at that time over stomach 
or gall-bladder region. Slight tenderness over appendiceal 
region. She had never suffered pain in the appendix. I in- 
formed her that the trouble was reflex, and that, as she had 
been under the care of competent physicians and had her 
stomach washed, and had taken innumerable remedies, and 
had closely followed dietetic treatment, I could offer her no 
relief in that line, but suggested more radical measures with 
the hope of finding this vulnerable point. She was desperate 
and readily consented to the operation. 

My objective point in this case was the appendix, as I did 
not believe any organic trouble existed elsewhere in the circle, 
the disturbance being considered functional. The head of the 
appendix was bound firmly to the pelvic arch by organized 
fibrous adhesions. The adhesions were separated and the 
appendix was removed. She was up and walking hospital 
wards in eight or ten days and had a complete subsidence of 
all refiex symptoms. She eats and digests well, her vomit- 
ing has ceased, and she i«» rapidly regaining her normal weight. 

Case 2. — Dr. E., age 35, had been complaining of a gastro- 
intestinal disturbance and gall-bladder disease for the last 
six years. Was emaciated and had become a morphin addict 
on account of continuous pain over hypogastrium, bladder, 
appendiceal region and left iliac or sigmoid region. Extremely 
painful under pressure and apparent or fulminating spot 
at each point of this great circle. My objective point in this 
case was over gall-bladder region. After exploring stomach 
and duodenum saw no evidence of gastric or duodenal ulcer, 
as they both seemed to be healthy. Gall-bladder was ex- 
plored and found incompressible. Opened and removed a num- 
ber of calculi; found cholecystitis present. Bladder drained. 
Patient rallied nicely from the operation and progressed favor- 
ably for about three days, but succumbed to a toxemia, result- 
ing from morphinism. 

Case 3. — Mrs. T., age 27, mother of one child, neurasthenic, 
had bad gastro-intestinal trouble for several years. Melan- 
cholia which at times would become quite serious. Her ful- 
minating points were divers and many. Sigmoid point at one 
time suggesting to her mind malignancy. Again appendix 80 
sensitive as to suggest appendicitis. Vomiting and gastral- 
gla almost continuous; also, cardiac symptoms and hysteria. 
Upon physical examination I found nothing tangible except 
fioating kidney of right side. I informed her that she would 
get well if she would allow me to anchor this kidney, that the 
other symptoms she mentioned were reflex in character and 
would be relieved. She readily consented, kidney was anchored 
successfully, and she has made rapid progress ever since. 
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Case 4. — ^Mrs. J., aged 45, applied for treatment after being 
a sufferer from gastric symptoms for nearly two years. Spas- 
modic condition of pylorus, food producing' distress and per- 
sistent vomiting, paroxysmal pains in gall-bladder region. 
I concluded she must have gastric or duodenal ulcer as the 
spasm of the pylorus was persistent, so this was my ob- 

{'ective point. After thorough exploration, 1 found no patho- 
ogieal condition existing in stomach, duodenum, gall-bladder 
or pancreas. Frequently in such cases, a small gall-stone, 
lodged in ampulla is overlooked by examining surgeon in his 
hurried examination. My next objective point was appendiceal 
region and was there rewarded for my diligent search. The 
appendix, constricted at its base, had become dilated as a 
cyst. No adhesions, no evidence of a peri- inflammation having 
existed at any time. In fact, no symptom directed to the 
appendiceal re^^on. The appendix was open and found to 
contain muco-purulent liquid in which floated an enterolith 
the size of a pigeon's egg. This patient made a good recovery 
and has had no paroxysmal pain over gall-bladder or stomach 
since. She eats well and digests well. These few cases re- 
ported will serve to illustrate the subject of this papr. 

DISCUSSION. 

Dr. J. £. Thompson, Galveston, said this was one of the 
best papers he had ever heard. Very little is known about the 
laws controlling transmission and localization of reflex pain. 
Pain is usually referred to great plexuses. Primary pains in 
all abdominal conditions are usually manifested in the epi- 
gastrium. In early life the important nerve centers are lo- 
cated here and as the viscera undergo change of position 
they carry the nerves with them. When the parietal peri- 
toneum is involved the result is tension of the muscles over- 
lying it. Abdominal organs are intimately connected with 
each other and with the cerebro-spinal system. This is a 
subject to which every one should ffive careful study. 

Dr. Pierre Wilson, Dallas, said that there is a well-recog- 
nized anatomical reason where such unusual manifestations 
occur. The large sympathetic ganglia and nerves have direct 
control of functionating organs. It is due to this network 
that reflexes are brought to remote parts. A diseased ovary 
producing headache effects this result through intimate sym- 
pathetic connection with the cerebro-spinal system. The same 
law is true throughout the body. This explains the tension 
of muscles in intra-abdominal inflammatory conditions. 

Dr. W. A. Duringer, closing, said the paper was intended to 
stimulate study, explained the connections of the great 
plexuses, cardiac and pulmonary; stated that a majority of 
post-operative pains are due to vicious circles or interference 
with sympathetic reflex. 



AQUEOUS VITREOUS— THREE MEMBERS OF 
ONE FAMILY SIMILARLY AFFECTED.* 

BY 

W. A. HARPER, M. D., 

AUSTIN, TEXAS. 

February 15, 1907, Mrs. B., age 50, consulted me 
for the purpose, as she expressed it, of having her right 
eye removed. Examination showed eye to be somewhat 
smaller than normal, intensely inflamed, pupil com- 
pletely obliterated, tension reduced to mushy softness. 
History revealed the following facts: A cataract was 
diagnosed four or five years ])revious and she suffered 
intense pain almost constantly for the past two years. 
Examination of the eye after enucleation showed the 
contents to consist solely of a dark aqueous fluid and a 
small, dark, almost stony hard lens. 

During her week's confinement in the hospital after 
the operation she was visited by her brother, aged 45. 
While at my office he requested me to '^ook at" his 
eyes. He was wearing a strong concave lens. TTpon 
examination of his left eve I found a large pupil, be- 
hind which could be seen about one-half of an opaque 
lens, dislocated downward about one-half its diameter. 
He gave the following history: Cataracts were diag- 
rosed twenty years ago. An operation twelve years 
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ago resulted in the loss of his right eye, owing, as he 
expressed, it to an "aqueous vitreous." The cataract 
had been removed, but the eye collapsed, and the eye 
has been totally blind since that time. As regards the 
left eye he was advised to let well enough alone, as a 
probable aqueous vitreous and a dislocated lens afforded 
a situation not very encouraging to either patient or 
operator. 

This man was not seen again until two months later, 
when he appeared at my office guided by a small boy. 
Seventeen days previous he awakened in tlie morning 
totally blind, and with considerable pain in his left 
eye. The pain had continued constantly and grown 
more severe from day to day. A glance at the eye was 
sufficient to reveal the secret. The cataract was no 
longer behind the iris, but was wholly within the ante- 
rior chamber. An operation was plainly the only alter- 
native. 

The patient was sent to the hospital, after a drop of 
a solution of eserine (gr. j to oz. i) had been instilled 
into the eye. Preparations were made for the opera- 
tion the following day. The eye was then thoroughly 
cocainized. A medium size keratome was introduced 
at the upper sclero-corneal junction, as in an ordinary 
iridectomy. With the keratome still in position a 
Tyrrel hook was introduced along the upper surface 
of the keratome and beneath the lens. When the point 
of the hook had reached the far edge of the lens it was 
rotated until the point came in contact with the lens. 
The lens was drawn forward until it rested firmly 
against the cornea and upper surface of the keratome. 
As the latter was withdrawn the lens was drawn firmly 
forward, completely closing the wound and thus pre- 
venting the escape of the fluid. With a Knapp's cat- 
aract knife the incision was enlarged, keeping the lens 
firmly pressing into the wound. Just previous to the 
complete delivery of the lens the point of a small half- 
curved needle was fastened into the free edge of the 
cornea, but not passing entirely through the membrane. 
As the lens slowly came through the wound the free 
edge of the cornea was kept pressed gently down until 
the edges of the wound were brought together with but 
little loss of fluid. By means of the needle, the point 
of which was still in the corneal lip, tlie wound w-as 
kept firmly closed for some ten minutes. Tension being 
relaxed and the needle removed, the upper lid was 
brought gently down over the wound as the speculum 
was removed. By means of isinglass adhesive strips 
the lids were kept firmly closed, and a gauze bandage 
dressing aj)plied over both eyes. The bandage was re- 
moved at the end of 48 hours. The inflammation had 
greatly su})8ided and the lips of the wound were firmly 
united. 

Two weeks later the patient left the hospital with 
prospects of useful vision. Four weeks later the dis- 
tant vision was 20-70 reading vision, Jager type No. 8 
at 14 inches. Correction of astigmatism only slightly 
improved the vision. Removal of the lens had over- 
come the myopia and a spherical lens afforded no im- 
provement. One year after the operation no change in 
vision had taken place. 

The ])atient gave a meagre history of his mother, 
who had been dead many years, from which it seems 
that her eyes were affected in a similar way as those 
of her daughter and son — first slowly approaching 
blindness from cataract, followed by infiammation and 
intense pain, and final loss of both eyes. 

1'he history of these cases, all occurring in one fam- 
ily, would strongly suggest that inheritance played an 
iiiinortant nart in brinenn? about these natholooripfll 
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conditions, destined, it would seem, to result in total 
destruction of the eyes, except where surgical inter- 
ference might prove successful. If, in case No. 2, the 
dislocation had taken place in any other direction than 
anteriorly, the delivery of the lens would have been 
practically impossible, owing to a liuid vitreous, and 
enucleation would have been a final result. Probably 
an aqueous vitreous was the inheritance that was re- 
sponsible for the trouble in these cases, causing, either 
directly or indirectly, the opacity of the lens, and later, 
atrophy of the zonula of Zinn, resulting in a disloca- 
tion of the lens, which, acting as a foreign body, set 
up the destructive inflammation. 

Unfortunately a fluid vitreous can not, as a rule, be 
diagnosed with any degree of certainty — the tremulous 
iris and lowered tension can do no more than arouse 
suspicion. 

I hope in the discussion of this subject some points 
may be brought out and some suggestions be made that 
will result in making the reading of this paper worth 
while. 

DISCUSSION. 

Dr. £. H. Gary, Dallas, said it would be interesting to see 
if the cases reported had detached retinae. He would like to 
hear from those present what per cent of detached retinae fol- 
low cataract operations. He thought it wise to warn the 
patients against this complication. Had never had a case in 
his practice. Remembers of removing the lens in a boy with 
posterior cataract with good results. Does not believe that 
in all cases myopia is a disease. 

Dr. F. D. Boyd, Fort Worth: The report of cases seems to 
him to bear out the idea that myopia is a disease. Evidently 
the myopic condition described was inherited. 

Dr. *J. M. Woodson, Temple, said the paper reminded him 
of some cases he had several years ago. Saw three cases of 
cataract in a family of mulatto negroes — mother and four 
children all having cataract. He operated upon the children 
with good results on two and failures on two. The operation 
upon the mother was^ successful. He found no hereditary 
tendency to cataract. 

Dr. Harper, closing, said he had not seen a detached retina 
following cataract extractions. Thanked the members present 
for the discussion of his paper. 



ELEMENTS OB^ DECAY IX AMERICAN CIVILIZATION.* 

HY 
F. E. DANIEL, M. D., 

AUSTIN, TEXAS. 

"The preservation of national vigor should be a matter of 
patriotism ." — President Roosevelt. 

Everything conceivable, organic and inorganic, in the great 
universe of God is evolved from a starting point. From the 
tiniest seed to the magnificent flower with its dazzling tints 
and its breath of intoxicating perfume; from the embryonic 
cell, the germ plasm of the human being, to the finished prod- 
uct — moral and intellectual man; from nebulous masses of 
cosmic matter to blazing suns, there is birth, growth, equi- 
librium, decline, decay, death in everything; individuals, 
races, nations, worlds, systems and the universe. Look into 
the heavens and observe in the great nebulae of Orion and 
Andromeda the process of sun-building always going on; the 
birth of new worlds from the germs of extinct worlds that 
have finished the cycle of evolution. They were bom, grew, 
developed their maximum of life, declined, decayed, died; and 
their elements are entering into the construction of new worlds, 
perhaps of a higher order. It is the same with the individual 
man, and with races and nations. From the parent cell of 
ancestors, the individual man is evolved, attains his adult 
existence, develops the best that is in him (perhaps), decays, 
and passes away, but lives again in his descendants, and thus 
the cycle of individual existence goes on. Aggregations of 
individual units make the family, the tribe, the race, the 
nation. As in the individual, there are in the race elements 
of decay, which, like the worm in the bud, sap the strength 
and cause death and decay sooner or later. Nations rise, 
grow, flourish, decline and pass away, to be followed by others 
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of a higher order (?), and thus is the cycle of evolution 
perpetuated. 

Civilized man in the pride and boast of his intellectuality 
can conquer these elements, and, to some extent, he does so, 
and, by their elimination, prolongs human life, e. g., less than 
a century ago the average length of man's life was about 
thirty-three years. By tlie intelligent application of the prin- 
ciples of sanitary science the span of life has been increased 
to 48 per cent plus. Enough has been accomplished to dem- 
onstrate that science can still further lengthen life; life of the 
individual, the race, the nation, by the further removal of the 
elements of decay. 

In a brief magazine article I cun only allude to the con- 
quest of smallpox, yellow fever, diphtheria, cholera and bu- 
bonic plague to show to what extent science can benefit man, 
if government will heed its voice. For a masterly account of 
the achievements of sanitation in other countries, readers are 
referred to an article by Surgeon Major (U. S. A., retired), 
L. L. Seaman, New York, in the \ew York- Medical Journal, 
February 22, 1908. 

It behooves us, then, to carefully consider what are those 
elements of decay which threaten our national existence, for, 
in my deliberate opinion, we arc pursuing, through neglect 
of causes, a course that can only l)e denominated race suicide; 
and to inquire in liow far it is possible to remove them. The 
history of the world shows a singular unanimity of causes 
and effects in the rise, progress, decline and death of civiliza- 
tions. Rome may be taken as the type. America seems to be 
following in her footsteps, and it can be shown that the im- 
mediate and remote causes that led to the decline and fall of 
the one are operating to insure the decline and fall of the 
other. Will rational man not profit by experience? The 
ability to do so is held to be the principal argument to prove 
man's superiority in the animal kingdom. After seven hun- 
dred years of uninterrupted conquest Rome was mistress of 
the world. Surfeited with power and glory, inordinate wealth, 
the spoils of Europe, Asia and Africa, luxury, debauchery, 
idleness, drunkenness and disease, — the neglect of the right 
principles of living, she made her first mistake in welcoming 
to her territory vast hordes of barbarians from beyond the 
Danube, — "undesirable citizens." She gave them land, and 
by a process of "benevolent assimilation" absorbed and inter- 
bred with them, and finally hired them to do their fighting. 
The martial spirit that had conquered the world (Emmerton, 
Gibl)on), was dead. It was the story of the camel that got 
his head in the stable door. Soon Attila, Alaric and Genseric 
did the rest, — and where is Rome today? A memory only. 

The United States government made the initial mistake in 
permitting the importation of black cannibals as slaves, — 
from whom have descended ten millions of the most unde- 
sirable citizens; and our people have mixed with them until, 
according to Surgeon Major R. W. Shufeldt (U. S. A., re- 
tired), in his wonderful book, "The Negro, a Menace to Amer- 
ican Civilization," fully one-half of them have an admixture 
of white blood; and, although intermarriage with them is 
prohibited in most States, miscegenation is going on, with all 
the evils to our race attendant upon hybridization, — the ad- 
mixture with inferior blood. Major Shufeldt says that if 
this goes on. in course of time, no man, woman or child in 
America can be sure that he has no negro blood in his veins. 

The United States government made the further mistake 
of welcoming to its shores and absorbing countless hordes of 
individuals of inferior races — the scouiings and outcasts of 
the world; not the true immigrants so needed and so cor- 
dially welcomed in the young days of our Republic, but pau- 
pers, syphilitics, consumptives, criminals, anarchists. The 
American people have already lost most of their race char- 
acteristics by interbreeding with these, until we are rapidly 
approaching, if we have not become, a race of mongrels. Some 
of these people were paupers on arrival, but amassed great 
wealth, and became the ancestors of some of our "aristocracy." 
And their descendants, drunk with wealth and luxury, have 
ceased to breed, or, if tliey have offspring, it is fewer and 
feebler by reason of the effeminacy induced by luxury, idle- 
ness and dissipation. The tendency here is to race suicide. 

Francis Amasa Walker says: "* * * For nearly two 
generations great numbers of persons utterly unable to earn 
their living, by reason of one or another form of physical or 
mental disability, and others who were, from widely different 
causes, unfit to be members of any decent community, were 
admitted to our ports without challenge or question. It is a 
matter of officii 1 record that in many cases these persons 
have been directly shipped to us by states or municipalities 
desiring to rid themselves of a burden and a nuisance; while 
it could reasonably be Ijelieved that the proportion of puch 
instances was far greater than could be officially ascertained. 
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• * *" But, he continues, "The question today is not of 
preventing the wards of our almshouses, our insane asylums 
and our jails from being stuffed to repletion by new arrivals 
from Europe, but of protecting the American rate of wages, 
the American standard of living, and the quality of American 
citizenship from degradation through the tumultuous access 
of vast throngs of ignorant and brutalized peasantry from the 
countries of eastern and southern Europe." {Economics and 
Statistics, Vol. II, pp. 437-449, Henry Holt & Co., New York, 
1899.) 

Of this class, doubtless, came the Orchards, the Harry 
Thaws, the Czolgozs, Prendergasts, the Guiteaus, et id, om. 
gen. It is with this class and their undesirable progeny that 
we have to deal today, and for whom we must provide asylum 
and jail, electric chairs, gallows and poorhouses. This is as 
irrational as trying to disinfect a sewer at the mouth, while 
the current of filth flowing into it is ever increasing. Mr. 
Strauss has a task before him as futile as that the Danaides, 
or of Sisyphus, who perpetually rolled the stone. And he 
may as well whistle to the wind! 

Macaulay {Letters and Addresses), in 1857, writing to 
Henry S. Randall, the Speaker of the House of Representatives 
in Congress, said: "I have long been convinced that institu- 
tions, purely democratic, must, sooner or later, destroy liberty 
or civilization or both. Your Constitution is all sail and no 
anchor. Either some Cffisar or Napoleon will seize the reins 
of government with a strong hand, or your Republic will be 
as fearfully plundered and laid waste by barbarians in the 
twentieth century as the Roman Empire was in the fifth, with 
this difference, that the Huns and Vandals, who ravaged the 
Roman Empire, came from without, and that your Huns and 
Vandals will have been engendered within your own country 
by your own institutions." 

How much longer will rational man .attempt to correct 
results and ignore the causes,— causes that should never have 
existed, — and some of which, — many of which, — can even now 
be removed and should be removed in the interest of human- 
ity and race integrity? It is too late now to remedy the 
evils that have followed the introduction of the black canni- 
bals and of the criminals and paupers into the country, unless 
we consider Major Shufeldt's suggestion to segregate the 
blacks and possibly avoid further evil, — possibly a greater one 
of race war; and Mr. Strauss is now striving to separate and 
deport the imported anarchists and criminals. The mischief 
is done. 

But there are elements of race degeneracy now at work 
and which, although their influences are far-reaching and 
destructive, by wise legislation, based on a decent regard by 
Congress for the voice of science, may yet be eliminated, — at 
least, greatly modified. They are well within the scope and 
power of sanitary science, a science which aims at the cause 
and its removal, as in the cases cited, — the conquest of epi- 
demic diseases. Excepting, therefore, the causes of race de- 
generacy above mentioned as the chief factors, and which are 
beyond sanitary science, I name as the most potent factor in 
the swift decay of the race, — the woriii in the bud gnawing 
at its vitals. — whisky and consumption. In his inaugural 
address as President of the American International Congress 
on Tuberculosis, held in New York, November 15, 1906, the 
writer said: 

**Whisky and consumption follow the Bible and the flag as 
the handmaids of civilization, and they are as destructive as 
a pestilence." 

This was flashed around the world and appeared in thou- 
sands of papers under sensational headlines, as if it were some 
new truth just discovered, when it is patent to every student 
of history or of social or political economics. 

The statistics of consumption have been given so often that 
to a medical man It seems trite and threadbare. But to 
many who read this it will be, perhaps, startling news that, 
while tlie mortality of yellow fever for one hundred years 
(U. S. census) averages one thousand a year, consumption 
now destroys one thousand lives every two and a half days! 
And yet, so far as I am aware, the government raises not a 
hand to stay its ravages. No fact is better established than 
that the disease is not hereditary, as is insanity, for instance, 
and of which I will speak presently; and that its spread from 
the sick to the well can be prevented, if government would 
prevent it. Suppose four hundred people were being slain 
every day, — night and day, year in and year out, — by some 
armed invasion, for instance, or one one-hundred and fif- 
tieth as many (for that is the relation of the mortality of 
yellow fever to that of consumption ) , what would be the state 
of public sentiment and the attitude of Congress on the sub- 



ject? Every resource of science and power would be brought 
into action to arrest it, and yet consumption destroys 150,000 
lives annually. 

I have not space to speak of the sick who finally die, the 
money loss to the country by reason thereof, the poverty, want, 
suffering, prostitution, the enfeebled and fewer progeny of 
consumptive parents. Nor can I enter into a consideration 
of certain other destructive factors, however far-reaching and 
ruinous; e. g., venereal disease, increase of crime, and waste 
of natural resources. The extensive and indiscriminate use 
of poisonous patent medicines — abortificents, alcoholics and 
cocain dopes, etc. Nor of child labor, — ^**grinding our seed 
com,' Lincoln said. These all tend to race extinction. 

In the nearly three score and ten years of the writer's life, 
the race has dwindled physically, it seems to him; the men 
are smaller and feebler. A strong, broad-shouldered, manly 
man is the exception. For the most part, the rising genera- 
tion of 3'oung men within my observation are small, narrow- 
chested, stoop-shouldered, slim-legged little shrimps, and th^ 
are to be the fathers of the next generation ! What will their 
children be? Their inheritance will be neurasthenia, unstable 
constitution, mayhaps the curse of alcoholism or of alcoholic 
insanity. 

Now as to alcohol, the cause, and insanity, crime, pauper- 
ism, prostitution, sin, sorrow and human misery, the result. 

The population of Texas in forty-five years to 1904 in- 
creased 504. per cent. The insane in Texas in the same time 
increased 6800 per cent, a ratio of 13.7 to 1. In 1860 there 
were fifty insane people in Texas, and their maintenance cost 
the State $12,000. These figures are from a public and pub- 
lished address by Prof. M. L. Graves, M. D., University of 
Texas, late Superintendent Southwestern Insane Asylum, San 
Antonio, Texas. 

In 1908 there are 5000 insane in Texas (500 in jail for 
lack of asylum accommodation), and the cost to the State 
for the five years to 1904 was $3,555,000, an average of 
$707,000 a year. For 1904 alone the cost was $784,000. 
These figures are taken from the Comptroller's books. 

According to Dr. Graves, 60 per cent of the insane in Texas 
is the result of alcohol, directly and by heredita.ry trans- 
mission; while Dr. B. M'. Worsham, Superintendent of the 
Austin (Texas) Insane Asylum, puts it at 95 per cent. Fur- 
ther along I give official figures from superintendents of 
twenty-two asylums in sixteen States. The entire revenue to 
Texas from liquor licenses, according to Judge T. W. Gregory, 
of Austin, in a public address, is $600,000. It will be seen 
that this large sum falls short by an average of $107,000 a 
year of paying for taking care of the insane, from 60 per cent 
to 95 per cent of whom are, according to official reports of 
the superintendents of two of our four asylums, victims of 
drink and hereditary transmission of the curse; while Judge 
Gregory declares that the cost of enforcing the criminal laws 
in Texas exceeds the entire revenue from liquor license, and 
that fully 50 per cent of crime is the result of drink. 

The figures are astounding. To continue a policy the re- 
sults of which are so destructive to the human family, so 
fatal to our race integrity, is race suicide! Nay, it is idiotic! 
We let these people marry and multiply. The insane, the 
criminal, the consumptive, the scorbutic, the syphilitic, aye, 
even the paupers on the poor farm, marry with the sanction 
of the law and the blessing of the church ! That is sentiment. 
Science would insist upon stirpiculture — ^the rational proga- 
gation of the human species — else the fittest can not survive. 
Lydston, in his recent epoch-making book, "Diseases of Soci- 
ety," says that a feeble dude with a monocle in his eye gazed 
through the bars of a pasture upon the splendid proportions 
of a magnificent bull, and, addressing the bull, said: "By 
Jove, old fellow, you are a splendid specimen of your kind, 
don't you know?" The bull replied: "I'm sorry, my son, 
that I can't say the same for you ; you are a miserable speci- 
men of yours, don't you know? But 1*11 give you a pointer: 
If the same pains and care had been taken in the selection of 
your ancestors that were taken with mine, you would not have 
been the miserable little failure you are, don't you know?" 
or words to that effect. 

Under nature's laws, unhampered by man's mistaken senti- 
ment of humanity (humanity to the individual, inhumanity 
to the race), the fittest survive. All our humanitarian work, 
pity for the defectives, fosters the survival of the unfit by the 
perpetual progagation of the defectives, which, left to the 
operation of natural law, would be eliminated. Tennyson 
says of nature: "So careful of the type she seems, so care- 
less of the single life." This formula may be paraphrased, 
and made to express an unfortunate truth when we say, 
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"Jdan, BO careful of the defective life^ so reckless of the race." 
Darwin says the families of drunkards do not descend beyond 
the fourth generation, they die out, — ^thus verifying the Scrip- 
ture as to the sins ot the father, etc. But the United States 
government and State governments, encouraging, promoting 
and facilitating drunkenness, by putting a tax on alcohol for 
revenue, and licensing the indiscriminate sale by retail, of 
liquor, most frequently poisoned by adulteration to cheapen 
it, must feci some obligation to take care of its victims, and 
they endeavor to do so, by expending an amount for lunatic 
aaylum accommodations alone greatly in excess of the revenue, 
and another amount equally in excess of revenue for the pros- 
ecution and punishment of another class of its victims — the 
criminal. Is the game worth the candle? 

The following is summarized from reports of asylum super- 
intendents in the States named, and furnished the Texas Medi- 
cal Journal (August, 1907), by Dr. C. H. Gregory, Superin- 
tendent of the North Texas Insane Asylum, Terrell, Texas: 

Illinois, Watertown, 30 per cent of insanity due to alcohol. 

Michigan, Newberry, 32 per cent. 

Missouri, St. Louis, 55.5 per cent. 

New York, Utica, 11.28 per cent (in men alone, 10.3 per 
cent). 

New York, Rochester, 48 per cent (10 per cent women). 

Massachusetts, Hawthorn, 18 to 20 per cent. 

Massachusetts, Fredericksburg, 25 per cent. 

Massachusetts, Harding, 27 per cent. 

Massachusetts, Worcester, 33.3 per cent. 

Vermont, Brattleboro, 35 per cent. 

Pennsylvania, Morristown, 20 to 25 per cent. 

Pennsylvania, Warren, 25 per cent. 

New Hampshire, Con(*ord, 35 per cent direct, 40 per cent 
hereditary alcoholic. 

Nebraska, Inglesides, 30 plus per cent. 

California, Stockton, 16 per cent. 

Washington, Medicine Lake, 40 per cent. 

West Virginia, Spencer, 15 per cent. 

Kansas, Topeka, 35 per cent. 

Colorado, Pueblo, 42 per cent (7 per cent in females). 

Wisconsin, Wauwatosa, 16 per cent. 

Texas, Austin, 95 per cent. 

Texas, San Antonio, 60 per cent. 

Twenty- two asylums in sixteen States. 

Average each State, 46.75 per cent. 

Average each asylum, 34 per cent. 

• ••«•• 

Tabulated in the order of their importance, the curable and 
the incurable elements of decay in our civilization, I restate 
the proposition about like this: 

Miscegenation with the descendants of black savages only 
a few generations removed from cannibal ancestors. 

Interbreeding with the refuse of Europe, — the criminal, the 
anarchist, the pauper. 

Licensing the indiscriminate sale of an agent which sta- 
tistics show to be the most destructive of all agents to life, 
health and morals, — the chief factor in the production of in- 
sanity, crime, pauperism, prostitution, disease, death and 
human misery. 

Child labor. Increase of crime. Waste of natural resources. 
Patent medicines. 

Our criminally lax marriage laws, which encourage the 
breeding of defectives. 

These are beyond the reach of sanitary science, and belong 
to that of economics. 

Consumption, — often the indirect result of intemperance, — 
and other preventable diseases, which, it is estimated, carry 
off four-fifths of all who die prematurely. 

Venereal diseases. 

What sanitary science has done in other countries it can 
do in this. And this is the task to which the Committee of 
One Hundred on Federal Legislation, in collaboration with 
the Association for the Advancement of Science now addresses 
itself. While we may never be "civilized' up to a scientific 
breeding of people (as we do our stock), or totally eradicate 
disease, it unquestionably lies within the power and scope of 
science to eliminate much that is evil, and bring about great 
improvement, even in the next generation, in the physical, 
moral and intellectual status of society. To this end govern- 
ment should create a Department of Public Health, officered 
by tlie ablest men, and beyond the reach of politics, and make 
an appropriation adequate to meet the requirements, however 
expensive it may be. It will be true economy in the end. 
This end, — ^the elimination of the preventable and the cure 



of the curable elements of race decay, — is the mission of 
rational medicine, to which all "exceptional men," the en- 
lightened, should address themselves. Duty requires it^ true 
philanthropy dictates it; policy suggests it, and it is de- 
manded by every consideration of humanity and race integ- 
rity. Will Congress heed the warning? 
Austin, Texas, 1908. 

SOME NEGLECTED PHASES OF MALARIAL 
PATHOLOGY.* 

BY 

WALTER SHROPSHIRE, M. D., 

YOAKUM, 1 



Physicians diff'er widely in their views and treatment of 
some" forms of malaria. So radical are these differences that 
one faction considers the treatment advocated by the other 
much in the light of malpractice. Observation convinces me 
that this difference is due largely to the fact that the ma- 
jority of medical men leave out of consideration certain im- 
portant pathological factors. These neglected phases it is 
my desire to discuss. 

In studying malarial pathology, we may with advantage 
divide it under two heads, general and special. 

Under the former we should properly consider the biology 
of the parasite, but since its life cycle has been so often re- 
viewed before this Association, we may save time and patience 
by pointing out only certain features. This parasite, like all 
other animals, feeds upon such food as is conducive to its 
perfect development and propagation; in digesting such food, 
certain parts are utilized in tissue building and others thrown 
off as excrementitious matter. In its biological processes it 
secretes poisonous substances, which we term toxins. Since 
the parasite feeds on red blood cells, along with the proto- 
plasm, the coloring matter or hemoglobin is also devoured. 
It is so changed and mixed with other refuse matter as to 
make it a black or brown pigment called melanin, which is 
the characteristic earmark of the parasite. This corresponds 
closely with the feces of man. It has been considered by some 
the toxin of the parasite. This is erroneous, for the first signs 
of the effect of poisoning are swelling and granular degenera- 
tion of the endothelial cells of the capillaries where sporula- 
tion takes place, and this is accompanied by no coloration; 
therefore, the toxin must be some colorless chemical which 
acts much like an escharotic on the first tissues with which 
it comes in contact. This is one of the neglected phases of 
malarial pathology to which I would direct your consideration. 
Many, if not most, physicians consider the toxin of malaria 
applied alike to all tissues because it is liberated in the blood 
current. This is an error. Like any other caustic substance, 
it will be distributed only so far as is necessary to expend 
its caustic force. In malaria this is not far. Usually it is 
distributed to the capillaries, for sporulation as a rule takes 
place in the narrow part of the blood vessel where the arte- 
riole merges into the capillary. Now in whatever tissue or 
organ sporulation of the malarinl parasite takes place, there 
we find its toxic effect, first, in a slight swelling and granu- 
lar degeneration of the capillary endothelium; next a throm- 
bosis of the vessels, the thrombus being composed largely of 
infected blood cells and swollen endothelium. Then follows 
necrosis of small areas of tissue, which, as toxin is added, in- 
crease to considerable size. In case of recovery these necrosed 
parts absorb and are replaced by connective tissue, hence the 
cicatrized condition' of the spleen in many chronic malarial 
subjects and the hyperplastic or enlarged condition in acute 
cases. This, too, accounts for the greater length of febrile 
reaction following repeated attacks and for the low grade of 
apparently septic fever that follows severe and pernicious 
attacks after the paroxysms have been checked. 

This actual destruction of tissue and consequent inflam- 
mation at the site of sporulation is a most important feature 
of malarial pathology and, at the same time, a most neglected 
one. This means that in case the parasites group and sporu- 
late in the brain, we have a cerebritis, severe in proportion 
to the number of cells that disintegrate; if in the kidneys, a 
nephritis results; in the bladder, a cystitis; in the stomach, 
a gastritis; if in the lungs, a pneumonitis, and so on, through- 
out the whole list of organs and tissues. Who has not seen 
a malarial neurangia or neuritis vanish like smoke from the 



•Read before the Eighth District Medical Society, Victoria, 
Texas, October 8, 1908. 
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administration of ten to twenty grains of quinin when all 
other treatment had failed to relieve? 

For* the benefit of those who have given this subject little 
thought, I will mention the report of cases that effectively 
illu.strate this phase. Dr. Robt. Westphal, of Yorktown, re- 
ported to the DeVVitt County Medical Society a case of ma- 
larial cystitis. In over half of the blood-cells passed in the 
urine, he demonstrated the parasite. If you heard this paper 
at the last State meeting in Austin you must have been forci- 
bly impressed with its importance. If you heard at a recent 
meeting of the Eighth District Medical Society Dr. C. VV. 
Letzerich's report of four cases of malarial peritonitis, with 
demonstration of the parasites; if you heard at a more re- 
mote meeting of this Association Dr. S. A. Foote, of Bay 
City, report a case of severe and intractible dermatitis, show- 
ing numerous malarial parasites at the points of eruption 
and yielding promptly to a few doses of quinin, then you 
must realize what an important feature of malarial pathology 
is the inflammation at the site of sporulation. 

Before leaving the general patliology, I will mention one 
other fact. When a group of parasites sporulate there is set 
free, not only the toxin and melanin which has been produced 
in their biological processes and which, until the time of 
sporulation, are held within the corpuscular shell, but all 
the hemoglobin that has not been consumed is liberated into 
the plasma, to be converted by the liver into bilirubin. 

Taking up the special pathology, we are confronted with the 
peculiar and unaccountable fact of the grouping of the para- 
sites in certain tissues and organs, varying from one to 
another. How or why this is, I must confess ignorance. It 
looks unreasonable that a parasite, living wholly within a 
blood-cell, incased by its capsule, and floating in the blood- 
current, should leave any part of that current and join its 
fellows at some particular meeting place. We are almost 
justified in doubting the fact, and yet we have proof that 
tliey do this very thing from observations and reports made 
by reliable men. We have Jno. T. Moore's cases of malarial 
nephritis to consider, Woldert's case where the brain capil- 
laries were packed with infected cells, Ewing's case of hemo- 
globinuric fever where the peripheral circulation was guilt- 
less of one parasite while the kidneys were found literally 
choked with infected cells. We have the observations of prac- 
tically all students of malaria that at times, especially in per- 
nicious attacks, no parasites can be found in the periplteral 
blood, while at the same time they are active and are pro- 
ducing emphatic results. Wc can only conclude tliat the 
parasites have the power of congregating in certain localities 
and there pursuing as usual the course of their life cycle. 
This feature is another important and neglected one. 

It is probably the greatest factor in determining the sever- 
ity and danger of malarial paio.xysms, notwithstanding that 
most of our writers maintain that severity and danger are 
measured by the number of parasites and the susceptibility 
of the patient. If the poison was equally distributed to all 
parts of the body, as some seem to think, the grouping of the 
parasites would be of small consequence. If such were the 
case, we should find necrosis in all parts of the body, insteaa 
of only at the points of congregation. Since the poisoning 
effect follows the grouping of the parasites, then the location 
of such gathering places must determine very largely the 
severity and danger of the attack. For illustration: If the 
toxin secreted by a million parasites would destroy a cubic 
inch of tissue and this poison was set free in the muscles of 
the thigh or arm, we would experience small invonvenience 
from it; were it set free in the floor of the fourth ventricle, 
a cannon ball would be less sure of a victim. 

The failure to recognize this tendency to grouping and the 
local effect on the selected site has led to the widest differences 
of opinion in the treatment of one of the pernicious forms 
of malaria, about equally dividing the profession. I refer to 
hemoglobin uric fever, in which the administration of quinin 
is heartily condemned by the one side and equally as heartily 
commended by the other. The anti-quinin party claims that 
quinin causes the hemoglobinuria, while the other side avers 
that quinin kills the malaria! parasite in this as well as in 
other forms of malaria and does not produce the hemoglob- 
inuria. The anti-quinin element maintain that the hemo- 
globinuria is caused by an hemolysis, and the kidneys in 
clearing the blood of offensive material excrete the free hemo- 
globin and we have colored urine. The quinin advocates main- 
tain that in heraoglobinuric fever the infected blood-cells con- 
gregato in the parenchyma of the kidney and there sporulate 
and set free such hemoglobin as has not been destroyed in 
the infected cells. The kidney excretes this and hence the 
bloody urine. There is to strengthen this latter view the fact 



that adequate examination of the kidneys shows the parasite 
to be there in great numbers and demonstrates all other char- 
acteristics of a malarial nephritis, while blood examinations 
fail to show such a proportion of free coloring matter in the 
plasma. The anti-quinin men maintain that there is a gen- 
eral hemolysis caused by an hemolysin placed in the blood 
by malaria to which quinin is a complement. When the drug 
is introduced with malaria we get the hemolytic effect and 
without it none. To controvert this the other side presents 
the fact that about 15 per cent of all cases occur without 
quinin, and point? out the millions of cases where quinin is 
administered without producing hemoglobinuria. A greater 
per cent of cures results with adequate quinin dosage than 
without it. The paroxysms occur at the regular time of the 
malarial paroxysms and not at the time of quinin adminis- 
tration, while if produced by the quinin they should coincide 
with the drug administration rather than the malarial sporu- 
lation. If the condition were due to a general hemolysis it 
would come more gradually and not suddenly with the advent 
of malarial sporulation as it does especially when the tertian 
parasite is the cause, and less so when the estivo-autumnal 
parasite is the causative agent, corresponding closely in each 
variety with the advent of the paroxysms. 

Tlie quinin men further claim that many, in fact, nearly 
all, cases take quinin before or after an attack of hemoglob- 
inuria without producing the condition which, if produced by 
quinin in one case, should result uniformly. If due to the 
grouping of parasites in the kidney it should result only 
when they do group there. If hemoglobinuria were only the 
excretion of hemoglobin by the kidneys there would not be 
such violent nephritis as exists in all cases, for about 40 per 
cent of deaths occurs from uremia as the result of violent 
inflammation and utter destruction of the function of the 
kidneys. 

MISCELLANEOUS. 



TEXAS MEDICAL CARTOONS. 



During the last month two interesting cartoons have ap- 
peared in the daily press, one in the fian Antonio Express and 
the other in the Fort Worth Record. An unusual amount 
of medical matter has appeared in the reading columns, and 
these efforts of the cartoonists show distinct advance in pub- 
lic and newspaper interest. We take pleasure in presenting 
these: 
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—Fort Worth Record. 



New Edition of Propaganda for Reform.— The American 
Medical Association has just issued a new edition of the 
former pamphlet with the above title. This contains all the 
articles published in the Journal of the American Medical 
Association exposing nostrums and unethical pharmaceutical 
preparations. It is brought up to date with articles on nostrum 
advertising and religious journalism and the Great American 
Fraud. It is bound in a neat red cloth cover, with a good index, 
and should be in the hands of every physician. It is one of the 
most useful campaign documents for laymen who are in- 
tt'rested in the campaign for pure food, drugs and better pro- 
tection of the public health. These may l>e obtained from the 
American Medical Association, 103 Dearborn Avenue, Chicago. 



THE INTERNATIONAL CONGRESS ON TUBERCULOSIS.* 

BY 

J. S. LANKFORD, M. D., 

8AN ANTONIO, TEXAS. 

Tuberculosis stands first in importance among the many 
problems of the human race, and if we may judge by the activ- 
ity of the vast army of brainy men and women who are study- 
ing the subject, it must be admitted that this great problem 
will be solved and the disease exterminated in a few genera- 
tions, and the greatest possible blessing will have fallen upon 
man. 

The recent International Congress on Tuberculosis in Wash- 
ington was the most far-reaching gathering of scientific men 
in the history of the country from the standpoint of health 
and happiness and created a profound impression. The capi- 
tal city is full of interest; the various committees and the 
government had provided entertainment in a lavish way; 
there was every invitation to relax and enjoy life, but it was 
soon seen that this great body of learned men had met for 
one sole, strong purpose, to exchange views and make every 
possible progress in the world's fight on the world's greatest 
enemy. Even a casual observer could not fail to be deeply 
impressed with the wonderful work being done. The exhibits 



* The many delegates to the International Congress on Tuberculosis 
have been active in arousing public interest by making reports of the 
meeting in the public press. As among the best of these reports 
we reproduce the following from The Pasting Show and from The Sunday 
SsnUnsi, 



were helpful, hopeful, inspiring. The halls were thronged 
with a stream of visitors that seemed to have no end. As 
an example it will be sufficient to outline briefly the. New 
York exhibit, which was the best. 

This exhibit was divided into five classes, illustrating: (1) 
Where tuberculosis breeds: (2) where tuberculosis spreads; 
(3) the extent of the disease; (4) how tuberculosis is cured; 
(5) how tuberculosis is prevented. Under each class was 
shoA^Ti appropriate models, charts, pictures, photographs, etc., 
all easily understood. The exhibit was very extensive and 
arranged for popular education of the masses. 

The Department of Health showed maps, statistics, system 
of registration, sanitary supervision and many other things. 
Hospitals and clinics and private sanatoria had large exhibits. 
The State Department of Health had a very comprehensive 
exhibit, showing the splendid fight the State is making in all 
of its phases, including laws, literature, banners, posters, lan- 
tern slides, phonograph lectures, the Straus milk charity, etc. 

A study of the personal side of the distinguished delegates 
was extremely interesting. Everywhere could be seen strong 
character, intelligence, earnestness, determination and force 
in every form. Koch was easily the leader, but there were 
many strong followers from all over the world, and it was 
ver}'^ gratifying to notice that .our own men showed up to 
good advantage. It was enough to make a tubercle bacillus* 
ears bum and his teeth chatter with nervous chills to look 
and listen. It was indeed a mighty host of scientists fight- 
ing shoulder to shoulder with the flag of every nation inter- 
woven with the black flag. The war is on, and it is tvar to 
the death, and its scope is as broad as the civilized territory 
of the globe. 

There was only one radical JiflTerenee of opinion, and that 
was fought out in camera with Koch against the field, and it 
was a battle of giants. It was the question of the unity of 
human and bovine tuberculosis, Koch maintaining that there 
was a radical difference and that there is no great danger 
from cattle. It was a brilliant fight and lasted for many 
hours and many languages were spoken and interpreted. The 
great scientist did not yield the slightest. Possibly in the 
depth of his researches collateral facts are obscured. It is 
far safer to hold the other view. The vast majority of ex- 
perienced physicians believe that many of the brain, bowel 
and bone troubles of children especially originate in infected 
cows' milk or diseased meat. It is better to go on testing 
herds in a scientific manner and making every possible effort 
to procure for our children a milk supply that is known to 
be pure, and sound meat for all. 

Contagion and infection was, of course, discussed. That 
tuberculosis is contagious or infectious has been proven be- 
yond question, but it is so only by intimate and prolonged 
association with a patient, or residence in a place where the 
bacilli have been left without disinfection. It was demon- 
strated* at the Congress to the satisfaction of all, that fiies 
carry the bacilli both on their feet and through the intestinal 
tract. Is it not strange that an intelligent community, know- 
ing the danger of these dirty-footed, disease carriers and feed- 
ers upon filth will tolerate them when they could be so 
easily exterminated? 

To the physician who has through a quarter of a century 
observed the development of tuberculosis in families and in 
those of certain conditions and tendencies it looked like the 
ultra scientists were getting a little too far away from hered- 
ity. Tuberculosis may not be directly hereditary, but there 
can be no question of an inherited predisposition which re- 
quires careful watching and special attention during child- 
hood. Physicians who attended the Congress are being asked, 
"Was there anything new?" There was much that showed 
progress. Early diagnosis is of paramount importance, and 
here a distinct advance is found in conjunctival tests, cuta- 
neous absorption, subcutaneous injection, opsonic index, etc., 
which would require much space for description and had 
better be left to family physicians to explain. 

As to cure, far more cases recover than was thought for- 
merly, and no one could witness the events of the Congress 
and observe the scientific attainment, the sturdy character 
and serious earnestness of the men who are investigating 
without believing that a specific is coming with absolute cer- 
tainty. It is brain and energy and determination against 
truths that are yet hidden, but the battle will result in vic- 
tory for science in due course of time. Meanwhile the cure 
lies in rest during the fever stage, injection of tuberculin in 
selected cases, cleanliness, fresh air, suitable clothing, proper 
food, good digestion and properly advised outdoor life. 

Many recover and the outlook is extremely hopeful. 
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There was very general sentiment in favor of home treat- 
ment. Most cases will do well at home when put under the 
proper regime, and it was conceded on all sides that to send 
advanced cases away, especially the ignorant and the helpless 
poor, was a menace to other communities and the traveling 
public, and unfair to the patient. This sentiment lead to the 
inevitable conclusion that each State must provide sanatoria 
for the indigent consumptive. This feeling was universal 
tind emphatic and must lead to widespread results. It is 
believed that it will be but a short time till each State will 
care for tuberculous patients just the same as for the insane. 
Great will be that day for Texas, and particularly San Antonio, 
where the distressing misfortunes of many cases would bring 
tears to the eyes of a stoical savage. 

A specific must come and will not be long delayed, but the 
supreme question is prevention. The Congress was unani- 
mous and enthusiastic on this point. Elaborate rules were 
laid down for segregation, registration, disinfection and health 
regulations in general looking to prevention. A strong dis- 
position was shown by all authorities to insist that prevention 
is a question of education of all classes. The professors in 
universities, the faculties of colleges, and teachers of all 
branches, health officers, sanitary inspectors, etc., must be 
educated on the subject and a way should be devised to reach 
them. It was a source of keen disappointment to the writer 
that the greatest of all resources in the educational fight was 
scarcely touched, that is, the school children. A deep and 
strong conviction, based on experience, leads him to believe 
that if Congress would authorize the President to appoint a 
special educational committee on the prevention of tuber- 
culosis and provide ample funds, even one-tenth of what the 
government is spending to prevent disease in animals and 
plants, that such a committee, co-operating with health and 
educational authorities all over the United States, could and 
would organize our twelve million public school children in a 
work that would startle the world and that would control the 
disease in a few years. 

The Texas delegation, led by the indomitable Brumby, 
created a great impression, and it was largely through the 
instrumentality of fhe strong men of Texas that many im- 
portant matters of policy and future action were instituted. 
By skillful and energetic work they secured the loan of a 
magnificent exhibit which many States were clamoring for, 
and it is now visiting the different cities of Texas, and will 
do much good. 

For thousands of years tuberculosis has killed one out of 
seven of the human family, and caused untold suffering and 
sorrow, but the marvelous work of this great Congress will 
stimulate thought and effort throughout the world on the 
subjection of mankind's greatest enemy and will penetrate 
every community, carrying a message of new hope and in- 
spiration in humanitarian endeavor. 

It is a significant fact that scientific and philanthropic men 
are not alone in this great work. The tender heart of woman 
has been touched and with a burning desire to relieve suffer- 
ing and to make the world happier, she stands ready with 
keen intellect and unlimited energy, with a heart full of sym- 
pathy and an unclouded mind full of resources, to enter the 
fight. — The Passing Show, 



ECHOES FROM THE TUBERCULOSIS CONGRESS. 

BY 

J. H. TAYLOR, M. D., 
County Health Officer, HarriBon Oounty, 

MASSflALL, TEXAS. 

The world's congress, which met in Washington, D. C, 
September 28th, a guest of our government, for the purpose 
of studying the all important subject of tuberculosis in all 
of its multitudinous phases, came to a close October 3rd after 
a notable session. Having had the honor and the pleasure 
of representing this county as a delegate in this most remark- 
able gathering, I deem it a privilege and a duty to comply 
with the request of the editor of the Sentinel that I make 
a brief report of the meeting through its columns. 

In answer to the question as to what the Congress is for, 
and what it expects to accomplish that so much stir be made 
and so much expense incurred, I may say that it simply 
means that the civilized world is waking to the fact that 
consumption, a preventable disease, is annually killing more 
people than almost all other diseases combined, certainly more 
than all other infectious diseases, and is increasing its lead 



daily and rapidly. It is estimated that consumption, in all 
of its iorms, kills one of every eight who die of any disease. 
Carefully gathered statistics show the annual death rate in 
the United States from this cause to be approximately 150,000. 
This figure is unquestionably far below the true number, many 
deaths attributable to this disease, directly or indirectly, 
never being reported. 

It is estimated that if the present death rate continues, 
8,000,000 people now living will eventually be killed by con- 
sumption. Yellow fever, scarlet fever, typhoid fever, cholera, 
plague, diphtheria and smallpox are but ripples on the sen 
of our well-being when compared to the insidious and ruth- 
less devastation of this most familiar of diseases, the great 
white plague. 

This Congress, an international one, meets once in three 
years, and for the sole purpose of comparing notes as to the 
progress of research and study, of exchanging views, and de- 
vising means of combating this arch enemy of animal life. 
To the question as to whether successful means of combating 
this dread disease will ever be devised, I unhesitatingly reply 
that it will; in fact, much has already been. done in that line, 
and consumption is being cured dail}', not so much by medi- 
cines, but by carefully devised systems of hygienic living. 
Scientists tell us, and prove it, that the disease is caused by 
a well-known germ, the tubercle bacillus, and can be con- 
tracted in no other way than by coming in direct contact with 
it. The theory of heredity has long since been abandoned by 
the best informed, and not a paper read before the Congress 
mentioned this theory as a factor. The disease must be con- 
veyed through the medium of the sputa or secretions of the 
tuberculous infected person or animal (the latter offering the 
one point of disagreement between the leaders of the Con- 
gress ) , the most common method of dissemination is by means 
of the coughed up and expectorated sputa. 

The question thus becomes an exceedingly simple one; we 
have only to stop those at present infected from spreading 
the bacilli in this manner, cure those amenable to treatment 
and disinfect a few premises to stop the whole thing. The 
Congress seeks to have the consumptive so educated along this 
line that he will never cough without holding a cloth before 
his mouth; to never expectorate at random, but always in 
or upon some article which may be burned or readily dis- 
infected in some other way, and to refrain from any other 
practices which might be the means of passing the germ on 
to others, directly or indirectly. Such a person is not a vital 
source of danger and may mingle with others unimpeded and 
without danger to any one. It is the ignorant and the indi- 
gent tuberculous subject who is giving the medical world it-* 
greatest concern, and the Congress went on record as em- 
phatically endorsing the project of State and government 
sanatoria for the treatment, free of cost, of such people, and 
for the treatment at moderate cost of those who are not able 
to send their sick to the more expensive private sanatoria. 
And why should any State not build such and support them 
handsomely? Vast sums are spent annually by all of them 
in providing for the care and treatment of the insane, not 
so much from a humanitarian standpoint, but because of the 
danger to the public of the free lunatic. I submit that the 
free tuberculous patient, not able to care for himself if he 
knew how, is a mucli greater source of danger. 

The Congress is fully alive to the fact that any great move- 
ment to be successful must be popular, and to this end much 
is being done. The people, through their government and 
their various organizations, technical, commercial and fra- 
ternal, are being importuned to take up the work, and much 
is being done through the medium of the lay press. The scien- 
tist Jias located the germ which causes the disease and is 
so well acquainted with it as to know all the weak spots in 
his armor and how to reach them; given the assistance of 
the people generally, why should we not be victorious in this 
great fight? 

The Congress itself was a huge affair, numbering between 
four and five thousand actual delegates, many of them men 
of world-wide reputation and coming from afar to add their 
weight to the movement. Robert Koch, of Germany, was the 
lion of the nour, and deservedly so. It is to him we owe the 
discovery of the tubercle bacillus, and to him more than to 
any one else, perhaps, the many important advances made in 
the work since that time — notably, proof that the disease is 
not hereditary. There were many other great men and in- 
vestigators present, many of them almost as well knoA\Ti as 
Koch. It was indeed inspiring to hear these devoted men 
debate the still unproven hypotheses in their chosen field, and 
to be counted for a time as one among them. 
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The expected specific, or positive cure, for consumption, was 
not announced. None such has as yet been perfected. The 
search is still in progress, however, and many of those pres- 
ent believed it would eventually result in its discovery. But 
for tlie present the plan of battle is to fight the germ 
outside of the body, to besiege it inside the body, and 
cure by lots of fresh air, judicious exercise and plenty 
if rich, nourishing food. Whether the sick be cured 
or not, the idea is to quarantine the germ in the body, 
much as the smallpox patient is quarantined in his room. 
There were many papers read touching the many phases of 
the subject, and much valuable information disseminated. 
The main contention, however, was whether bovine tubercu- 
losis, the kind found in cow's milk, is transmissible to the 
human. Koch thinks it is not, but he stood almost alone in 
his contention. It is, perhaps, the most weighty question at 
present to be decided, and investigation along this line will 
be pushed vigorously. 

The tuberculin test, as a diagnostic method, received much 
attention, and it is generally conceded that the method is 
* reliable in the hands of an experienced person, and entirely 
harmless. 

The Congress meets next in Rome, in 1911, and it is to be 
hoped that the utter conquest of the army of the great white 
plague will be announced to the applauding world at that 
meeting. This is not a wild hope if the people will help. — 
The Sunday Sentinel. 



A PLAN TO ACCELERATE SLOW PAY PATIENTS. 



Dr. J. T. Lawson, Secretary of the Montague County Medi- 
cal Society, writes that the following notice carried for two 
weeks in the Bowie, Texas, local papers worlced wonders with 
slow pay patients: 

We, the undersigned physicians of Bowie, take the liberty 
to address this letter to our patrons and to those who expect 
to patronize us in the future. 

There is no doubt of the fact that many people pay every- 
body else before they pay their doctor, and in many cases fail 
to pay him at all. Some because they can't, and some be- 
cause they don't want to. As a rule the farmers who do not 
pay us are men who give mortgages to the banks and mer- 
chants on everything they own and make no provision for a 
probable doctor's bill. All we want is a square deal. We 
are willing to render our services for a reasonable price and 
have been doing so all along, but we want some assurance 
that we will be paid. We suggest that every salaried or 
wage-worker save a portion of his wages each week or month 
to make a fund to meet a probable doctor's bill or to pay 
one he already owes. 

We want every farmer who gives mortgages to remember 
his doctor when he goes to the banks or merchants to mort- 
gage his crops and teams for money or supplies. 

You will probably need the services of a physician some 
time during the year, and we request you to make provisions 
for paying him. 

Every person who has ever employed a Bowie physician is 
given a rating, in a book we have for that purpose. 

You are rated as either good pay, slow pay or bad pay. 

These ratings will be changed as often as circumstances 
require. 

If you are good pay and later on fail to pay some one of 
us, your rating will be changed to bad pay, and you will 
have to pay cash or give security. 

If you are now rated as bad pay, you can, by paying up in 
full, have your name removed from the bad paying class and 
placed with the good paying class. 

But, unless you pay up you can not expect a physician's 
services except for cash or good security. 

Those persons unable to pay their back accounts will be 
required to give notes, secured by mortgages or good personal 
security. 

Those persons who are in arrears with their physician for 
any cause must pay or make satisfactory arrangements with 
him to have the amount carried over in form of notes, etc., 
before engaging another physician to do his practice. 

Ministers and others who have been accustomed to conces- 
sions and free practice will be charged the regular fee for 
all sen-ices. 

Newcomers will be required to pay cash or make satisfac- 
tory arrangements, and for their benefit we append our sched- 
ule of minimum fees: 



Tov>n Practice. 

Day visits $2.00 

Night visits 3.00 

Obstetrics, $15, and $1.00 per hour for detention after 4 
hours. 

Complicated cases of obstetrics, $25 to $50. 

All obstetrical work cash. 
Consultation $10.00 

Office Practice. 

Prescriptions $1.00 

Oflice treatment $1.00 to 5.00 

Country Practice. 

Day visits, $1.00 per mile, except for first two miles or less, 
which is $2.50 to $3.00 per visit. 

Night visits are 50 cents per mile more than day visits. 
Consultation, $10, and $1.00 per mile. 
All other work same as town practice. 
Old line life insurance examination, $5.00 straight. 
Respectfully yours, 

G. R. Yantis, M. D. 

J. D. Wilson, M. D. 

J. D. Gbaiiam, M. D. 

J. Younger, M. D. 

Sneed Strong, M. D. 

G. WV Yeakley, M. D. 

J. T. Lawson, M. D. 



THE TRI-STATE MEDICAL ASSOCIATION. 



The Tri-State (Arkansas, Louisiana and Texas) Medical 
Association met in Texarkana, November 11th, with a large 
and representative attendance. The program was interesting, 
and quite a few eminent physicians and surgeons were present 
to discuss the various items presented. The following is the 
program as rendered: 

''Strangulated Inguinal Hernia tmth Enterectomy, Report 
of Cases, Dr. A. Herold, Shreveport; ''Neuresthenia,'' Dr. T. S. 
Ragland, Gilmer; **Plastic Surgery, Report of Case,*' Dr. Pres- 
ton Hunt, Texarkana; "Municipal Water Supplies,*' Dr. J. M. 
Bodcnheimer, Shreveport; **Auto- Intoxication,*' Dr. S. A. Col- 
lom, RatcliflT; "Criminal Abortion and Some of Its Growing 
Evils," Dr. C. :M. Lutterloh, Jonesboro, Ark.; "When to Oper- 
ate in Appendicitis,** Dr. T. F. Kittrell, Texarkana; "An Im- 
proved Operation for Fistula in Ano, with Specimens,'* Dr. I. 
C. Chase, Fort Worth; "Tuberculosis and Pregnancy,** Dr. 
Adam Guthrie, Prescott; "Laryngeal Tuberculosis and Preg- 
nancy,** Dr. R. H. T. Mann, Texarkana; "Some Important and 
Neglected After Treatments,** Dr. W. M. Perkins, New Or- 
leans; "Report of Case of Complete Prolapse of the Uterus 
and Bladder of FAght Years* Standing,'* Dr. C. A. Smith, Tex- 
arkana; "Malarial Hemoglobinuria and Hematuria,** Dr. J. 
B. Pratt, Natchitoches, La. 

The annual nddress of President Dr. C. A. Smith was of 
special note, and preceded the regular program. Several new 
members were enrolled during the meeting. 

The following oflicers were elected for the ensuing year: 
President, Dr. J. C. Willis, Shreveport; Vice-Presidents, Drs. 
J. F. Rowland, Hot Springs, W. M. Perkins, New Orleans, 
and J. D. Gowan, Queen City; Secretary-Treasurer, Dr. J. M. 
Bodenheimer, Shreveport; Councilors, Drs. A. U. Williams, 
Hot Springs, W. C. Crutcher, Mt. Vernon, and J. B. Pratt, 
Natchitoches. 

Marshall was chosen for the next place of meeting, and the 
time of meeting changed to Wednesday of the third week in 
November. 

A. vote of appreciation was extended the doctors and citi- 
zens of Texarkana, the press and the visiting physicians from 
abroad for favors rendered. 

An enjoyable smoker was tendered the visiting physicians 
by the physicians of Texarkana at the Huckins House in the 
evening. 

A REMARKABLE MONSTROSITY. 



To the Texas State Journal of Medicine: 

I beg to report to your readers a case of abnormality, a 
picture of which I herewith enclose. It is a baby girl born 
without either arms or legs. 
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Family History. — The father nnd mother of this child are 
both 36 3'ear8 of age. Family history on both sidas perfect. 
This is the sixth child born into this family, all living, healthy 
and natural at birth, except this one, born October 14, 1908. 

Personal History. — The mother went to full term, and had 
a precipitated labor. The infant was three days old at the 
time this picture was taken. At the time of writing this, 
the l>aby is twenty-three days old and is and has been in 
perfect health in every respect and weighed seven pounds at 
birth. 

Yours very truly, 

W. E. HUBBKBT, M. D. 

Hico, Texas, November G, 1908. 



The above is a most remarkable monstrosity. A search of 
literature for parallel instances reveals several cited in Gould 
and Pyle's '•Anomalies and Curiosities of Medicine.*' It is prob- 
able that infants born without limbs are either the subjects 
of intra-uterine amputations or of embrjonic malformations. 
One of the most remarkable cited is the case of Marc Cazottc, 
known as Pepin, who died in Paris in the last century aged 
62. He had no arms, legs or scrotum, but from very jutting 
shoulders on each side were well formed hands. Flaschland 
{Ohservat. Patholog. Anat., p. 44) speaks of a woman who 
three times had borne children without arms or legs. Garlick 
{Provincial Medical and Surgical Journal, London, 1849) de- 
scribes a child with neither upper nor lower extremities. In 
place of them were short stumps three or four inches long, 
closely resembling the ordinary stumps after amputation. The 
head, chest, body and male genitals were well formed, and 
the child survived. Hastings {Transactions of the Medico- 
Chirurgical Society of Edinburgh, 1826, Vol. II, p. 39) de- 
scribes a living child born without any trace of arms or legs. 
Hutchinson {Transactions of the Pathological Society of 
London, 1853, p. 343), reviews the history of a child born 
without extremities, probably the result of intra-uterine am- 
putation. The flaps were healed at the deltoid insertion and 
just below the groin. Transactions of the State Medical As- 
sociation of Texas, 1894, Dr. M. M. Smith, Austin, reported, 
with photograph, the birth of a negro baby without arms, 
legs, bladder or sexual organs. The child lived twenty days. 

RESOLUTIONS CONCERNING THE NEW MEDICAL LAW. 



We, the members of the Fourth District Medical So- 
ciety, in regular session on this day, at Brown wood, October 
20, 1908, after due concideration and careful deliberation, 
pass the following resolutions, towit: 

Whereas, There is and will be a combined effort on the 
part of faith healers. Christian Scientists, fakers and quacks, 
to either repeal the one board medical law, or amend the 



same until they will be admitted to administer to the sick 
and afflicted without qualifications, and at the same time be 
allowed to charge for the same. 

Whereas, We believe the greatest good has been and is 
being accomplished through this one board law, not only for 
honest doctors who have spent time and money to qualif}' 
for tlie profession, but for the public who are not in a position 
to recognize incompetency until they have suffered. 

WiiEREAi^, We believe the said law is fair and in no way 
partial, as it admits any and all recognized schools of medi- 
cine. Even Christian Scientists can pass this board, if prop- 
erly educated in anatomy, chemistry, pathology, and possess- 
ing a fair knowledge of contagious and infectious diseases, 
without being asked questions in regard to remedial agents 
used. Therefore, be it 

Resolved, First, That we heartily endorse the board in their 
honest efforts to do justice to all applicants, and we com- 
mentl them for their impartial endeavor to enforce said law. 

Second, That we request' of our Representatives in Saa 
Angelo District to thoroughly investigate this one board law 
as to its relation to class legislation, and to also consider th<f 
motives of those who assail it. 

Third, That a copy of these resolutions be sent to our St^te 
Senators and Representatives in this district, believing they 
will be diligent in their efforts to protect and elevate the 
standard of the medical profession as well as the interest of 
all concerned. 



PROCEEDINGS OF THE THIRD ANNUAL MEETING OF 

THE MEDICAL ASSOCIATION OF THE SOLTHWEST 

HELD AT KANSAS CITY, MO., OCTOBER 

19-21, 1908. 



Coates House, October 19. 

A meeting of the Hlxecutive Committee was held with the 
followin;? nieniberrt present; Drs. B. J. Vance, L. H. Buxton, 
J. Johnson, (J. H. ]SIoody, E. H. Cary, John Punton, Chair- 
man, of the Committee of Arrangements; President Thos. E. 
Holland and Secretary F. H. Clark. 

Tlie Secretary presented the application of Dr. J. Reed 
Lytle, of Kansas, who was not a member of the State Asso- 
ciation because his county association was not affiliated with 
the State Association, but who asked for membership in the 
Medical Association of the Southwest. The application was 
rejected and the Secretary instructed to write him that ac- 
cording to the constitution none but members of the com- 
ponent State associations could become members of this As- 
sociation. 

The Secretary reported that he had secured the services of 
Mr. William Wliitford, of Chicago, who is the official report' r 
for the A. M. A., to report the proceedings of this meeting nt 
a rate of $10 per day and 20 cents per folio of 100 words fur 
two copies of the transcript of the proceedings. On motion, 
duly seconded and carried, the action of the Secretary was 
endorsed. 

On motion of Dr. Pun ton, duly seconded and carried, the 
rule was adopted that during this meeting papers should be 
read alternately from each section. 

The Chairman of the Committee on Arrangements then out- 
lined the plans for the meeting, including the social features. 

Tlie Secretary-Treasurer presented his report. The present 
membership numbers 580, which shows a very satisfactory 
gain during the past year. The financial report shows: 

Total receipts during year $653 29 

Total disbursements 622 35 

Balance on hand $ 30 ^4 

Total outstanding bills, $91.25. 

An auditing committee consisting of Di*s. E. H. Cary, Jol n 
Punton and F. H. Clark was appointed to audit the books ar I 
accounts, and after reporting that they had found the boo' < 
and accounts correct, the report was received and order I 
spread on the records. 

A letter from Dr. H. L. Burrill, President of the A. M. .V., 
regretting his inability to be present and wishing the A? o- 
ciation a very prosperous year and a good meeting, was read 
and ordered read to the Association at one of the general 
meetings. 

The President addressed the committee at length regarding 
the necessity for hearty oo-operation on the part of tlie State 
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journals if we are to make this Association a success, and 
was authorized to appoint a J'ublication C-ommittee consist- 
ing of one from each State who is a member of the Executive 
Committee, to devise ways and means to accomplish this 
result. 

Adjourned to meet Tuesday, October 20, at 12 m. 

Casino Hall, October 19, 2 p. m. 

General meeting called to order by the Chairman of the 
Committee of Arrangements. Dr. John Pun ton, of Kansas 
City, Mo., announced that Mayor T. T. Crittenden, who was 
to deliver the address of welcome, was unavoidably detained, 
and introduced Dr. Jabez N. Jackson, who, in a few well 
chosen words gave a cordial welcome to the physicians and 
their wives in behalf of the profession of Missouri and of 
Kansas City. Dr. Punton then announced that immediately 
after adjournment of this session the visiting physicians were 
invited to become the guests of the Kansas City physicians 
and enjoy an automobile ride over the parks and boulevards 
of Kansas City. He then introduced Dr. Thomas E. Holland, 
of Hot Springs, Ark., President of the Association, who called 
up the following to respond to the words of welcome for their 
respective States: For Arkansas, Dr. C. T. Drennon, of Hot 
Springs; for Oklahoma, Dr. A. K. West, of Oklahoma City; 
for Mis.souri, Dr. C. W. Fassett, of St. Joseph; for Kansas, 
Dr. Geo. M. Gray, of Kansas City, Kan., and for Texas, Dr. 
Joe Becton, of Greenville, Texas. 

Adjourned to meet at 8:30 p. m. 

Coates House, October 19, 9 p. m. 

Meeting called to order by Vice-President S. S. Glasscock, 
who introduced the President, who then delivered his annual 
addres8, which dealt particularly with the birth, origin and 
need of this Association. 

Meeting adjourned to take up the scientific program at 
9 a. m. 

Tlie State delegations reported the following for members 
of the Nominating Committee: From 1{ansas, Drs. Geo. M. 
Gray, C. C. Goddard, Noah Hays, Hugh B. Caffey and S. S. 
Glasscock; from Missouri, Drs. Mott, Fassett, Lockwood, 
Dixon and Stauffer; from Arkansas, Drs. St. Cloud Cooper, 
J. M. Taylor, J. A. Foltz, J. T. Henry and E. H. Martin; 
from Oklahoma, Drs. A. K. West, M. A. Kelso, H. C. Reed, 
R. V. Smith and S. M. Jenkins; from Texas, Drs. F. D. Boyd, 
Joe Becton, E. H. Gary, D. Strickland and Bacon Saunders. 

Casino Hall, October 20. 9 a. m. 

Meeting called to order by Vice-President S. S. Glasscock, 
who introduced Dr. Bacon Saunders, who read the Chair- 
man's address for the Section on Surgery; Dr. F. B. Young, 
for the Section on General Medicine, and Dr. L. H. Buxton, 
for the Section on Eje, Ear, Nose and Throat. Dr. Glasscock 
then introduced Hon. T. T. Crittenden, Mayor of Kansas City, 
who addiessed the Association briefly. 

Dr. Punton then announced that at 2 p. m. the committee 
to entertain the Visiting ladies would take them for an auto- 
mobile ride around the boulevards, stopping for tea at the 
Country Club. Also that the visiting physicians would be 
entertained with a smoker in the Coates House Tuesday even- 
ing at 8 p. m. 

The Secretary reported that since the meeting of the Asso- 
ciation at Hot Springs about 150 new members had applied 
for admission, all of whom represented themselves to be mem- 
bers in good standing of their respective State associations, 
and asked if he should read the names of these applicants. 

Upon motion, duly seconded and carried, the reading was 
dispensed with and the Secretary instructed to enroll the ap- 
plicants as members. 

Meeting adjourned to take up the scientific program. 

Parlor A, Coates House, October 20, 12 ni. 

Meeting of the Executive Committee called to order by 
President Thos. E. Holland, with the following members 
present: Drs. G. H. Moody, John Punton, L. H. Buxton, 
B. J. Vance, Bransford Lewis, C. T. Drennon, LeRoy Long 
and F. H. Clark. 

A free discussion regarding the work of the Publication 
Committee was indulged in and the President announced as 
the committee for the coming year: Dr. C. T. Drennon, for 
Arkansas; Dr. Bransford Lewis, for Missouri; Dr. L. H. Bux- 
ton, for Oklahoma; Dr. Geo. M. Gray, for Kansas; Dr. G. H. 
Moody, for Texas. 



The Publication Committee was instructed to meet at 5:15 
p. m. Tuesday afternoon. The committee then adjourned to 
meet Tuesday evening at 8 p. m. 

8 p. m. — Meeting of the Executive Committee called to 
order. The Secretary, who had been instructed to prepare the 
report of the Executive Committee, presented the same, which 
embodied the portions of the report showing the present mera- 
brship and the financial statement and the effort made to in- 
terest all the county officers in the five States and to secure 
their attendance at this meeting, and recommended that the 
effort be renewed during the coming year. It also contained 
the report of the special committee appointed to attend the 
annual meeting of the A. M. A. at Chicago and ask for rec- 
ognition as a branch as.sociation, and reported that such rec- 
ognition had been formally promised by Dr. Jas. N. MacCor- 
mack at that time. It also mentioned the need for more thor- 
oughly presenting the aims and needs of the Association to 
the profession at large through the different State journals, 
and recommended that this matter be urged and an active 
campaign be carried forward. The question as to whether or 
not the Association should continue the experiment tried this 
year of having all the sections meet in common that had been 
arranged for this year, and the recommendation was then 
adopted that at the next annual meeting but two general scien- 
tific sessions should be provided and that the balance should 
be devoted to the sections. 

After accepting the above report and authorizing the Sec- 
retary to present the same at the general session the follow- 
ing morning, the committee adjourned to meet again Wednes- 
day at 12 m. after the election of the new officers. 

Casino Hall, October 21, 9 a. m. 

Meeting of the Association called to order by President 
Holland. Dr. Geo. M. Gray, of Kansas City, Kan., then pre- 
sented the following resolution: 

Resolved, That the Medical Association of the Southwest approves 
the efforts of the graduate trained nurses to raise the standard of edu- 
cation and to obtain proper recognition through registration. 

(Signed) GEO. M. GRAY. 

The report of the Executive Committee as outlined else- 
where was presented, and upon motion, duly seconded and 
carried, was adopted and ordered placed upon the minutes. 

The following resolutions were then presented by Dr. E. H. 
Martin, of Hot Springs, Ark.: 

Whereas, The tendency of physicians and charitable organizations 
over the country is even now to send advanced, indigent consumptives 
from their homes to climatic resorts, notably parts of Texas. Colorado 
and the Southwest; and 

Whereas, The consensus of opinion among the best authorities is 
that climate alone can not cure tuberculosis: and 

Whereas, Boarding houses and hotels in many resorts no longer 
open their doors to this class of people, thereby depriving them of any 
chance of securing proper accomodation; and 

Whereas, The sanitariums and eleemosynary institutions of the 
Southwest are already overburdened with such cases and the people 
are called upon to do double duty in that that they must take care of 
others beside their own consumptives; therefore, be it 

Resolved, That all States and Territories tliroughout the country and 
all physicians and charitable organizations be urged to discourage the 
aimless drifting of the average consumptive, and that all advanced 
consumptives be kept within the confines of their own city, county or 
State: and that the legislatures of the several States be urged to pass 
such laws as will insure the building and maintenance of sanitariums 
for curable cases and hospitals for the advanced and incurable cases. 

(Signed) E. H. MARTIN. 

Upon motion, duly seconded and carried, the above motions 
were unanimously adopted. The Secretary was also author- 
ized to notify the secretary of each State association of this 
action. 

The report of the Nominating Committee was then pre- 
sented, placing in nomination for the office of President for 
the coming year Dr. Jabez N. Jackson, of Kansas City, Mo., 
and Dr. S. S. Glasscock, of Kansas City, Kan. Upon motion 
of Dr. Glasscock, duly seconded and carried, the rules were 
suspended and the Secretary was instructed to cast the unani- 
mous ballot of the Association for Dr. Jackson for President 
for the coming year. The Secretary then announced that he 
had cast 243 votes for Dr. Jabez X. Jackson for President, 
and the President declared him duly elected. 

The committee then nominated for Vice-Presidents Drs. M. 
L. Berry, of Parsons, Knn. ; M. A. Kelso, of Enid, Okla. ; Joe 
Becton, of Greenville, Tex.ns, and St. Cloud Cooper, of Fort 
Smith, Ark. 

Upon motion the rules were suspended and as before the 
Secretary instructed to cast the unanimous ballot for the 
above named for Vice-President, which was accordingly done, 
nnd the President declared each of them duly elected. 

The Nominating" Committee then placed in nomination for 
Secretary-Treasurer Dr. F. H. Clark, of El Renoi 
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upon motion the Secretary of the Nominating Committee was 
instructed to cast the unanimous ballot of the Assoicatiou 
for Dr. Clark for Secretary-Treasurer, and the President de- 
clared him duly elected. 

Dr. Bacon Saunders then moved that a rising vote of 
thanks be given the Secretary-Treasurer for his services in 
behalf of the Association during the past year, which was 
unanimously cairied, after which the Secretary in a few 
words thanked the Association for the honor they had con- 
ferred upon him and pledged his very best efforts in the year 
to come. 

The President then appointed as a committee to wait upon 
the President-elect and inform him of his election, and invite 
him to the platform, Drs. Bacon Saunders and C. W. Fassett. 
While Dr. Fassett was searching for the President, Dr. Saun- 
ders presented the following resolutions, which were unani- 
mously adopted by a rising vote: 

In view of the unbounded hospitality and the ample facilities afforded 
this Association at this meeting for the comfort, pleasure and delectation 
of its members; be it 

Resolved, That the thanks and sincere appreciation of the Medical 
Association of the Southwest be expressed by a rising vote to the pro- 
fession of Kansas City, to its Committee of Arrangements, and to all 
those who in any way have contributed to the royal greeting and lavish 
hospitality extended to us during this meeting. 

And especially do words fail us when we attempt to voice the grati- 
tude of our hearts for the very great courtesy shown in providing such 
unfailing means for the pleasure and happiness of the visiting ladies. 
They must be a gentle and hospitable people, indeed, who care so well 
for the strangers within their gates. 

Here's to the city by the Kaw, may her longevity and prosperity be 
as boundless as her hospitality. 

(Signed) BACON SAUNDERS. 

The President-elect, Dr. Jabez N. Jackson, was then in- 
stalled into office and addressed the Association, setting forth 
briefly the aims and ambitions for the coming year and ask- 
ing for the same loyal support that had been accorded his 
predecessor. 

The following members of the Executive Committee were 
then chosen to serve for three years: Dr. B. J. Vance, Che- 
cotah, Okla.; Dr. J. D. RiddcU", Enterprise, Kan.; Dr. E. H. 
Martin, Hot Springs, Ark.; Dr. C. W. Fassett, St. Joseph. 
Mo.; Dr. D. Stricklan:l, Cleburne, Texas. 

The Nominating Committee then placed in nomination for 
the next place for meeting San Antonio, Texas, which was 
upon motion duly selected, and the Association adjourned to 
take up and flnish the scientific program. 

Section Officers for the Coming Year. 

Section on Surgery. — Chairman, Dr. J. A. Foltz, Fort Smith, 
Ark; Vice-Chairman, Dr. R. H. Barnes, St. Louis, Mo.; Sec- 
retan'. Dr. E. H. Martin, Hot Springs, Ark. 

Section on General Medicine. — Chairman, Dr. A. K. West, 
Oklahoma City, Okla.; Vice-Chairman, Dr. G. H. Moody, San 
Antonio, Texas; Secretary, Dr. Louis M. Warfield, St. Louis, 
Mo. 

Section on Eye, Ear, Nose and Throat. — Chairman, Dr. F. D. 
Boyd, Fort Wort/h, Texas; Vice-Chairman, Dr. J. F. Gesell, 
Wichita, Kan.; Secretary, Dr. A. W. McAlester, Kansas 
City, Mo. 



STATE SENATORS AND REPRESENTATIVES. 



The doctors of Texas are much interested in the personnel 
of the coming Thirty-first Legislature, owing to their interest 
in a State Board of Health measure and a bill for a State 
Tuberculosis Sanatorium. The following list of members of 
the House and Senate and U. S. Congressmen is presented 
from the Dallas yews: 

STATE SENATORS. 

Holdover Senators. 

The following State Senators elected in 1906 will hold office 
until 1010: 

1. 

6. 

7. 

8. 

9. 
14. 
17. 
18. 
19. 
22. 



J. M. Terrell, Daingerfield. 

E. G. Senter, Dallas. 

W. J. Greer, Wills Point. 

Charles L. Brachfield, Marshall. 

W. R. Hosley, Powell. 

E. L Kellie, Jasper. 

Thomas W. Masterson, Galveston. 

David A. Paul us., Hallettsville. 

Q. U. Watson, Giddings. 

W. 0. Murray, Floresville. 



23. John G. Willacy, Portland. 

25. Claude B. Hudspeth, Ozona. 

27. Earl B. Mayfield, Meridian. 

29. John W. Veale, Amarillo. 

30. D. M. Alexander, Weatherford. 

New State Senators. 

Following are the newly elected Senators, by diatricta: 
2. H. Bascom Thomas, Sulphur Springs. 

B. B. Sturgeon, Paris. 
R. E. Cofer, Gainesville. 
Tom W. Perkins, McKinney. 
Pierce B. Ward, Cleburne. 
H. B. Terrell, West. 
Alf J. Harper (re-election), Mexia. 

C. C. Stokes (re-election), Crockett. 
McDonald Meachum (re-election), Navasota. 
F. Charles Hume, Jr., Houston. 
John L. Peeler, Austin. 
F. C. Weinert, Seguin. 

Real, San Antonio. 



3. 

4. 

5. 
10. 
11. 
12. 
13. 
15. 
16. 
20. 
21. 
24. 
26. 
28. 
31. 



Arch Grinnan (re-election). Brown wood. 
W. J. Bryan, Abilene. 
J. P. Hayter, Decatur. 



THE BEPBESENTATiyES. 



Following are the Representatives in the diflferent districts: 

1. N. L. Dalby, New Boston, Bowie county. 

2. W. W. Lawson, Annona, Red River county. 

3. P. B. Branch, Mount Pleasant, Titus county. 

4. Place No. 1, J. C. Mason (re-election), Deport, Lamar 

county. 

4. Place No. 2, Charles Roach, Paris, Lamar county. 

5. H. E. Pharr, Sulphur Springs, Hopkins county. 

6. Walter A. Nelson (re-election), Sulphur Springs, Hop- 

kins county. 

7. G. W. Fant, Linden, Cass county. 

8. L. P. Wilson, ^re-election), Marshall, Harrison county. 

9. S. G. Bostic, Marshall, Harrison county. 

10. W. 0. Stamps, Gilmer, Upshur county. 

11. B. F. Cathey, Quitman, Wood county. 

12. D. M. Reedy (re-election), Tyler, Smith county. 

13. Jesse Odom, Lindale, Smith county. 

14. Sidney S. Baker, Carthage, Panola county. 

15. J. R. Reid, Mount Enterprise, Rusk county. 

16. George B. Terrell (re-election), Alto, Cherokee county. 

17. Homer A. Dotson, Gushing, Nacogdoches county. 

18. J. T. Bogard, Timpson, Shelby county, is opposed by 

John M'cLendon, Center, Shelby county. The result 
is in doubt. Both set up a claim to the nomination 
and the committee turned them loose. 

19. Place No. 1, S. H. Gorman, Livingston, Polk county. 

19. Place No. 2, F. O. Fuller (re-election). Gold Springs, 

San Jacinto county. 

20. J. M. Horgei-, Newton, Newton county. 

21. W. M. Harman, Lamb, Liberty county. 

22. John C. Chaney, Amelia, Jefferson county. 

23. Place No. 1, Jens Moller, Galveston, Galveston countj. 

23. Place No. 2, Marsene Johnson, Galveston, GaWeston 

county. 

24. Place No. 1, August Haxthausen, Houston, Harris county. 
24. Place No. 2, Ike M. Slandifer, Houston, Harris county. 

24. Place No. 3, C. C. Highsmith, Houston, Harris couoty. 

25. J. C. Ralston (re-election), Hempstead, Waller county. 

26. Place No. 1, A. T. McKinney (re-election), Huntsville, 

Walker county. 

26. Place No. 2. W. H. Driggers (re-election), Willis, Mont- 

gomery county, 

27. John R. Luce, Latoxo, Houston county. 

28. J. J. Strickland (re-election), Palestine, Anderson 

county. 

29. John A. Bobley (re-election), Athens, Henderson county. 

30. John T. Curry (re-election). Grand Saline, Van Zandt 

county. 

31. I. A. J. Nelson (re-election). Ash worth, Kaufman 

county. 

32. C. E. Gilmore (re-election). Wills Point, Van Zandt 

county. 

33. Place No. 1, B. F. Vaughan, Greenville, Hunt county. 

33. Place No. 2, R. E. Westbrook, Wolfe City, Hunt county. 

34. Place No. 1, Sam T. Rayburn (re-election), Windom, 

Fannin county. 
34. Place No. 2, T. J. Self, Dodd City, Fannin county. 
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35. Place No. 1, J. R. Elliott, Sherman, Grayson county. 

35. Place No. 2, J. L. Aston, Sherman. Grayson county. 

35. Place No. 3, John Marshall, Whitesboro, Grayson 

county. 

36. Place No. 1, C. M. Spradley, Allen, Collin county. 

36. Place No. 2, T. J. Bowles (re-election), Nevada, Collin 

county. 

37. Place No. 1, W. L. Crawford, Jr., Dallas, Dallas county. 
37. Place No. 2, C. M. McCallura (re-election), Dallas, 

Dallas county. 

37. Place No. 3, E. C. Lively (re-election), Irving, Dallas 

county. 

38. Jeff D. Cox (re-election), Rockwall, Rockwall county. 

39. Place No. 1, E. J. Anderson, Waxahachie, Ellis county. 

39. Place No. 2, W. S. Stepter, Palmer, Ellis county. 

40. Place No. 1, W. A. Tarver, Corsicana, Navarro* county. 

40. Place No. 2, S. J. Jennings (re-election), Kerens, Na- 

varro county. 

41. J. Ross Bell (re-election), Fairfield, Freestone county. 

42. L. Pat Leach, Bigliill, Limestone county. 

43. J. M. Brownlee, Madisonville, Madison county. 

44. J. G. McDonald (re-election), Anderson, Grimes county. 

45. Wilbur Claud Davis (re-election), Bryan, Brazos county. 

46. W. D. Crockett (re-election), Chappell Hill, Washington 

county. 

47. J. P. Buchanan, Brenham, W'ashington county. 

48. S. M. Mepk, Somerville, Burleson county. 

49. W. A. Trenckman ( re-election ) > Bellville, Austin county. 

50. C A. Allen, Weimar, Colorado county. 

51. W. E. Rabb, Sweet Home, Lavaca county. 
62. Horace D. Brown, El Campo, Wharton county. 

53. W. S. Munson, Angleton, Brazoria county. 

54. J. W. Flournoy, Beeville, Bee county. 

55. A. S. Crisp (re-election), Cuero, DeWitt county. 

56. C. K. Walter (re-election), Gonzales, Gonzales county. 

57. C. J. Von Rosenberg, La Grange, Fayette county. 

58. Roger Byrne, Smithville, Bastrop county. 

59. Walter Kuble, Elgin, Bastrop county. 

60. William M. Schofield, Lockhart, Caldwell county. 

61. Plaoe No. 1, James H. Robertson (re-election), Austin, 

Travis county. 

61. Place No. 2, A. G. Schluter, Austin, Travis county. 

62. W. S. Brookshire, Granger, Williamson county. 

63. C. C. Pearson, Burnet, Burnet county. 

64. Horace Graham, Rockdale, Milam county. 

65. J. L. Goodman (re-election), Franklin, Robertson county. 

66. B. Boswell, Heame, Robertson county. 

67. C. J. Bartlett (re-election), Marlin, Falls county. 

68. Place No. 1, John Maxwell, Waco, McLennan county. 

68. Place No. 2, Sam E. Stratton (re-election), Waco, Mc- 

Lennan county. 

69. Place No. 1, A. M. Kennedy (re-election), Waco, Mc- 

Lennan county. 

69. Place No. 2, W. C O'Bryan (re-election), McGregor, Mc- 

Lennan county. 

70. Place No. 1, Ruling P. Robertson (re-election), Temple, 

Bell county. 

70. Place No. 2, C. B. McLain, Troy, Bell county. 

71. J. H. Morris, Oglesby, Coryell county. 

72. Plaoe No. 1, Luther Nickels, Hillsboro, Hill county. 

72. Place No. 2, J. Dudley Stephenson (re-election), Hills- 

boro, Hill county. 

73. W. J. Stead, Alvarado, Johnson county. 

74. C. M. Cureton, Meridian, Bosque county. 

76. Tom Roberson (re-election), Stephenville, Erath county. 

76. R. S. Whitehead, Granbury, Hood county. 

77. Bonna Ridgway (re-election), Weatherford, Parker 

county. 

78. Place No. 1, Louis J. Wortham, Fort Worth, Tarrant 

county. 

78. Place No. 2, W. B. Fitzhugh, Arlington, Tarrant county. 

79. W. S. Ray (re-election), Denton, Denton county. 

80. J. P. Turner, Slidell, Wise county. 

81. G. O. Craven, Collinsville rural route, Cooke county. 

82. R. L. Cable (re-election), St. Jo, Montague county.' 

83. J. I. Ballengee (re-election), Henrietta, Clay county. 

84. Bert Maddox^ Graford, Palo Pinto county. 

85. Ed T. Cox, Eastland, Eastland county. 

86. E. C. Gaines (re-election), Comanche, Comanche county. 

87. A. J. Porter, Hamilton, Hamilton county. 

88. Rev. J. T. Hamilton, Windrelle, McCulloch county. 

89. Carl Goeth, Johnson City, Blanco county. 

90. William Giesen, Jr. (re-election), San Marcos, Hays 

county. 



91. F. Werner (RepuMican, re-election), Cibolo, Guadalupe 

county. 

92. Place No. 1, Thad T. Adams, San Antonio, Bexar county. 
92. Place No. 2, Otto Wahrmund, San Antonio, Bexar 

county. 

92. Place No. 3, Chester H. Terrell, San Antonio, Bexar 

county. 

93. R. R. Smith, Pleasanton, Atascosa county. 

94. W. R. Perkins, Alice, Nueces county. 

95. Place No. 1, J. T. Canales (re-election), Brownsville, 

Cameron county. 

95. Place No. 2, J. A. Brooks, Falfurrias, Starr county. 

96. Charles Pierce (Republican), Iiaredo, Webb county. 

97. John T. Briscoe (re-election), Devine, Medina county. 

98. Sam O'Bryant, Bandera, Bandera county. 

99. A. M. Turney, Alpine, Brewster county. 

100. W. C. McGown, El Paso, El Paso county. 

101. W. B. Crockett, Colorado, Mitchell county. 

102. Brown F. Lee, San Angelo, Tom Green county. 

103. T. J. Barrett, Anson, Jones county. 

104. D. J. Brookerson, Benjamin, Knox county. 
10."). S. D. Hamilton, Childress, Childress county. 

106. J. R. Bowman (re-election), Amarillo, Potter county. 

107. C. H. Jenkins (re-election), Brownwood, Brown county. 

108. F. F. Hill, Denton, Denton county. 

109. W. W. Caves, Oakville, Live Oak county. 

TEXAS CONGRESSMAN. 

The congressional delegation from Texas will be as follows: 

First District. — Morris Sheppard, Texarkana (fifth term). 

Second District, — Martin Dies, Beaumont (succeeds S. B. 
Cooper). 

Third District.-— Gordon Russell, Tyler (fifth term). 

Fourth District. — Choice B. Ran Jell (fifth term). 

Sixth District. — Rufus Hardy, 0>rsicana (second term). 

Seventh District. — A. W. Gregg, Palestine (fourth term). 

Eighth District. — John M. Moore, Richmond (second term). 

Ninth District. — George F. Burgess, Gonzales (fifth term). 

Tenth District. — A. S. Burleson, Austin (sixth term). 

Eleventh District. — Robert L. Henry, Waco (seventh term). 

Twelfth District.-— Oscar W. Gillespie, Fort Worth (fourth 
term ) . 

Thirteenth District. — John H. Stephens, Wilbarger (seventh 
term). 

Fourteenth District.— James L. Slayden, San Antonio (sev- 
enth term). 

Fifteenth District. — John N. Gamer, Uvalde (fourth term). 

Sixteenth District. — William R. Smith, Colorado (fourth 
term ) . 



INSURANCE NOTES. 



The following comipanies are how paying the $5 rate for life 
insurance examinations: 

In Texas. 

American National Life, of Galveston. 

Etna Life, of Hartford, Conn. 

Citizens Life, of Louisville, Ky. 

Capitol Life, of Denver. 

Colorado National Life, of Denver. 

Fort Worth Life, of Fort Worth, Texas. 

Guarantee Life, of Houston, Texas. 

Kansas City Life, Kansas City. 

Manhattan Life, of New York. 

Northern Life, Chicago, 111. 

Northwestern National Life, Minneapolis, Minn. 

Pacific Mutual Life, of San Francisco. 

Philadelphia Life, Philadelphia. 

Protective Life, Birmingham, Ala. 

Southwestern Life, of Dallas, Texas. 

State Mutual Life, of Rome, Ga. 

Southern States Life, of Atlanta, Ga. 

Volunteer Life, Chattanooga, Tenn. 

In Other States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, Louisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life, of New York. ^^^ j 

Hartford Life, Hartford, Conn. ^.^.^.^^^ ^^ LnOOglC 
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Hancock Mutual Life, Boston, Mass. 

Massachusetts Mutual Life, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 



TEXAS COUNTIES ENFORCING A FIVE DOLLAR EX- 
AMINER'S FEE. 



Yellow Fever at Vera Cm*.— The State Health Department 
has been advised of another case of yellow fever in Vera Cruz. 
This means a total of 10 cases^ 11 of which were fatal. This 
is the first case reported since August 23rd. This will prob- 
ably prolong the quarantine against Mexico. — Houston Chron- 
icle, 

The Section on Pathology announces that its oflicers are 
very desirous of completing their program for the coming an- 
nual meeting at an early date, and solicits communications 
from any who may intend to participate. Titles should be 
received at once by Drs. J. M. Frazier, Belton, Chairman, and 
K. H. Beall, Fort Worth, Secretary. 



By mutual agreement, the following counties are enforcing 
the $5 fiat rate for insurance examinations. 



Anderson. 


Cooke. 


Hale. 


Martin. 


Bandera. 


Dallam. 


Haskell. 


Medina. 


Bastrop. 


Dc Witt. 


Hemphill. 


Midland. 


Blanco. 


Kctor. 


Hill. 


Milam. 


Bosque. 


El Paso. 


Hopkins. 


Montgonii'ry 


Briscoe. 


Edwards*. 


Howard. 


Morris. 


Burnet. 


Erath. 


Hamilton. 


Newton. 


Caldwell. 


Fannin. 


Harrison. 


Nolan. 


Cass. 


Fisher. 


Hartley. 


Ochiltree. 


Camp. 


Floyd. 


Jasper. 


Orange. 


Childress. 


Franklin. 


Johnson. 


Swisher. 


Clay. 


Gillespie. 


Karnes. 


Titus. 


Colorado. 


Gonzale?. 


Kaufman. 


Travis. 


Collin. 


Grayson. 


Kendall. 


Upshur. 


Comal. 


Guadalupe. 


Kerr. 


Uvalde. 


Potter. 


San Augustine. Lampasas. 


Van Zanilt. 


Rockwall. 


Sherman. 


Leon. 


Wilbarger. 


Roberts. 


Smith. 


Lipscomb. 


Williamson. 


Robertson. 


Stephens. 


Lubbock. 


Wood.— 79. 


Runnels. 


Stonewall. 


Madison. 





COMMUNICATIONS. 



Texas Htate Journal of Medicine: 

Enclosed find check for my renewal as per inclosed notice. 

I receive a couple of dozen weekly and monthly medical 
journals, but can not get along without the Texas State 
Journal. It is professionally clean and wholesome, its edi- 
torials appear to bear malice toward none and charity for all. 
Aside from u few pages of local matters it contains good 
reading articles for physicians everywhere, and one does not 
need to fear an insult in the way of a patent medicine adver- 
tisement when one peruses its contents. It is honest and 
honoiable, and is ably edited. 

Very truly yours, 

C. E. Frazier, M. 1). 

Kiinsiis City, Kan.. October 30, 1908. 



NEWS. 



New Orleans Polyclinic— The twenty-second annual session 
of the New Orleans Polyclinic opened on November 2nd with 
a larger class than ever before, and the indications are for a 
very successful term. 

Dr. J. W. Largent Loses Home.— On November 23d the 
house of Dr. J. W. Largent, of McKinney, burned with most 
of the contents. The house was valued at $3500, and the 
loss is partially covered by insurance. 

Dr. C. H. Mayo Coming to State Meeting.— Dr. C. 11. Mayo, 
of Rochester, Minn., has definitely announced lie will visit 
the medical profession of Texas at their next State meeting 
at Oalveston in May. He will read a paper on ^'QoitreJ* 

The Fourteenth or North Texas District Medical Association 
will hold its next meeting in Dallas, December 8th, ttth 
and 10th. Elaborate programs are out. Tuesday evening 
there will be public addresses and Thursday evening lunch, 
smoker and vaudeville at the Commercial Club. 



The Blind Institute at Austin will petition the next Lesris- 
lature for about $60^000 worth of improvements. The prin- 
cipal thing needed is a hospital, which will cost $30,000, for 
the use of the institution. Dr. J. W^. McLaughlin, Jr., physi- 
cian for the Blind Institute is now in the North investigating! 
the best equipped hospitals with a view of making additions 
to the plans. — Houston Post. 

The Owl Doctor. — A medical man in New York City has a 
new scheme. He practices at night only. He found so many 
night cases coming at the top of his office hours, and visits 
wore him out, so he determined to save his energy for the 
night work, which paid him best, anyway. He says he finds 
patients prefer having a doctor who is fresli and wide-awake 
instead of one who is tired out after a day's work. — Illinois 
Medical Journal. 

Divine Healer Arrested at Fort Worth.— "King" Schlatter, a 
divine healer, who claims to have been with Dowie when he 
discovered his island of gold in the Pacific Ocean, and now 
its sole owner, is in Fort Worth for the purpose of organiz- 
ing an army of God. He was recently arrested for practicing 
medicine without license, but on trial acquitted. The com- 
plaining witnesses were: Drs. J. D. Mitchell, R. O. Braswell 
and Lillie Roberts, et al. 

Dr. B. M. Worsham Resits.— On November 11 th. Dr. B. M. 

Worsham resigned as superintendent of the State Insane Asy- 
lum at Austin, to enter private practice. His resignation 
becomes efl'ective January Ist, when he expects to go t« 
£urope for post-graduate work before re-entering practice. 
He has been connected with the State Insane ^ylum for 
eighteen years, and aided in planning the Epileptic Colony 
at Abilene and the Pasteur Institute at Austin. — Dallas AeiM. 

Dr. Brumby Wants an Assistant.— The State Health De- 
partment is in need of a capable assistant to take charge of 
the smallpox situation in Texas, and has applied to the At- 
torney General for a construction of the law providing for 
an appropriation for miscellaneous expenses. Tlie department 
desires to take from this fund about $150 per month for 
salary, and an additional amount for traveling expenses of a 
smallpox inspector. The question is under consideration by 
Assistant Attornev General James D. Walthall. — Houston 
Post. 

The Tuberculosis Exhibit at San Angdo.— A great deal of 
interest was manifested in the tuberculosis exhibit while at 
San Angelo, some four thousand people visiting it daily. 
The exhibit is said to have aroused much interest. A local 
anti-tuberculosis society was formed and plans considered to 
protect citizens from infection brought in by the many tran- 
sient tuberculous. Among the visitors at the exhibit were 
the delegate<4 to the convention of the Federation of Women's 
Clubs, which was in session at San Angelo. After spending 
about ten days in this city the exhibit was taken to Brown- 
wood, and from there to Waco. 

Honorary Daughter of the Association Married.-^Captain 
W^ilson Thompson Davidson, Medical Corps U. S. A., and Miss 
Mary Hudson, daughter of Dr. and Mrs. Taylor Hudson, of 
Belton, were married November 23d, at Belton. After the 
reception they started on their wedding tour to points in 
China and Japan. They will then go to Manila, P. I., where 
Captain Davidson is stationed as surgeon in the United States 
Army. This wedding is of peculiar interest to the members 
of the State Association from the fact that in 1902, in Dallas, 
the office of "Honorary Daughter of the Association" %vas 
created and bestowed upon Miss Hudson because of the in- 
terest she always manifested in the/Stfffeira of the Stete Medi- 
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Guests at the Galveston Meeting. — Dr. George Dock, of the 
University of Michigan, formerly of the Medical Department 
of the University of Texas, has accepted the chair of medi- 
cine in Tulane University at New Orleans. Dr. Dock is well 
known to the Texas profession, with whom he is a great 
favorite, and, in the opinion of the "Red Back" he is the Osier 
of the future. He will attend our next State Association 
meeting at Galveston, May, 1909, and will be our guest. 

The inimitable and only Lydston, the "Live Wire of Chi- 
cago, ' who writes such red-hot, snappy, sparkling and spon- 
taneous epistles to the marines in the **Red Back,** articles 
that attract so much attention, has been invited to be the 
guest of the Texas State Medical Association at Galveson. 
He will deliver an address, Lydstonian in character. — Texas 
Medical Journal. 

Dr. Dnggan's Campaign.— Dr. Malone Duggan, of San An- 
tonio, has been pushing the work of the Committee on the 
instruction of Women on the Questions of Venereal Diseases 
and Sex. Two thousand reprints of the committee's report at 
Corpus Christi have been furnished him by the trustees, and 
he is distributing them to women's clubs throughout the 
State. A large number of women's clubs of San Antonio 
have voted to have this paper read and open for discussion. 
The consideration of the question is calculated to do much 
good. Dr. Duggan and the committee, consisting of Drs. J. M. 
Frazier and W. W. Long, are considering following up the 
work with lectures. Any one desiring to secure reprints of 
the paper may do so by applying to Dr. Malone Duggan, of 
San Antonio, Texas. 

New and Non-Official Remedies.— The following articles 
have been accepted by the Council on Pharmacy and Chem- 
istry : 

Tabloid Ergotinine Citrate (Burroughs, Wellcome & Co.). 

Tabloid Ergotinine Citrate and Strychnine Sulphate (Bur- 
roughs. Wellcome & Co.). 

Tabloid Hypophosphites Compound (Burroughs, Wellcome 
& Co.). 

Enule Soap Compound (Burroughs, Wellcome & Co.). 

Gr. Eff. Caffeine and Potass.-Bromide Comp. (H. K. Mul 
ford & Co). 

Gr. Eff. Carlsbad Salt (Artificial) (H. K. Mulford & Co.). 

Gr. Eff. Sodium Sulphate (H. K. Mulford & Co.). 

Eusemin (Leonard A. Seltzer). 

From the former list, Syrup Hydriodic Acid (R. W. Gard- 
ner) has been omitted. 

Health Lessons in Street Car Transfers.— The United Trac- 
tion Company, of Troy, New York, has printed a new supply 
of transfers, and has had printed on the back such informa- 
tion as the Troy tuberculosis relief committee of the State 
Charities Association desires disseminated. The transfers 
just issued and distributed every day in the week now read: 

"Consumption in early stages can be cured." Take your 
case in time to a good physician or go to the Relief Station, 
No. 2 Hill Street, and you may be cured. Do not wait. 

Consumption is caught mainly through the spit of consump- 
tives. Friends of consumption: dampness, dirt, darkness, 
drink. Enemies of consumption: sun, air, good food, clean- 
liness. 

If you have tuberculosis don't give it to others by spitting; 
even if you have not, set a good example by refraining from 
the habit, always dirty, often dangerous. — (Troy Tuberculosis 
Relief Committee, State Charities Aid Association.) — Journal 
A. J/. A. 

The Tuberculosis Exhibit in Texas. — The tuberculosis ex- 
hibit from New York secured by Dr. Brumby has so far been 
exhibited in Dallas, Fort Worth, San Angelo, Brownwood and 
Waco. The exhibit was not well displayed in Dallas on 
account of room, but the exhibitions were given ample 
space and a better opportunity for systematic public instruc- 
tion. In Fort Worth the exhibit was open for ten days. It 
was seen by 13,000 people. Every afternoon and evening ster- 
eopticon views were shown and lectures delivered by Mr. 
George Nelbach, in charge of the exhibit, and by members ot 
the local medical society. The expenses of the exhibit are 
being borne by the community. The expense of the Fort 
Worth exhibit for ten days was $400, which is perhaps some- 
what more than it may be shown for in some other cities. 

Public Health Notices in the Daily Press. — All the papers 
in the State have contained an unusual number of public 
health notices, and a number of the most important ones have 
been written by Dr. David R. Fly. The Dallas News during 
the month of November published a very carefully written 



communication from him on the "Responsibility of Natiotuil, 
State and Municipal Oovemments/* 

Tuberculosis Fund. — ^A novel and attractive method will be 
offered this year by which we can each in a little way help 
swell the fund for fighting tuberculosis. There will be offered 
for sale in every State in the Union a Christmas stamp, the 
proceeds of the sale of which will go to the anti-tuberculosis 
fund. 

The idea originated with the Red Cross Society of Denmark 
and was introduced in America by the Red Cross Society of 
Delaware last year. The Delaware society was remarkably 
successful in the novel method of raising funds. The first 
issue of the stamps, which numbered 50,000, was exhausted 
within a few days after issuance, and other orders were made, 
the Delaware society disposing of an aggregate of 300,000 
stamps in the two weeks just preceding Christmas. 

The stamps can not be used for postage, but are intended 
to be used in connection with the regular government postage 
stamp, and serve the double purpose of bearing a message of 
good cheer and reminding the one to whom the letter is ad- 
dressed that the sender is interested in the work of fighting 
tuberculosis, and delicately calls the attention of the recipient 
of the letter to the duty to contribute in either time or money 
in no matter how small amount, to the fight against the 
white plague. — Fort Worth Record. 

Dallas Paperhangers to Aid Anti-Tuberculosis Fight. — To 
further the campaign against tuberculosis and infectious dis- 
eases, the union paperhangers of Dallas propose for enact- 
ment into law by the City Commission an ordinance provid- 
ing penalty for householders who allow more than two layers 
of wall paper to be placed. The paperhangers assert that as 
many as eleven different paperings have been found in houses. 
They have the support of the members of the Board of 
Health. In St. Louis there is a municipal law, and in Ne- 
braska a State law, which forbids more than two paperings 
placed on the wall. It provides that the old paper and canvas 
be removed before new is put on. — Dallas News. 

An Example in State Board of Health Work.— The last Leg- 
islature appropriated for the use of the State Board of Health 
of Pennsylvania for the prevention of diseases one million 
dollars. The present appropriation for quarantine in Texas 
is about forty thousand dollars. The State Health Officer 
will ask of the new Legislature the organization of a real 
Board of Health, and request twenty thousand more for its 
maintenance for the first year. 

Board of Medical Examiner's Notes. — There were 65 appli- 
cants for examination at the recent Dallas meeting of the 
State Medical Examining Board. Two withdrew after taking 
anatomy. Four or five who failed in the forth Worth exami- 
nation a year ago returned for re-examination. One of these 
was one of the two who withdrew, a negro. About one-third 
of the applicants were those who failed to verify prior to 
July 12t!i. No new suits have recently been filed against the 
Board. Action concerning the standing and entrance exami- 
nations of medical colleges was taken, but its exact nature 
has not yet been made public. 

Since last report there have been received on reciprocity: 

Prentiss, Elliott C, Columbian University. Intended resi- 
dence. El Paso, Texas. 

Venable, Chas. S., University of Virginia. Intended resi- 
dence, San Antonio, Texas. 

Freels, Arthur M., Washington University, St. Louis. In- 
tended residence, X)^nison, Texas. 

Gibson, Albert D., Wisconsin Post-Graduate School. In- 
tended residence. Port Lavaca, Texas. 

Russell, Ben, College of Physicians and Surgeons, Baltimore. 
Intended residence. Canyon City, Texas. 

Hartsook, Chas. R., Medical College of Virginia, Richmond. 
Intended residence, Tulia, Texas. 

Baskett, Geo. Terrell, Medical Department, University of 
Michigan. Intended residence, Van Alstyne, Texas. 

The Board is now in reciprocation with Virginia and Ohio 
under Rule No. 1, or basis of written examination under 
present laws. In the reciprocal contract with Virginia the 
right is reserved to refuse such of her licentiates as may have 
graduated in colleges this Board considers in questionable 
standing. Virginia certificates issued since July 1, 1900, are 
accepted, and from Ohio since January 1, 1900. 

Appeal for Anti-Tuberculosis Association. — On November 
10th, Dr. L. B. Bibb, Secretary of the Texas Anti-Tubercu- t 
losis Association, issued the daily papers an open letter which 1^ 
was in part as follows: ^^ 
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The death rate from tuberculosis is greater than all other communi- 
cable diseases combined, and it is increasing. The actual cost to the 
people of the State of Texas, including the value of lives lost (5800 an- 
nually) the cost of the care ot the sick, the cost of supporting orphan 
children whose parents have died of tuberculosis, etc., is not less than 
$46,000,000 per year, riiink of what a saving of human life, and of 
money — not to mention the woe of broken hearts, the misery and suffer- 
ing, could be secured if this disease was prevented. The importance of 
organized resistance is now recognized. Associations have been formed 
in all civilized countries and the people are joining in the struggle. 

In line with this great movement the Texas Anti-Tuberculosis As- 
sociation was periected on September 26th last. We are affiliated 
with the American National Association, which is connected with the 
International Association with headquarters in Berlin. It is desired 
by the Texas Association that every existing agency of standing in each 
community co-operate with us in the movement and campaign of edu- 
cation, in addition to the organized agencies we appeal to every citi- 
zen of Texas who has the welfare of his fellowman a^ heart to give us 
practical support, in addition to printed information which we wish 
to circulate lar and wide, we have brought and wish to install in the differ- 
ent cities a very elaborate "exhibit," which shows in graphic and sim- 
ple way by charts, photographs, models and apparatus of all sorts, the 
great prevalence of the disease, the causes and conditions which bring 
it about, and the approved methods of prevention and treatment. It 
is hoped in this way to impress upon all classes the tact that the one 
hundred and fifty thousand deaths which occur every year in our country 
alone, are needless, and that with organized effort tuberculosis can 
be blotted out. The "Exhibit" at the Dallas Fair was viewed daily 
by throngs of interested people who will scatter to their homes with 
valuable information and will in turn dis.siminate what they learned 
among their neighbors. 

We will do a great work if you will help us. We can not succeed 
without your financial htlp. formal resolutions of endorsement and 
sympathy will not avail to defray necessary expenses. "Be ye warmed 
and be ye filled" never appeased the pangs of cold or hunger. Con- 
sidering the obligation resting upon us to overcome the dangers which 
confront us, will not you, men and women of Texas, contribute the 
indispen.sable necessity — the money — for carrying on this work? The 
press of the State has generously given valuable and costly space in 
Furthering the cause. Reader will you not do your part, and do it now. 
If so, remit what you can, at least give us the one dollar membership 
fee, to Ur. L. B. Bibb, Secretary, Box S, Austin. Texas. Send in your 
check, our Treasurer is a banker and makes no charge for exchange. 

Examinations for Marine Hospital Service. — ^A board of 
comniissioned medical officers will be convened to meet at the 
Bureau of Public Health and Marine Hospital Service, 3 B 
Street S. E., Washington, D. C, Monday, January 11, 1909, 
at 10 o'clock ft. m., for the purpose of examining candidates 
for admission to the grade of assistant surgeon in the Public 
Health and Marine Hospital Service. 

Candidates must be between 22 and 30, graduates of a re- 
putable medical college, and must furnish testimonials from 
responsible persons as to their professional and moral char- 
acter. 

The following is the usual order of the examhiations : 1, 
physical; 2, oral; 3, written; 4, clinical. 

In addition to the physical examination candidates are re- 
quired to certify that they believe themselves free from any 
ailment which "^ would disqualify them for service in any 
climate. 

The examinations are chiefly in writing, and begin with a 
short autobiography of the candidate. The remainder of the 
written exercise consists in examination in the various 
branches of medicine, surgery, and hygiene. 

The oral examination includes subjects of preliminary edu- 
cation, history, literature, and natural sciences. 

The clinical examination is conducted at a hospital, and, 
when practicable, candidates are required to perform surgical 
operations on a cadaver. 

Successful candidates will be numbered according to their 
attainments on examination, and will be commissioned in the 
same order as vacancies occur. 

Upon appointment the young officers are, as a rule, first 
assigned to dut}-^ at one of the large hospitals, as at Boston, 
New York, New Orleans, Chicago, or San Francisco. 

After four years' service, assistant surgeons are entitled 
to examination for promotion to the grade of past assistant 
surgeon. 

Promotion to the grade of surgeon is made according to 
seniority and after due examinations as vacancies occur in 
that grade. 

Assistant surgeons receive $1600, paat assistant surgeons 
$2000, ajid surgeons $2500 a year. Officers are entitled to 
furnish quarters for themselves and their families, or, at 
stations where quarters can not be provided, they receive com- 
mutation at the rate of thirty, forty, and fifty dollars a 
month, according to grade. 

All grades above that of assistant surgeon receive longevity 

pay, 10 per cent in addition to the regular salary for every 

five years' service up to 40 per cent after twenty years' service. 

The tenure of office is permanent. Officers traveling under 

orders are allowed actual expenses. 

For further information, or for invitation to appear before 
the board of examiners, address "Surgeon General, Public 
Health and Marine Ho'spital Service. Washington, D. C." 



Texas Vital Statistics.— The following report from the Oc- 
tober Bulletin of the Department of Public Health and Vital 
Statistics^ for the quarter ending September, shows the total 
number of births to be for July, 4642; August, 4160; Sep- 
tember, 4057; total for quarter, 12,859; number of deaths, 
Julv, 2051; August, 1527; September, 1381; total for quarter, 
4959. 

According to returns of last six months our death reports 
for one year will be approximately 19,306, which is (figuring 
on a basis of 4,000,000 population for Texas and 12 deaths 
per 1000) about 40.34 per cent of the total number of deaths. 
Approximately 25 per cent of all deaths reported were due to 
preventable diseases; judging from these figures we have, then, 
12,000 deaths in Texas annually from preventable disease^-- 
almost 50 per cent of these are from tuberculosis, 5800 d?athg 
occurring annually from this disease, about 18 per cent from 
typhoid or 2040 deaths annually due to typhoid, and so on 
down, as the accompanying charts show. 
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Dr. Fly's Panhandle Campaign.— Dr. David R. Fly, Coun- 
cilor of the Third or Panhandle District, has just completed 
the itinerarv of his district. As he has recently been ap- 
pointed Chairman of the Committee on Public Lectures, 
and as Chairman of the Legislative Committee of the Anti- 
Tuberculosis Society he has largely introduced in his meet- 
ings the education of the public on health matters. He visited 
Amarillo, Dalhart, Hereford, Clarendon, Childress, Qunnah 
Vernon, Wichita Falls, Henrietta, Bowie and Decatur. At all 
points meetings were principally held in churches and nWKtly 
at night. In Clarendon the courthouse was used. At thtse 
meetings ministers, lawyers, school teachers, students. anJ 
prominent citizens were invited. An address \va9 made at 
each point on Preventive Medicine by Dr. Fly, followed by 
other addresses from the local medical profession and repri- 
sentative ministers, lawyers, editors, and laymen. The local 
newspapers gave extended notices to the meetings, and in mo^t 
of the towns hand bills were used to increase the interest of 
the public. At Hereford, Quanah and Vernon the houses wer* 
packed, and there were everywhere good crowds out and great 
interest manifested. Dr. Fly will aid any of the councilors 
or county officers who desire his assistance in holding similar 
meetings, provided his expenses >irre paid byfthe local pro- 
fession. "^^ ^^ 
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Delegates to the International Tuberculosis Congress.— The 
following additional names have been secured of Texas dele- 
gates who attended the International Tuberculosis Congress: 
Drs. W. C. Farmer, San Antonio, and G. J. Starnes, San An 
tonio. 

Examination Questions Submitted by the Texas State Board 

of Medical Examiners at the Meeting in 

Dallas, November loth. 

MEDICAL JURISPRUDENCE. 

1. What is meant by last sickness, and what are its relations to 
the law? 2. How may human hairs be distinguished from fibres, 
or the hair of the other animals? 3. What are the most important 
Questions arlslns in connection with gunshot wounds? 4. what is 
the cause of death following burns? 5. How is it possible to distln- 
suish false from true pregnancy? 6. How to distinguish between in- 
juries to the head, produced by accident during delivery, and those 
made with criminal intent? 7. What is meant by age of consent? 

8. What is meant by the expectation of life? 9. Describe the Coroner 
System. 10. What is a wound, and what are the most important 
questions that arise in connection with wounds?, 

J. D. OSBORN, M. D., Cleburne. 

CHEMISTRY. 

1. Describe the chemical change in starch during digestion. 2. De- 
scribe oxygen. 3. What are the symptoms of acute arsenic poisoning? 
4. Give chemistry of respiration. 5. Describe the chemical formula 
of alcohol and ether. 6. To what salts do most cathartic mineral 
waters ow^e their virtue? 7. Give two chemical tests for albumin in 
the urine. 8. Give two chemical tests for sugar in the urine. 9. Give 
the formula and properties of chloroform. 10. Define an alkaloid, 
and name several used in medicine. 

T. J. CROWE, M. D.. Dallas. 

BACTERIOLOGY. 

1. Name and give classification of fungi that are connected with 
diseases in man. 2. Name chief forms of bacteria. 3. Name the 
most important surgical micro-organisms, 1. e., those most frequently met 
with in surgical work. 4. What bacteria are likely to be mistaken 
for tubercle bacillus, and how may this error be avoided? 5. Describe 
ptomaines, and name three sources of ptomaine poisoning. 6. Give 
detailed description of Widal's test in typhoid fever. 7. Name and 
describe a malarial parasite. 8. Define (a) phagocytosis, (b) chemo- 
taxis, (c) opsonin. 9. State accurately the steps you would take to 
stain, mount and examine a specimen of sputum from an advanced case 
of tuberculosis. 10. Define (a) aerobic, (b) anaerobic, (c) diplococci. 

J. P. RICE, M. D., San Antonio. 

OBSTETRICS. 

1. Describe fertilization of the ovum. 2. Describe the placenta, 
and give its functions. 3. What is the normal duration of pregnancy, 
and method of calculating the duration? 4. Give some of the most 
reliable signs of pregnancy. 5. Differentiate between a first and a 
subsequent pregnancy, especially as regards changes in the uterus. 
6. Give causes of vomiting of pregnancy. 7. What conditions in 
pregnancy are dangerous to life of mother and child? 8. Define pla- 
centa previa; classify, and give treatment. 9. What is the significance 
of albuminuria in pregnancy-prognosia, and treatment? Describe breech 
presentation and give diagnosis and treatment. 10. Name some con- 
ditions which might complicate pregnancy or be mistaken for it. 

J. D. MITCHELL, M. D., Fort Worth. 

PHYSIOLOGY. 

1. Name the glands secreting the saliva. 2. Give specific gravity, 
chemical reaction and physiological reaction of saliva. 3. Give name, 
origin, distribution and function of the fifth cranial nerve. 4. Where 
are the following cerebral nerve centers: (a) salivary, (b) visual, (c) 
respiratory, (d) mastication and (e) micturition? 5. Given an exposed 
artery and vein in the living subject, how would you distinguish them 
without reference to anatomical landmarks? 6. What portion of the 
spinal cord is affected (involved) in locomotor ataxia. 7. Describe the 
pnysiologic functions of the kidneys. 8. Name the four divisions 
of the circulatory system, and describe the circulation of the blood. 

9. Describe the portal circulation; name vessels carrying the blood 
to and from the liver. Into what does the latter empty? 10. Define 

(a) hyperopia, (b) heterophonia, (c) euthanasia, (d) myopia, (e) necremia, 
(f> hydremia, (g) diopter, (h) aphasia, (i) astigmatism, (J) chyluria. 

M. E. DANIEL, M. D., Honey Grove.. 

GYNECOLOGY. 

1. Give blood supply, nerve supply and lymphatics of the womb 
and ovaries. 2. Define kraurosis vulvie. 3. Give cause of inversion 
of the uterus, its diagnosis and treatment. 4. What are symptoms 
and cause of pudendal hematocele? 5. What is a caruncle of the 
urethra? Give treatment. 6. Give differential diagnosis of tuber- 
culous and gonorrheal cystitis. 7. What are the causes of pelvic 
peritonitis? 8. Give differential diagnosis of acute salpingitis, oophori- 
tis and appendicitis. 9. What is the pathology of (a) hydrosalpinx, 

(b) hematosalpinx? Give diagnosis. 10. What is acute parametritis? 
Give its etiology and pathology. 

R. O. BRAS WELL, M. D., Fort Worth. 

ANATOMY. 

1. Describe the tibia, and name the muscles attached. 2. Describe 
the collateral circulation around the knee. 3. Describe the kidney. 
4. Name the muscles of the femoral region. 5. Give the subdivis- 
ions of the large intestines, naming the source of the blood supply to 
each part. 6. Give the origin, course and distribution of the ulnar 
nerve. 7. Give the origin, course and distribution of the radial artery. 

8. Give the origin, course and difitribution of the dorsalis pedis artery. 

9. Describe Hunter's canal, naming the structures found therein and 
giving thoir relation to each other. 10. What structures would you 
cut through in an amputation at the middle of the humerus? 

W. B. COLLINS, M. D., Lovelady. 



HISTOLOGY. 

1. Give the divisions of the urethra alid the histology of the pros- 
tatic portion. 2. What is the pelvis of the kidney? 3. Describe 
non-striated muscular tissue and name its principal location in the body. 
4. Give the histology of the arteries, veins and capillaries. 5. Name 
the tunics of the eyeball and give its refractive media. 6. Describe 
a lobule of the lung. 7. For description the olfactory organ is divided 
into three regions: name them and give histology of the Schneiderian 
membrane. 8. Name the three divisions of the ear, and the bones 
of the middle ear. 9. Describe the musculature of the uterus. 10. 
Describe the mucosa of the stomach. 

J. J. DIAL, M. D., Sulphur Springs. 

PATHOLOGY. 

. 1. What are the pathological changes that take place in the blood 
in malarial fever? 2. Lobar pneumonia, name its different stages 
and describe each. 3. Describe the characteristic lesions of typhoid 
fever. 4. Pathology of empyema. 5. Pathology of erysipelas. 6. 
Pathologj[ of acute gastro-enteritis. 7. Pathology of diphtheria. 
8. Describe union by first intention; describe union by second inten- 
tion 9. Hernia — Name three varieties of external hernia and give 
usual contents of the sac in oblique inguinal. 10. What is the pa- 
thology of rheumatism. 

J. J. DIAL, M. D.. Sulphur Springs. 

SURGERY. 

1. What is an aneurism? 2. What is a fracture? 3. What is a 
contused, a lacerated wound? 4. Describe Colles' fracture, and give 
treatment. 6. What is your treatment in Potts' fracture? 6. De- 
scribe an amputation in the lower third of the thigh. 7. How would 
you treat a case of wry neck? 8. What is fistula-in-ano, and what is 
Its treatment?. 9. Describe the technique of appendectomy. 10. Give 
symptoms and operative technique for gall stones. 

E. P. BECTON, M. D., Green viUe. 

PHYSICAL DIAGNOSIS. 

1. Give diagnostic significance of edema from its topographical oc- 
currence. 2. State the clinical significance of arrhythmia (irregular 
pulse), and its principal varieties. 3. Describe the symptoms of 
aneurism of the ascending aorta. 4. Differentiate between acute 
pericarditis, acute endocarditis and acute myocarditis. 5. Differenti- 
ate between acute pneumonia and exudative pleuritis. 6. Differen- 
tiate between hypertrophy and dilitation of the heart. 7. Differentiate 
between acute miliary tuberculosis and enteric fever. 8. State symp- 
toms of gastroptosis. 9. Discuss acute yellow atrophy of the liver. 
10. Differentiate carcinoma of the stomach and chronic pancreatitis. 

G. B. FOSCUE. M. D.. Waco. 

HYGIENE. 

1. Mention and describe the diseases of animals that are communi- 
cable to man and state the means that should be employed for the pre- 
vention of these diseases in man. 2. What are the alimentary prin- 
ciples of food, their functions, the object of cooking food? 3. What 
is the object of clothing and its virtue in different seasons with reference 
to material, color, texture and hygroscopic quality? 4. Give the best 
methods of disinfecting a room and contents after exposure to the con- 
tagion of smallpox. 5. When are diseases said to oe epidemic, pan- 
demic and endemic? 6. Classify the following diseases, whether con- 
tagious or infectious: typhoid fever, typhus fever, cholera, scarlet 
fever, smallpox, yellow fever. Give method of stamping them out. 
7. what is the difference between fermentation, oxidation and putre- 
fication? 8. What deleterious gases accumulate in an imperfectly 
ventilated schoolroom? State amount of fresh air required per minute 
for each child. Also state the evil effects from inhaling air rendered 
impure by respiration. 9. Define ptomaine. Give sources of origin, 
describe their agency in inducing diseases and give the symptoms pro- 
duced by them. 10. How would you guard against the bowel disturb - 
ances of infants during their first and second summers? 

J. F. BAILEY, D. O., Waco. 



DISTRICT SOCIETIES. 



FIRST AND SECOND OR EL PASO-BIG SPRINGS 
DISTRICT. 

The El Paso-Big Springs Digtrict Medical Society held lie 
regular semi-aunual meeting at Colorado, November 17th. 
This was a very interesting session, although the attendance 
was small. The following program was rendered: Invoca- 
tion, Rev. W. M. Elliott, Colorado; Welcome in Behalf of 
Physidana of Colorado, Dr. Theo. C. Merrill, Colorado; Re- 
sponse for Association, Dr. Jno. Preston, Abilene; "Puerperal 
Septicemia," Dr. H. C. Scott, Sweetwater; ''Treatment of 
Contused and Lacerated Wounds," Dr. T. J. Ratliff, Colorado; 
President's Annual Address — ''Cholera Infantum," Dr. J. D. 
Davis, Roby. A very pleasant program was also given in the 
evening, music being a special feature. Dr. N. J. Phenix 
presented a paper entitled "Tuberculosis a Contagious and 
Preventable Disease-,'' the subject of "The Organization of the 
Colorado Sanitary Association'* was discussed by all those 
present. A report of delegates to the International Congress 
on Tuberculosis was made by Dr. N. J. Phenix. 

The following officers were elected for the ensuing year: 
Dr. John Preston, Abilene, President; Dr. W. W. Lynch, 
Midland, Vice-President; Dr. N. J. Phenix, Colorado, Secre- 
tary-Treasurer. The next meeting will be held J^j. Abilene, 

^-Ji^'^^^- Digitized by" 
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FIFTH OR SAN ANTONIO DISTRIC5T. 

The Fifth District Medical Society met in San Antonio 
November 20th« and was one of the most successful meetings 
ever held by that society. Not alone because it was attended 
by physicians prominent in the South, but the discussions of 
important medical questions and problems that received at- 
tention would render it so. 

The following program was rendered: "Some Observations 
on the Treatment of Diphtheria/* Dr. S. T. Lowery, San An- 
tonio; "Adenectomy and Post-Operative Hemorrhage" Dr. 
S. S. Beakley, Seguin; ''Causes of Death After Surgical Oper- 
ations/* Dr. Frank Paschal, San Antonio; ''Umbilical Hernia,** 
Dr. A. C. Scott, Temple; ''Dysentery/' Dr. George Dock, New 
Orleans, La.; "An Unusual Case of Anemia with Presentation 
of Patient,** Dr. Marvin L. Graves, Galveston; "Some Kinds 
of Eczema/* Dr. Isadore Dyer, New Orleans, La. 

The election of officers resulted as follows: President, Dr. 
G. H. Moody, San Antonio; Secretary, Dr. E. V. DePew, San 
Antonio (re-elected) ; Treasurer, Dr. .J. \V. Woolsey, San An- 
tonio. 

The society enjoyed a banquet in the evening. The follow- 
ing visitors were present: Drs. George Dock and Isadore 
Dyer, New Orleans; M. L. Graves, Galveston; I. C. Chase, 
Fort Worth; A. C. Scott, Temple; J. M. Elliott, Abilene; 
W. F. M'cMullen, Rockport; G. S. Jackson, Brown wood; F. 0. 
Norris, £^gle Lake; E. L. Clennott, Jacksonville; C. L. Mc- 
Clcllan, Rockport; E. Krueger, Kyle; R. Atkinson, San Mar- 
cos; J. H. White, Kyle; H. c' Eckhardt, Nordheim; G. 
Schulze, Shiner. 

District Personal. — Dr. N. P. Stark and Miss R. L. Moore, 
both of San Antonio, were married November 2nd. 



TWELFTH OR CENTRAL DISTRICT. 

District Personal. — Dr. J. Walter Torbett, of Marlin, has in 
the course of construction a three-story brick sanitarium, 
costing $15,000. 



THIRTEENTH OR NORTHWESTERN DISTRICT. 

The Palo Pinto County Medical Society met November 17th 
in Mineral Wells. This was one of the most successful meet- 
ings ever held by this organization. A large number of doc- 
tors from neighboring towns were present. The program 
consisted of the following: "Chronic Gastritis/* Dr. J. M. 
Luttrell, Mineral Wells; "Medicinal Treatment of Ex-opthal- 
mic Goitre/* Dr. B. R. Beeler, Mineral Wells; "Probable 
Causes of Appendicitis/* Dr. A. Irby, Weatherford. The dis- 
cussions were freely indulged in by all. Dr. Beeler then 
opened the subject of merging the county medical societies 
of Parker and Palo Pinto. This was thoroughly discussed, 
and finally Dr. Beelor's motion to invite the Parker County 
Medical Society to join the Palo Pinto County Medical Society 
was unanimously carried. The meeting adjourned to the 
Colonial Hotel, where an elegant spread was enjoyed. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Cooke County Medical Society met November 10th, 
with nine members present. Dr. C. L. Maxwell, Myra, read 
a paper on "Tetanus/* and reported a case; Dr. F. D. Gar- 
rett, Gainesville, read a piiper on "The Washington Meeting 
of the Congress on Tuberculosis.** 

The Dallas County Medical Society met at Dallas, Novem- 
ber 7th, with 75 members in attendance. A **Dollar Dinner" 
was served, after which followed papers and discussions on 
** Business Methods for the Doctor" touching on fees and 
niethoils of collecting. 

The Denton County Medical Society met November 2d, with 
thirteen members present. Program: "Diphtheria,'* Dr. Joe 
H. Allen, Justin; report of a case of "Foreign Body in the 
Trachea, Operation and Removal; Recovery of Patient,** Dr. 
F. U. Painter, Pilot Point; report of a case of "Foreign Body 
in Bronchial Tubes Followed by Pneumonia, Dislodged and 
Expelled by Coughing; Complete Recovery/' Dr. M. C. M'c- 
Bride, Denton. Dr. W. C. Kimbrough, Denton, had a clinic 
showing the u»e of triangular splint, as taught by Dr. Bo- 
dine, in the fracture of the femur of a child 4 yenrs of ag;\ 

The Ellis County Medical Society met at Waxahachie, No- 
vember 10th, with eleven members present. The meeting, 
which was devoted to clinics, proved very interesting and 



profitable. A resolution of condolence was passed on the 
death of Dr. H. O. Stacy. 

The Fannin County Medical Society met at Bonham, No- 
vember 12th, with sixteen members in attendance. This meet- 
ing was devoted to clinical cases and discussion which proved 
very interesting and profitable. A resolution was passed 
adopting a $5.00 fee for old line insurance companies and 
$3.00 for fraternal. 

The Tarrant County Medical Society met in regular session 
October 5th. Dr. K. H. Beall read a paper entitled, '*8pinal 
Puncture,** which was discussed generally by the members. 
Dr. Beall called attention to the diagnos'tic value of his pro- 
cedure in such diseases as tetanus, nephritis and tuberculous 
meningitis. He also called attention to the use of Dr. Flex- 
ner's serum in the treatment of cerebro-spinal meningitis. A 
committee was appointed to try to secure a supply of this 
serum. Discussion of local advertising was indulged in. 

The meeting held November 2nd was a public one. at which 
300 leading citizens were present to see the stereoptioon views 
and listen to the lecture by Mr. Nelbach, in charge of the 
tuberculosis exhibit. Plans were forwarded to secure a large 
attendance of the public on the exhibit opening in the city 
on the day following. A committee was selected by the Presi- 
dent to appoint lecturers from the local profession for each 
afternoon and night of the meeting. 

The Lamar County Medical Society met at Paris, November 
5th, with fifteen members present. Dr. J. E. Armstrong, 
Biardstown, presented a paper entitled, "Diagnosis of Pneu- 
monia/* 

The Van Zandt County Medical Society met in Grand Sa- 
line, November 6th, with only a few members present. The 
program consisted of two papers: "Qastrie Ulcer, Diagnosis 
and Treatment/* Dr. James R. Maxfield, Grand Saline, and 
"Digitalis; lis Preparation and Use,** Dr. D. Leon Sanders, 
Wills Point. These were thoroughly discussed by all present. 
The society heartily endorsed the suggestion of Dr. McCor- 
mack **as to a National Department of Health." The next 
regular meeting will be held in Wills Point. 

District Personals.— Dr. George E. Adams and Miss liartha 
Jennings, bo{h of Fort Worth, were married November 18th. 

Dr. Ben Kinsell, the efficient secretary of the Dallas County 
Medical Society, lias quit the field of general medicine and 
limited his practice to skin, genito-urinary and rectal diseases. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Northeast Texas District Medical Society met in Tex- 
arkana, November 10th, with a large percentage of members 
present. The program was good, and was well discussed. Dr. 
E. L. Beck, Texarkana, delivered the address of welcome. Pres- 
ident T. S. Raglnnd, Gilmer, delivered his annual address, 
which was followed by the program proper: "'How to Prepare 
Specimens for Laboratory Examination/* Dr. Nettie Klein, Tex- 
arkana; "Recent Advances in Surgery on ^ose and Throat" 
Dr. R. H. T. Mann, Texarkana; "Influences on Child in Utere 
from Toxins in the Mother*s Blood,** Dr. Preston Hunt, Texar- 
kana; "The Qeneral Practitioner/* Dr. Holman Taylor, Mar- 
shall; "Hydrotheiapy,** Dr. E. H. Martin, Hot Springs, Ark.; 
"Ruptured Aneurism of the Subclavian Artery, Presentation 
of Case,** Dr. Sam C. Ball, New Boston; "Milk Inspection and 
Its Importance,** Dr. L. J. Kosminsky, Texarkana; "Appendi- 
citis, When to Operate and Why/* Dr. W. C. Crutcher, Mt 
Vernon. The program was followed by a public lecture in the 
evening by Dr. D. S. Booth, St. Louis, which was well at- 
tended and very interesting. The subject was '*The Elixir of 
Life,** and gave wide range for a serio-comic talk along the 
lines so needed by the public at large. The society unani* 
mously voted its thanks to Dr. Booth for his lecture. 

A resolution commending the plan of raising funds for the 
protection of medical and health laws of the »State before the 
courts, recently advanced by the Journal, was unanimously 
Adopted and component societies urged to push the matter of 
securing subscribers to the fund. 

The following officers were elected for the ensuing year: 
Prcf^ident, T. F. Kittrell, Texarkana; Vice-Presidents* Dr. 
W. J. Matthews, Mt. Pleasant; Dr. Sam C. Ball, New Boston; 
Secretary -Treasurer, Dr. R. H. T. Mann, Texarkana (re- 
elected) ; Censors, Drs. T. S. Ragland, Gilmer, and W. C. 
Crutcher, Mt. Vernon. 

Mt. Pleasant was selected for the next place of meeting. 

The physicians of Texarkana entertained the society jointly 
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with the Tri-State Association on the evening of the 11th with 
a very enjoyable smoker. 

District Personal— Dr. Nettie Klein, of Texarkana, has re- 
tamed from an extended Eastern trip. 



COUNTY SOCIETIES. 



The December Annual Meeting. — The December meeting is 
the annual meeting in county societies. New officers are to 
be elected for 1908 and 1909, consisting of a President, Vice- 
President, Secretary, Treasurer, one Censor, and in a few 
societies a Delegate and an Alternate Delegate. Delegates 
hold office for two years, and the majority of Delegates were 
newly elected last December. 

Duties of New County Officers. — The success of the society 
for the new year is largely in the hands of the officers; 1909 
will be a legislative year. One of the President's first duties 
should be the appointment of a strong committee on Public 
Health and Legislation for the county, to co-operate with 
the State Committee on Public Policy and Legislation. The 
establishment of a Board of Health and a State Tuberculosis 
Sanitarium are very important measures to come before the 
Thirty-first Legislature. The secretaries of the larger societies 
will do well to consider the issue of a monthly county society 
publication. It is being tried in Tarrant county, in this 
State, and at very many other points, with little expense 
and great satisfaction. 

County society dues are payable January 1st. County sec- 
retaries, by the Constitution, have from that date until thirty 
days before the annual State meeting to complete collections. 
Between January 1 and April 10, 1909, a new list of members 
for each county society, with $2.00 for every name on the 
roll, must be sent the State Secretary. The State Association 
does not place any name on the roll until the $2.00 has been 
received. County secretaries are urged to send in a partial 
report with cash at their early convenience. In this way the 
county society rolls may gradually assume form. 

Reports of new secretaries should be received as soon as 
practicable after the county annual meeting. The State office 
should be promptly informed of the names and addresses of 
new county officers and committees in order that report blanks 
and supplies for the new year may be sent out. On January 
11, 1909, blanks for the annual reports of county secretaries 
will be mailed. 

Subscriptions to the Journal begin with the M'ay number. 
New members joining in January are paying for the State 
year. May 1, 1909, to April 30, 1910. During this time they 
will receive the Joubnax. 

-4 larger society membership should everywhere be obtained 
for the next year. The re-registration of practitioners has for 
the first time given us a complete list of legalized doctors in 
the State. The law has also made it very easy for secretaries 
to ;^o to the district clerk's office and obtain a list. This gives 
a complete county enumeration upon which to work for new 
members. The securing of new licenses has awakened many 
doctors to the advantages of more closely affiliating with the 
rest of the profession. County societies should show gen- 
erally the greatest growth of any year since the reorganiza- 
tion. On January 1st there will be mailed to county secre- 
taries from the State Secietary's office a list of all* practi- 
tioners in each county, as far as the State office can obtain 
thorn. This will form a basis for work and correction. 

tiecretarics' Canvass Helped by Journal. — ^To assist county 
secretaries in their work of enlarging the county rolls, sam- 
ple copies of the State Jouknal will be sent to some 4000 
newly registered doctors not now affiliated with the State As- 
sociation during the next few months. 



CHANGES OF ADDRKSS FROM OCTOBER 20 TO 
NOVEMBER 20. 



R. B. 
H. A. 
E. A. 
D. Y. 
R. A. 
R. A. 
T. H. 
T. B. 
R. J. 
H. J. 
E J. 
H. P. 
J. B. 



Wolford. from Tulia to Dallas. 
Lon«. from Texarkana to Ennis. 
Walters, from Fort Worth to Galveston. 
, Wilbem, from RunRe to Alice. 
Harris, from Stratford to Winnsboro. 
Matthews, from Kilgore to Henderson. 
Harrell. from Willis to Lockhart. 
Selman, from Silsbee to Browndel. 
Dice, from Miami to Burkburnett. 
Childress, from Gilmer to 1551 Canal St.. New Orleans, 
Beall, from Saginaw to R. F. D. No. 6. Fort Worth. 
Hurley, from Rotan to Guadalajara, Mexico. 
Honeycutt, from Womack to.Rotan. 



La. 



R. H. Jordan, from Lemonville to Memphis. 

C. F. Henderson, from Lafayette to Pittsburg. 

H. Tliornton. from Pittsburg to Barnes Medical College, St. Louis. 

I. L. McGlasson, from Axtell to Waco. 

H. T. Clark, from Fanchon to Tulia. 

N. A. Elder, from Ander to Nixon. 

R. P. Ray, from Argyle to Copeville. 

J. H. Petty, from Franklin to Taylor. 

A. H. Williams, from Honey Grove to Tehuacana. 

S. L. Mayo, from Cedar Creek to Pendleton. 

J. E. Montgomery, from Station A, Dallas, to Hamlin. 

Geo. L. Jackson, from McMahan to Miami. 



NEW MEMBERS OF THE STATE MEDICAL ASSOCIATION 
OF TEXAS FROM OCTOBER 20 TO NOVEMBER 20. 



Bowie County — Helm, H. M., Texarkana. 

Jefferson County — McAden, S. E., China. 

Lamar County — Clark, J. F., Paris; Kelsey, J. B., Blossom; Skidmore, 
J. D., Biardstown. 

McLennan County — Martin, J. E., Bruceville; Smythe. T. F., Mart. 

Rimnels Crmn^y— -Cheatham, A. B., Millersview; Dyer, U. E. G., Bal- 
linger. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR OCTOBER. 



Caylor, H. C, Canadian. 
Lusk, H. N.. Toyah. 
Maloy, £. D., Temple. 



Mc Daniel, A. C, San Antonio. 
Thomas, £. £., Frosa. 



DEATHS. 



Dr. H. E. Yarbrough, Markham, Texas, was shot and killed 
on October 9th by his druggist, S. S. Byars, while talking 
over the telephone to his wife; age 34. No cause was 
known for the shooting. Dr. Yarbrough graduated from the 
Baltimore Medical College in 1900 and practiced medicine 
in different parts of this State, finally locating at Markham, 
where he was engaged in active practice at the time of his 
tragic death. He was for several years a member of his State 
and county medical societies, and was well known and highly 
respected by his profession. He leaves a wife and one child. 

Dr. H. 0. Stacy, of Waxahachie, was bom in Indiana in 
1858 and brought when an infant by his parents to Collin 
county, Te.xas, where he grew to manhood. He received a 
good common school education, graduated from the Medical 
Department of the University of Louisville in 1889. He be- 
gan his practice at Trenton, Texas, and after two j'ears re- 
moved to Quanah, where he remained about the same length 
of time. He then went to Waxahachie in the year 1895. He 
formed a partnership with Dr. D. G. Thompson in January, 
1897, and acquired a large practice. His prominent charac- 
teristics were his untirint^ energy, doing a large practice after 
the fatal disease had reduced him to the point when most 
men would have been in bed. His kind, charitable and lovable 
disposition won for him a host of friends and the distinction 
of being the most beloved man in his community. He died 
October 24, 1908, of Bright's disease, after an illness of about 
three years, and leaves one daughter and many friends to 
mourn his death. 

Dr. Sain L. Holcomb, Cherokee, Texas, died of apoplexy at 
the home of his brother, A. H. Holcomb, Cherokee, Texas, 
October 17, 1908, aged 73. Dr. Holcomb obtained his literary 
education from Rice's Seminary, Warren county, Kentucky, 
moved with his parents to Missouri, in 1857, graduated from 
a leading medical school of St. Louis, and practiced medicine 
for a number of years in Pike county, Missouri. Being a 
great sufferer from rheumatism, he retired from practice a 
number of years ago and had since made his home with his 
brother. 

Dr. I. K. Frazer, Rusk, Texas, was born in San Augustine, 
Texas, June 19, 1837, and died at his home November 12, 1908. 
At the beginning of the Civil War Dr. Frazer joined tlie Con- 
federate army as a member of Hood's Brigade; he served 
part of the time in the hospital corps, where he acquired a 
likin;^ for the medical profession, which made him in after 
years a faithful, beloved and successful physician. In De- 
cember, 1869, he married Miss Mary Alice Woolfolk, to whom 
he was much devoted until her death, which occurred October 
12, 1889. Dr. Frazer was an active member of his county 
and State medical societies, and had for man}' years been a 
most faithful member of the Methodist Episcopal Church, 
South. He leaves two brothers, four children, o^V^^ i^^'t^ofT 
friends to mourn his death. Digitized by V^:iOOQlC 
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Dr. Samuel Warren Boynton, San Antonio, Texas, was bom 
in Ohio, April 19, 1836, and died in San Antonio October 31, 
1908. Dr. Boynton first studied medicine in the Eclectic 
Medical Institute at Cincinnati, graduating in 1859 as vale- 
dictorian of hi.s class. He was an honor graduate of the 
University of Louisville in 1866, and held a surgeon's com- 
mis'iion signed by President Lincoln. 

Dr. R. L. McClung, Tulane University, 1870, died suddenly 
at his home, Atlanta, Texas, October 1*3, 1908. Dr. McClung 
was born at Marietta, Ga., September 2, 1840, moving with 
his family to Bright Star, Ark., in 1859. He attended the 
common schools during his early youth, and enlisted in Com- 
pany K, Sixteenth Arkansas Regiment, of the Confederacy at 
the beginning of the war. He was promoted to captain of 
his company at the *iiege of Fort Donaldson, and was made 
a prisoner of war upon the surrender of that strong- 
hold. He also took part in the defense of Port Hudson, his 
company firing the last volley before its surrender. After 
the war Dr. McClung returned to his home and took a promi- 
nent part in the solution of reconstruction problems. He was 
married in 1805 to Miss Mattie Baker, of his own neighbor- 
hood, to whom he was engaged at the beginning of the war. 



and moved a short while afterwards to Texas, where he taught 
school and studied medicine. After his graduation in 1870, 
he returned to his Texas home and settled down to general 
practice, at which he was actively engaged at the time of his 
death. He was a member of the Masonic lodge, Stonewall 
Camp, Confederate Veterans, and the Methodist Episcopal 
Church, South. He was a member of all regular bodies of 
the State Medical Association, and the secretary of his county 
society from its organization, and the life of his society, the 
youngest secretary in the State — 68. As an untiring worker 
in the cause in the day it needed help, organized medicine 
owes a debt of gratitude to Dr. McClung. An ethical, high- 
minded physician, whose life was devoted to the alleviation 
of pnin, his community owes him much, and paid him in love. 
He accumulated no fortune, endowed no college or library, 
but the world is better for his having lived, and his own 
community sincerely joins his widow in mourning his loss. 

Dr. J. P. Carlisle, Cold Springs, Texas, was bom in South 
Carolina, March 6, 1836, and died at Cold Springs, Texas, 
October 25, 1908. Dr. Carlisle was an old resident of San 
Jacinto, having resided there for almost half a century. In 
his young manhood he joined the Confederate army and was 
a member of Captain J. A. MoCardeirs company in H. M. 
Elmore's regiment, and as a soldier bore the many hardships 
incident to the terrible conflict. He received his medical edu- 
cation at the Tulane University of New Orleans, where he 
graduated March 15, 1871. In this profession he was actively 
engaged until his death, and in common with all other good 
physicians did a great and noble work for suffering humanity 
during the long years of his practice, and was ever ready to 
lend a helping hand to the sick and distressed. He was one 
of the "old landmarks" in the Baptist Church in Texas, and 
was known throughout the Stat« as a Christian gentleman. 



Dr. W. A. HcCamley was bom in Matagorda, Texas, 
January 20, 1849, and died Kovember 2, 1908, at San 
Antonio, where he was being treated for nervous trouble. 
Dr. McCamley was reared at Matagorda, and at the age 
of 18 entered the Medical College at Galveston, and served 
with the faculty during the yellow fever epidemic, being 
himself immune. He then entered Tulane University, 
from which he graduated after two years* study. He began 
the practice of medicine in Old Indianola, where he remained 
for four or five years, during which time he took a post-grad- 
uate course in St. Louis. Returning to Matagorda he prar 
ticed there for several years and was then appointed quar- 
antine officer at Pass Cavalla, which position he held from 
1876 to 1879, and again for two years in the eighties. In 
1882 he settled in Wharton, where he has since practiced. 



He was a member of his county, district and State medical 
societies and was much appreciated by his co-workers for his 
keen interest in these organizations. At the last meeting of 
the State Medical Association held at Corpus Christi, May 
14, 1908. he was elected councilor of the Eighth District, 
which position he has filled with much credit. He married 
Miss Sophie Presig, of Indianola. He leaves two children, 
Mrs. S. S. Moore and Mr. W. L. McCamley, and a large 
circle of relatives and friends to mourn his death. He was 
a life long Mason and was buried with Masonic honors m 
Bay City, November 3rd. His character was quiet and un- 
assuming and he enjoyed the high esteem of all who knew 
him. 



BOOK REVIEWS, 



BOOKS RECEIVED. 



Principles of Surgery, McOuire (Southern Medical Pub- 
lishing Co.). 

International Clinics, Vol. Ill, Eighteenth Series (Lip- 
pincott ) . 

Genito-Urinary Diseases, Vols. I and II, Watson d Cun- 
ningham (Lea & Febiger). 

Suggestive Therapeutics, Applied Hypnotism, Psychic Sci- 
ence, Munro (C. V. Mosby Medical Book Co.). 

Arterio- Sclerosis, Warfield (C. V. Mosby Medical Book 
Co.). 

Gonorrhea in Women, Findley (C. V. Mosby Medical Book 
Co.). 

Medical Inspection of Schools, Oulick rf Ayres (Charities 
Publication Committee). 

Obstetrical Technique, Cooke (Lippincott). 

Applied Surgical Anatomy, Woolsey (Lea & Febiger). 

The Newer Remedies, a Reference Manual for Physicians. 
Pharmacists and Students, Cdhlentz (Apothecary Publishing 
Co.). 
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A JOURNAL DEVOTED TO THE IJHTEREBTB OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TEZAB. 



A NEW YEAR'S INVOCATION. 

May every doctor in Texas have a happy New 
Year ! In it may we pay our poll tax and attend 
to our political duties ; may we take a lively inter- 
est in public affairs, as becomes our understand- 
ing of public health needs ; may we attend to our 
accounts and finances for our own benefit and the 
improvement of the professioji; may we avoid 
speculation and seek safe and solid investments; 
may we be considerate of our professional brethren 
that unity and harmony may prevail ; may we cul- 
tivate scholarly habits and subscribe to necessary 
scientific periodicals ; may we leave our burdens at 
the threshold to promote domestic rest and tran- 
quility; may we take systematic exercise and rec- 
reation to insure healthy mental poise and phys- 
ical vigor — ^in a word, with Emerson, in 1909 may 
we be in every respect "sound and solvent/' 
Amen. 



A Division of Fees.— It is almost universally con- 
ceded that the division of fees is both unjust and un- 
ethical. Such division is doubtless practiced quietly by 
some of the medical profession, which in no way justifies 
the act It is rare to find a physician who publicly an- 
nounces to follow and attempts to justify himself in such 
a practice. The detriment resulting from individual acts 
is compai'atively insignificant. The failure of the gen- 
eral profession to maintain honorable and just prin- 
ciples is a very grave matter. Recently we have been 
surprised to note a public proposition of this kind, and 
concerning it have received many letters of protest. 
We take pleasure in printing in this issue a paper en- 
titled "The Division of Fees,'' which is worthy of being 
read by the entire profession. To one of these recent 
letters, offering a division of the operative fee, we quote 
in part the reply of Dr. M. M. Morrison, of Denison, 
Texas, as an example of the professional resentment 
shown to such practices : 

I am willing to concede that the practice is too common 
among physicians and surgeons, but must dissent from your 



statement that "most physicians do not agree that it is unpro- 
fessional." The fact is, that while it is tolerated and prac- 
ticed, I have never been able to find but one man in the pro- 
fession who contended that it was right. On the other hand, 
even those who indulge in such practice will agree that it is, 
at least, questional le in ethical nature. The only excuse they 
advance is that it is common, and that they consider it 
necessary to meet the competition engendered by such prac- 
tice, 4)y conforming to it. The man to whom I refer as an 
exception was a physician who had, with a local drug store, a 
percentage contract on prescription work. I beg your pardon 
for submitting to you a brief resume of the arguments which 
I advanced against the propriety of such conduct, and will 
point to the similarity of the conditions. 

It seems to me to be a patent fact, that when one man 
receives money for which he renders no equivalent, that some 
other man must have paid out such an amount without con- 
sideration. Again, it is almost as patent that when three 
men are concerned in a business transaction, each one is en- 
titled to all the information possessed by the other two, and 
that the suppression of such information is an evidence that 
the third party is being wronged. 

When a pati«)nt enters your office and accepts your service, 
it is your privilege to charge him for such service, and your 
duty to collect for same. When he departs with his prescrip- 
tion, the transaction is closed, and it then becomes his duty 
to secure his medicine on the best possible terms consistent 
with reliability. If he goes to a druggist and pays him for 
such medicine such an amount as will reimburse the druggist 
for his medicine and service, and enable him to divide with 
you, your patron has paid three bills for two services and is 
therefore compelled to submit to a wrong, all information of 
which, I believe, you and the druggist would try to conceal. 
From these conclusions there is, as I see it, no escape. 

The division of the surgical fee can only be supported by 
the same reasons and opposed by a stronger one in addition 
to the ones here adduced, and that is the tendency to com- 
mercialism which it fosters. It seems to me to be a foregone 
conclusion that the physicians and surgeons are working for 
remuneration, and that the limit of their charges is con- 
trolled by the demand for their services. If I am right in 
this, it follows that any rebate made to the third party is 
for the feole purpose and with the expectation qi receiving 
therefor additional patronage. Such a course subjects the 
physician to the temptation to refer patients to the surgeon 
who allows him the largest amount, not for his work, but for 
his influence, irrespective of the ability of the surgeon, or of 
the class of work that he performs. The surgeon, too, is 
tempted to rely upon this species of bribery rather than upon 
his merit. In other words, the giver and the taker of such 
bonus are commercializing their calling, and vicious results 
are inevitable to both. The physician is reduced 4^o\he stand- T^^ 
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ing of a mere busjHbody, .serving without fee and depending 
upon the bounty of the surgeon who, in turn, supports him- 
self and his friends, in common parlance, his boosters and 
strikers, by an illy disguised species of robbery, for, it having 
been shown that be is not purveying charity, it is evident 
that he must overcharge the victim in order to recoup himself. 

The Skin Test for Tuberculosis.— The cam- 
paign against tuberculosis is everywhere arousing physi- 
cians to the necessity of early diagnosis. Early con- 
firmation by a serum test is possible in the vast ma- 
jority of cases long before certainty could be felt from 
clinical signs. The use of Koch's old tuberculin by 
hypodermatic injection has never been popular with the 
profession. Until very recently it has been considered 
dangerous by many physicians. A modification of this 
test by the application of a small amount of tuberculin 
to the conjunctiva has recently been introduced, and 
has proved to be about as accurate as the hypodermatic 
method, but is sometimes followed by dangerous in- 
flammatory reaction. The determination of the opsonic 
index seems of questionable value, and the difficult 
technique necessarily excludes it from among practical 
clinical aids. The newer von Pirquet tuberculin test, 
better known as the tuberculin skin test, promises to be 
freer from danger, more easily applied, and equally as 
reliable as the earlier tuberculin tests. It may be re- 
lied upon to indicate tuebrculous infection in between 
80 per cent and 90 per cent of early cases. According 
to Cohn, of Berlin, the higher the degree of tuberculous 
infection the weaker the reaction, and, in fact, the 
farther advanced the disease, the more often all tuber- 
culin tests fail. The skin test has never been followed 
by any bad results. The material used can be supplied 
by the reliable pharmaceutical houses advertising iu 
this Journal. The following is a description of the 
test, taken from the paper on "Serum Diagnosis of 
Tuberculosis,'^ read before the recent International 
Congress on Tuberculosis by Dr. Mary C. Lincoln : 

(a) Material. — ^Two solutions are necessary, a 25 per cent 
solution of Koch's old tuberculin, consisting of one part of 
T. O,, one part 5 per cent carbolic acid in glycerin and two 
parts sterile 0.85 per cent salt solution, and a blank solution 
consisting of one part 5 per cent carbolic acid in glycerin and 
three parts sterile 0.85 per cent salt solution. To preserve 
the two solutions in a sterile manner without evaporation 
and to liave a definite amount for each test, a measured drop 
is drawn into capillary tubing and sealed. A convenient 
method of doing this is to draw out glass tubing three-eighths 
of an inch in diameter into long lengths of capillary size, 
fit a rubber teat on the large end, aspirate a measured drop 
through the capillary end, seal end and also about 5 cm. from 
the end so as to enclose the column of liquid in the capillary 
tube. A large number of capillary tubes of tuberculin can be 
made up at one time, since the solution keeps indefinitely. 

The scarifier may be metal or glass, but should not be 
sharp enough to break the skin. The one used by myself has 
a flat sided metal tip about one-sixteenth of an inch in diam- 
eter, the edge of which is used in scarifying. A very satisfac- 
tory one can be made by filing down the end of a blood lancet 
to a round fiat-sided tip. 



(b) Application of the Teat, — Sponge a small area of 
skin, conveniently on the inner surface of the forearm, with 
ether. Break off both ends of three capillary tubes, two con- 
taining the 26 per cent tuberculin and one the blank solution. 
Blow two drops of the tuberculin on the arm aiiout one and 
one-half inches apart and one drop of the blank solution be- 
tween the two drops of tuberculin. Dip the scarifier in ether, 
dry and revolve the edge of the tip about four times in the 
drop of tuberculin, holding the scarifier at right angles to 
the surface of the skin and using enough pressure to slightly 
dent the skin. Repeat in second drop ot tuberculin, dip scari- 
fier in ether, dry and scarify in drop of blank solution. The 
only immediate result visible will be three tiny depressions 
in the skin in the center of the three drops of liquid. Allow 
the drops to dry, or cover with vaccination shields until dry. 

(c) Observation of Reaction, — Usually at the end of 20-24 
hours the reaction^ if any appears, is at its maximum. A 
typical reaction consists in a hyperemic indurated swelling 
rather sharply circumscribed, about 1 cm. in diameter with 
a deeper colored pinhead-sized central depression. The blank 
shows nothing or rarely a dull red point. Occasionally, a 
more marked tuberculin reaction results, that is, vesicle formsr 
tion in the center, a hyperemic swelling of twice the usual 
size, and finally crust formation. The reaction subsides in 
from one to four weeks by gradual diminution of the hyper- 
emia and induration if the reaction was of the mild grade and 
by desquamation if the reaction was severe. No constitutional 
effect has ever been noted. The only subjective symptoms are 
a slight grade of itching and some tenderness when the reac- 
tion is severe. A primary attempt was made to classify the 
reactions on the basis of their intensity and duration, but such 
detailed data add nothing to the essential value of the test. 

The Report of the Board of Medical Bxami- 
ner8» published in another column, deserves to be 
noticed as showing the policy of the Board. We un- 
derstand that in this examination nearly every appli- 
cant had been a former practitioner in Texas but failed ' 
for some reason to secure verification license. There 
probably are four hundred more physicians in the State 
who are still unlegalized. It was clearly the purpose 
of the last Practice Act not to disqualify physicians al- 
ready legalized. At the same time the Examining 
Board is not now authorized to license men except by 
examination. It is a hopeful sign that these men took 
the examination in place of attempting to contest the 
law. It is commendable that the Board has exercised 
toward this class a liberal policy. These physicians 
passed almost without exception. A rule of the Board, 
similar to rules of other State boards, grants practi- 
tioners a credit of 1 per cent on grades for each year 
of practice. Some applicants in this examination had 
practiced for forty years, and the actual percentage neeil 
not have been high. In fact, several applicants, with 
their time allowance, made over a hundred. This ex- 
plains some of the exceptional records shown in the re- 
port. The rule may be a good one, but, in our opin- 
ion, time allowance should be credited only when neces- 
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sary, and then only to the extent necessary for passing. 
Grades between 80 and 100 should represent actnal 
scholarBhip; otherwise, credit for high examinations 
and comparative estimates between individuals and 
schools will lose their significance. 

Proposed Optometry Lesclslation. — The State 
optometrists have prepared an optometry bill which uses 
the language of our Medical Practice Act to a striking 
degree. It will be introduced by Representative C. L. 
McCallum, of Dallas. The bill creates a Board of Ex- 
aminers in Optometry ; defines the term as ^'the employ- 
ment of any means, other than the use of drugs, for 
the measurement of the powers of vision and adapta- 
tion of lenses for the aid thereof It makes eligible 
to license all who have practiced optometry two years 
in Texas, and admits to examinations after two years 
of high school education those who have studied three 
years in a registered optometrist^s oflRce or graduated 
from a school of optometry requiring twelve months of 
instruction divided into two years. 

Will such a law benefit the public ? Those who look 
upon the eye as a kind of independent physical window 
whose defects can be improved, in general, by the cor- 
rect application of spectacles, say a law insuring effi- 
cient spectacle-fitting will benefit the public. An argu- 
ment for class legislation applied to any other trades- 
men would have a similar force. Those who know that 
a vast number of defective eyes are diseased eyes, and 
that the application of spectacles is often but one out 
of many medical and hygienic measures necessary to 
benefit the patient, believe the bill is calculated to in- 
jure rather than protect the public. 

The bill denies opticians the right to use drugs, and 
justly, because the careful use of drugs requires a med- 
ical education, and the careless use of one drop of 
atropin may destroy the sight in a glaucomatous 
eye. A satisfactory examination of the eyes of 
the young and middle-aged is impossible with- 
out medicines. The bill, then, contemplates licensing 
a class which by law is prohibited from being as expert 
as physicians. Bodily diseaf^es manifested in the eye 
need early diagnosis for successful treatment. Diseased 
eyes need the most prompt and careful medical atten- 
tion. The mere application of glasses by a licensed 
specialist is calculated to lull the patient to a sense of 
false security, and loss of sight will result from imrec- 
ognized and untreated disease. Did the people know 
when they had a mere optical defect and when an ocular 
manifestation of disease, they could then intelligibly 
choose an optician or an oculist. This knowledge does 
not exist; opticians are oculists to the public. 

To justify the law on the ground of its raising the 



standard of opticians is irrelevant, as the question is, 
will such elevation benefit the public? There is no 
more reason for special legislation to prohibit itinerant 
spectacle vendors than any other class of peddlers. 

A similar law has been passed in a few States, and 
has failed in others. In Illinois, it was recently vetoed 
by Governor Deneen. The New York bill, which was 
opposed by the medical profession, does not require op- 
ticians to be graduates, although the board has ruled 
requiring attendance at an optometry school whose 
course is at least three months. The school curriculum 
proposed by the Texas law is, in the present condition 
of optical schools, practically prohibitive, and legalizes 
a three years' apprenticeship. The curricula of these 
schools show that they give a superficial medical course 
on the eye. As an illustration, the thirteenth catalogue 
of the Southwestern Optical College at Kansas City, 
Mo., which is sending opticians to this State, catalogues 
eighteen branches of instruction, of which the follow- 
ing are samples: 

Anatomy of Eye, — ^Shape and size of eyeball. Coats and 
contained humors. Uses and functions of each. 'Lachrymal 
apparatus. Eyebrows, lids and lashes. Pupil of eye. Optic 
nerve. System of motor muscles. 

Physiology of Vision. — »Refracting media of eye. The effect 
of each on light. Inverted image on retina. Direct and in- 
direct vision. Field of vision. Points of comparison with a 
camera. Monocular and binocular virion. Diplopia. Refrac- 
tion of eye and accommodation. Blind spot. Visual angle. 

Disease of Eye, — Removal of foreign bodies. Study of vari- 
ous diseases. Cataract. Strabismus. Wild hairs. Granular 
lids. Conjunctivitis. Ophthalmia. Keratitis. Iritis. 'Muscse 
volitantes. Ptosis. Blepharitis. Epiphora. Retinitis. Night 
blindness. Choroditis. Neuritis. Tenotomy. Iridectomy. 
Amblyopia. 

Materia Medioa. — ^Mydriatics and cycloplegics. Atropine. 
Scopolamine. Hyoscine. Homatropine. Duboisine. Myotics. 
Eserine. Pilocarpine. Cocaine. Acollyrium. Boracic acid. 
Sulphate zinc. Nitrate of silver. Acetate of lead. Alum. 
Sulphate of copper. Tannic acid. 

On page 24 of the same catalogue occurs the follow- 
ing: 

Time required, tiDO to four ipeeks. We have had exceptional 
cases where the work has been mastered in less time. 

Tradesmen who prepare to solicit the public as "pa- 
tients/' and examine the human body and prescribe 
remedies for its diseases and defects, can not safely do 
so for the whole body, or for one organ, without a 
medical education. This policy is carried out by our 
present laws relating to dentistry, and teeth may be 
looked upon as appendages. 

In this connection, the editor of the Department of 
Economics in the Journal of the American Medical As- 
sociation recently said : 

Without stultifying itself, the State can not establish twT/> 
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■tandarda in the Bame branch of medicine. This bill (the 
optometry bill) puts a full fledged physician with years of 
preparatory and scientific study and final qualification before 
the State medical board against a tradesman with six weeks 
of special study. The State can not, in fairness to the pro- 
fession or in the interests of the laity, lower present standards 
in ophthalmology. Nor will it do so if the legislator is prop- 
erly instructed. 

The persistent efforts that have been made along this line 
in the past two years should be carefully noted and under- 
stood by all physicians, especially by those interested in med- 
ical legislation or those making a specialty of diseases of the 
eye. In several States the endorsement of unthinking phy- 
sicians or of sections on ophthalmology have been secured for 
such legislation under the specious plea of protection of 
the public from "incompetent optometrists." (God save 
the mark!) There is no more reason why the State 
should protect the public against incompetent spectacle 
fitters than there is why it should examine and license manu- 
facturers of crutches. The only object of such legislation is to 
give the "graduate" of some "college of optometry," who has 
enjoyed the inestimable advantages of a six weeks* course of 
instruction, the privilege of hanging a handsomely engraved 
certificate of license in his shop window and thereby make 
the public believe that he has the endorsement of the State. 
Cults and isms heretofore have sprung up around methods of 
treatment. This fad seems to have developed around a single 
organ. If a milkman or a dry goods clerk can learn to treat 
diseases of the eye in six weeks, there is no reason why he 
can not learn to treat diseases of the stomach or of the 
lungs in the same time. In fact, there is no reason why he 
could not select the particular organ of the body which seems 
especially attractive to' him and disregard the parts of the 
body which he does not care to treat. 

The whole proposition reduces itself to an absurdity, and its 
ridiculousness should be impressed on the members of our 
legislatures so as to put a stop to such farcical legislation. 

To Non-Members of County Societies.— There 
are 3322 physicians in Texagk united in county societies 
and a State association to further their scientific attain- 
ments, the elevation of the ethical sentiment of the 
profession, and advancement of public health interests. 
Organization has established this Journal. The new 
medical law, the higher requirements for State medical 
colleges, the maintenance of the $5.00 insurance exam- 
ination fee, the campaign against nostrums, the agita- 
tion for a State Board of Health and a State Tuber- 
culosis Sanitarium are examples of what organization 
has and is accomplishing. 

The new law requiring registration in district clerks' 
offices has enabled us for the first time to determine 
how many and who are licensed physicians in Texas. 
Your name appears among 4050 others as physicians 
who have not affiliated themselves with the organize<l 
medical profession of the State. Of this number ap- 
proximately 175 are Eclectics, 105 Homeopaths, 30 
Physio-Medicals, and 70 Osteopaths. This leaves over 
3600 physicians in Texas practicing regular medicine 



who are, or should be, eligible to membership in iieir 
county societies. The January number of this Jour- 
nal goes to 2000 non-members. To these we present 
an urgent invitation to affiliate with their county 
societies. 

WHY YOU SHOULD JOIW A COUNTY MEDICAL SOCIETY. 

L Because it federates and brings into a compact organi- 
zation the entire medical profession of the county. 

2. Because friendship, mutual re»pect and unity of senti- 
ment are promoted by direct personal intercourse. 

3. Because it bmlds up social intercourse between i^ysi- 
cians and their families. 

4. Because, bringing the physicians together so th^ may 
know each other 'will prevent envy, jealousy and local animos- 
ity, and this can be done in no other way. 

5. Because it increases practical and scientific medical 
knowledge. 

6. Because it is a post-graduate medical school at home. 

7. Because it makes possible among physicians better busi- 
ness conditions and methods. 

8. Because by it the profession is able to make itself felt 
in local sanitary and health work. 

9. Because it educates the public to a higher respect for 
the medical fraternity. 

10. Because it is the unit and foundation of the organiza- 
tion, and only through it can physicians become members of 
their State and National Associations. 

Clean Advertising Pages. — This issue marks 
an epoch in Texas medical journalism. Our advertis- 
ing pages contain the advertisement of no medicinal 
agent which is unapproved by the Council on Pharmacy 
and Chemistry. The Trustees have to this time con- 
tinued a few advertisements where there was reason to 
believe remedies would soon be submitted and approved. 
With the December issue these contracts ended and 
those of unapproved remedies were not renewed. 

In July, we noticed the first issue of the new Journal 
of the Oklahoma State Medical Association, giving it, 
as near as w^ could, a frank and friendly review. At 
the close of this notice, we said : 

The first issue contains a small amount of advertising. We 
are glad to pee that most of it is ethical. However, the wis- 
dom of the insertion of Gly co-Thymol ine without any formula 
is, in our opinion, A'ery questionable, and still more so the 
full pa«re advertisement of the unapproved remedy — "Pneumo- 
PhthyBine." This last name shows it is intended finally for a 
popular remedy. We sincerely hope that the wide-awake pro- 
fession of Oklahoma will, through the Journal, heartily sup- 
port the Council on Pharmacy and Chemistry, and not advo- 
cate any remedies not guaranteed by the great national in- 
vestigating body. 

In reply, Dr. Barker, the editor of the Journal, quotas 
our expression and makes the following comment: 

BOUQtTETS AND BRICKBATS. 

It may be seen that the formula of Glyco^Thymoline is now 
printed in connection with the advertisement. 

Digitized by ' 



dvertisement. 

Google 



190.>. 



OniGTNAL ARTICLES. 



217 



So the name "Pneumo-Phthysine" shows that it is intended 
to finally become a popular remedy, does it? Well, how about 
"Chologestine," "Febri-Tone," "Duotonal T&blets," "Triotonal 
Tablets," "Quartonal Tablets," and "Sextonal Tablets," each 
taiblet labeled "Schering"? And again, how about "Peter's 
Peptic Essence Comp." that **Aas the remarkable property of 
arresting vomiting during pregnancy**? 

How about the claims made in the "ad" of Glyco-Heroin 
(Smith) ? We find the following statement: "Glyco-Heroin 
(Smith) is admittedly the ideal heroin product. It is su- 
perior to preparations containing codein or morphin, in that 
it is vastly more potent and does not beget the by-effects com- 
man to these drugs" 

And on referring to the report on Heroin of the Council on 
Pharmacy, we find the following statement (see page 40 of 
New and Non-Official Remedies) : "The habit is readily 
formed and leads to the most deplorable results," and "It is 
said not to produce costiveness" (this is not true, according 
to some observers) . 

While the "editor of the Oklahoma Journal 
made unsubstantiated reflections upon a number 
of our advertised remedies approved by the 
Council, his real objections are directed to the 
only two unapproved remedies then carried; the 
contracts for these expired with December. In 
this way he unwittingly testifies to the value of the 
work of the Council. The editor and Trustees of this 
Journal regret that the expression of our desire for a 
high standard of advertising in Oklahoma should have 
been characterized as brickbats.'' We believe the in- 
telligent profession of this new State will not feel that 
we are mud-slinging when we champion the interests of 
her people to the end that her medical profession be 
encouraged to use only remedies whose formulae are cer- 
tain, purity standard, and which are advertised in an 
honest and ethical manner. The history of proprietary 
advertising in this country presents monumental evi- 
dence that individuals and medical journals are unable 
to undertake the exhaustive investigations necessary for 
discrimination, for which purpose the Council on Phar- 
macy and Chemistry has been established by the House 
of Delegates, a body representing the medical profes- 
sion of every State of the Union. 

Who Is It?— -The December issue of the American 
Journal of Clinical Medicine (Abbott), under the head 
of ^^Some Phases of State Journalism,'^ a tirade against 
the advertising policies of some of the State journals, 
begins as follows: 

The Oklahoma State Medical Journal having declared its 
right to form opinions for itself and to direct its own policy 
in accordance therewith, the machine editors at once trj' to 
whip it into line. The result is edifying — and funny. The 
Texas man (an eye specialist, not an internist) kicks at glyco- 
thymoline, and Editor Barker comes back with queries about 
a wHiole lot of the Texan's ads, some of which flatly contra- 
dict the alleged infallibility of that State's journal. 
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THE LOUISIANA SYSTEM OF HYGIENIC 
EDUCATION.* 

BT 

FRED J. MAYER, M. D., 

NEW ORLEANS, UL. ^ 

This is the second time, and the first opportunity, I 
have had to show my appreciation of the honor of being 
invited to address this magnificent body of medical 
men. As fraternal delegate from the State Medical 
Society of Louisiana, now in annual session, permit ipe 
to bear to you an expression of their amity and good 
will, and to express the hope that the end and aim of 
our respective organizations: the advancement of medi- 
cal science ; the raising of the standard of medical edu- 
cation and ethics and the cultivation of those friendly 
relations, brought about by these annual conventions, 
may all find in this gathering its fullest fruition. May 
the ties of friendship and mutual interest, the result of 
early association of many before me with the Tulane 
University of Louisiana and the Charity Hospital, not 
to speak of the contiguity of territory, be riveted yet 
more closely in the near future by some form of reci- 
procity. 

On behalf of the Louisiana State Board of Health, 
which body I also represent as fraternal delegate, per- 
mit me to say that the distinguished head of your health 
service and the able quarantine oflficers of Texas have 
their entire confidence as well as that of the people of 
Louisiana. They all feel that in the unhappy event 
of pestilential invasion of your State, that in the light 
of modem sanitary science you will not onlv quickly 
suppress it, but that the health authorities of Louisiana 
will be promptly notified of its existence, just as Texas 
was promptly notified of the existence of all suspicious 
cases and of the one case of yellow fever that occurred 
in T^uisiana during the trying year that followed the 
epidemic of 1905. This was proven to our satisfaction 
by the early notification of the existence of densnie in 
Brownsville last year by Dr. Brumby. This mutual 
confidence is the strongrest factor in a defense aerainst a 
common enemv. The suicidal policy of concealment is 
an error of the past, which it is to be hoped, in the 
liffht of our present knowledge of the cause, nature and 
prevention of disease, will never be repeated, no matter 
how insistent the commercial interests may be. 

The success, nay the very existence, of our whole 
scheme of government rests on the education of the 
masses. Channing said: "Every mind was made for 
growth, for knowledge, and in its nature is sinned 
affainst wh*en it is doomed to ignorance." This- is espe- 
cially true of sanitaf\^ truths. The masses have an 
inalienable right to be instructed by the State in the 
cause and prevention of those diseases that bring about 
great economic loss, that in the end falls upon the tax- 
payer, not to speak of the humanitarian aspect that 
should evoke our warmest sympathy. It was a recog- 
nition of this truth, foreshadowed in the Roman axiom : 
"Salus sanitasque rejrublicfP mprema lex'' that broufijht 
about the erenesis and evolution of the ^Tjouisiana Sys- 
tem of Hygienic Instruction," about which T wish to 
speak to you. 



•Read before the Section on State ^fedicine and Public 
Hygiene, State Medical Association of Texas^^^rpus Chruti, 
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Genesis. — In 1878 a medical student caught, in New 
Orleans, a fever, which developed on a steamboat on 
his way home. On the boaf s arrival the authorities of 
the town and parish, in obedience to the excited de- 
mands of the masses, who looked upon clothin?^ and 
coffee, pi^ iron and salt, carboys of sulphuric and car- 
bolic acid, as dangerous foraites needing disinfection, 
instituted a ridd. shotsrun quarantine, without nrovid- 
ing the sufferer a shelter wherein to lav his heafl, or 
opportunity to secure supplies or medical attention. 
Had it not been for a devoted mother and brother, who 
drove out from his home two leagues distant and took 
charfi:e of the victim, he would have been compelled to 
wander aimlessly, in a delirious state, as so many have 
done under similar circumstances, spreading the infec- 
tion, until death would have closed the scene and af- 
forded that surcease from suffering which the iemorant 
brutalitv of neighbors denied. As it was the brother 
returned for supplies and was refused admittance to 
his home bv an armed s^iard, while the mother and sick 
son drove hither and thither seeking shelter from the 
buminjr ravs of a July sun. Thev finally landed in a 
deserted negro cabin, in the middle of a cane field, 
where the victim in blissful unconsciousness sank on 
the hard floor with the buggy cushion for a pillow. 
That night, alone and without a taper to dispel the 
gruesome shadows, the mother sat by the pallet of the 
stricken son, her soul tortured by the Chevne-Stokes 
respiration that momentarilv seemed to usher in the 
end. The awful vidl was broken the next dav bv the 
arrival of the brother with supplies aud a physician, 
and the mother's devotion was rewarded by his life. 
During: the convalescence his embittered spirit was 
calmed by the true Christian spirit of the mother, who 
pointed out that the inhuman treatment could not be 
due to any ill will on the part of the communitv, but 
to ignorance of the proper way to proceed. During 
the forty-day quarantine that ensued, the vouth had 
time to reflect that all the magnificent possibilities of our 
glorious Southland, with its balmy climate and refresh- 
ing breezes from the Mexic Sea, with its inexhaustible 
fertility and its wealth of raw material that in bound- 
less profusion was going to waste, was absolutely in- 
hibited in its growth and development by the annual 
visitation of yellow fever and the panics that followed 
in its wake. He was profoundly impressed with the 
fact that yellow fever was not contagious, and equally 
certain of the infectious nature of tuberculoses, from 
reading of the rigid steps taken in Florence and Naples 
in 1782 limiting its ravages, and because Morgani. in 
1760, pointed out that it was dangerous to dissect dead 
bodies of consumptives; and that Villemin, in 1865, 
believed in a specific virus and succeeded in tuberculiz- 
ing rabbits and guinea pigs with the produces of gray 
tubercules, also with tuberculou's blood and sputum 
and with the tissue of cattle suffering with pearly dis- 
temper. The youth was lost in a maze of speculation, 
why a people should view the ravages of such a disease 
with equanimity, and yet grow hysterical over a disease 
not endemic and not contagious, particularly when the 
mortuary records of New Orleans for a quarter of a 
century showed that almost as many had died from 
tuberculosis as from yellow fever, cholera, and all other 
of the so-called zymotic diseases put together. The 
conclusion was logical, that in the opinion of the public 
consumption was a hereditary disease, and what could 
not be cured must be endurecl. Yellow fever was for- 
eign and could be prevented by non-intercourse. How 
simple seemed the remedy, — to educate the masses, and 



forthwith there evolved a scheme of popular edncation 
which would reach the masses. After graduation the 
young medico, thankful for a life that had been pre- 
served, determined to do something for preventive med- 
icine. Although handicapped by want of means and 
influence, so in a modest way, and wishing to be en- 
tirely ethical, he started a movement among the medi- 
cal fraternity of his section, and soon came to a rude 
and sudden awakening from his dreams of hygienic 
education on discovering that the great majority of the 
fraternity still clung to the doctrine of heredity in con- 
sumption and contagiousness in yellow fever, and that 
their ultraconservatism led th'em to view as unethical 
a discussion of medical subjects with laymen. Con- 
vinced of the untenableness of this view, and strength- 
ened by the later great discovery of Koch of the bacillus 
of consumption, in season and out of season he agitated 
the question of instructing the masses in the nature 
and prevention of communicable diseases. In 1884 he 
determined to see whether a lay audience could be in- 
terested in a sanitary question, and for that purpose 
selected a gruesome subject for a publi/^ lecture. The 
result being satisfactory, he kept up the fight before 
the State Medical Society, which always adopted reso- 
lutions endorsing the principle. In the meantime the 
epidemic of 1897 brought around a rehearsal of the 
usual barbarities and estoppel to commerce, still fur- 
ther accentuating the necessity of enlightening the 
masses. So the Louisiana State Sanitary Association 
was chartered November 22, 1897, the object and pur- 
poses of which, as set forth in its charter, were declared 
to be: 

"The advancement of sanitary science: 

"1. By the organization of a central sanitary body, with 
auxiliary circles in every parish in the State, and its ex- 
tension until it embraces all the Southern and particularly 
the Crulf and South Atlantic States. 

"2. The founding of a School of Hygiene and Quarantine 
on the chautauquan plan of correspondence, lectures and 
summer institutes. 

"3. The publication of a monthly journal devoted to the 
objects of the Association. 

"4. To secure, through an educated public opinion, the eiv 
actment of adequate health la^s; laws on vital statistics; on 
food adulteration and water pollution; on meat and dairy in- 
spection; on vaccination, and their enforcement; and the 
founding of hospitals for contagious diseases. 

"6. To systematically educate the people of the State to 
the necessity of substituting rational, scientific, uniform, 
maritime and inland quarantines, during periods of epidemic 
danger or invasion, for the barbarous shotgun quarantines, 
which, while crippling commerce, afford at best a doubtful and 
insecure protection. 

"6. The restriction and protection of tuberculosis and the 
founding of sanitoria for its hygienic dietetic treatment." 

Provision was made in its charter for an advisory 
council composed of representatives "from each sani- 
tary council in the State; from each town council and 
police jury in the State ; from the commercial exchanges 
and boards of trade; from the boards of health; from 
the medical, pharmaceutical and dental societies: from 
the colleges; from the Chautauquan and other educa- 
tional and scientific bodies; from the Press Club and 
the Commercial Travelers* Association," in the hope of 
corralling and correlating all educational and business 
factors in a State-wide movement. 

Under its auspices the first popular Institute of Hy- 
giene ever held in any country convened in the town 
of Opelousas, in 1898, and for seventeen consecutive 
hours, with intermissions for meals only, it sat while 
the leading sanitarians of the State read papers, dis- 
cussed and answered questions on ^etW^^fe^ 
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culosis, typhoid, water pollution, charbon, cremation, 
etc.; and never was there a break in the continuity of 
interest from the hour the gavel announced the opening 
of the session until it fell in adjournment. This re- 
markable result was obtained by the introduction of 
musical numbers between the scientific papers, so as to 
give a breathing spell and relieve the tension on the 
lay mind. This is an important feature of the system, 
and the success of every institute depends on the char- 
acter of the music. It would not do to follow a dis- 
course on tuberculosis with the "Dead March in Saul" 
or the "Miserere," for the nerves of a lay audience 
would not stand tlie continued strain. They would soon 
leave the hall, or drift into levity, in order shake off 
the disagreeable impression. Nor would it be wise in 
an audience that had never heard of Beethoven or 
Chopin to indulge in too classical music. Music within 
the range of the audience, that they can understand, 
that will arouse their sympathetic interest, keep them 
awake and attentive and without unduly depressing 
them, is the class of music needed. Rostand caught the 
idea of the physiological effect of music when he made 
Cyrano de Bergerac rouse the starving cadets of Gas- 
cony with soft Landean airs. The success of the insti- 
tute demonstrated the correctness of the system, but its 
promoters recognized that its expense should not be 
borne by the individual, but was the duty of the State. 

The next year another was held at the State Capitol, 
through the insistence of Prof. Dairy mple, of the 
Louisiana State University and Agricultural and Me- 
chanical College, who likewise learned to appreciate the 
fact that the cost of holding these institutes should be 
borne by the State. So in 1900 a bill was presented 
to the General Assembly to create a Commissioner of 
Hygiene, whose function would have been purely edu- 
cational, to utilize every available agency to instruct 
the masses in the cause, nature and prevention of dis- 
eases in man and animals, and the relation of the latter 
and insects to public health. The Governor, who failed 
to grasp either the humanitarian or economic value of 
the measure, violently opposed it, even going to the ex- 
tent of using his influence to have it strangled in com- 
mittee, but it forged its way to the front by the sheer 
force of its inherent value and passed both branches, 
and was vetoed by the Executive on the grounds that 
while a meritorious measure, the State was unable to 
stand the expense of $4000 per annum asked for in 
the bill. In 1902 it was reintroduced, and passed the 
lower chamber by a vote of 63 to 17, with eighteen of 
its protagonists unavoidably absent; passed the Senate 
unanimously, and was again vetoed by the Governor on 
the same grounds set forth in the veto message of 1900, 
although his message to the General Assembly when it 
first convened set forth the fine financial condition of 
the State. Had this bill passed and the people for four 
years been systematically instructed in the mosquito 
doctrine of yellow fever transmission, the State would 
have escaped the epidemic of 1905 and the panic and 
business loss of two hundred millions of dollars. In 
proof thereof, look at the results of the mosquito cam- 
paign in Xew Orleans after the fever started and was 
under full headway, when the populace, white and black, 
for over one hundred years wedded to the fomites 
theory, were converted to the mosquito doctrine and 
instituted an anti-mosquito warfare based on it, that 
succeeded in arresting the march of the disease before 
the advent of frost, for the first time in the epidemic 
history of the city. 

In 1893 the American Public Health Association was 



asked to endorse the plan. The petition was again pre- 
sented at the New Orleans meeting, and again in Mex- 
ico in 1906, but never emerged from the committee. 
At the New Orleans meeting of the American Medical 
Association, in the Section on Hygiene, on motion of 
Dr. Sanders, of Alabama, the plan was unanimously 
endorsed, but turned down by the committee on reso- 
lutions of the entire body. The recent successful tour 
of Dr. McCormack through the South shows that the 
stone the builders rejected has become the chief corner- 
stone of the edifice. All praise to the American Medi- 
cal Association therefor; the system has come to stay, 
for it is based on a correct principle. 

When the present Board of Health was inducted into 
office its able President, Dr. Irion, announced its ad- 
herence to the policy of public instruction in hygiene, 
and in pursuance thereof it was the speaker^s privilege, 
as Special Medical Inspector of the State, to hold over 
one hundred institutes of hygiene throughout the mos- 
quito-ridden towns of the State, before colleges, high 
schools, kindergarten classes, press conventions, and 
special institutes of hygiene, which had the practical 
effect of facilitating the enactment of screening ordi- 
nances, encouraging the oiling of stagnant pools, and 
general sanitary measures, which were quickly followed 
by a marked surcease from the attacks of mosquitoes, 
a reduction in the number of malarial fevers, the inci- 
dental arrest of an outbreak of typhoid fever by the 
destruction of millions of infected flies. There also 
followed the arrest of what might have proven an epi- 
demic of yellow fever, and its limitation to the original 
focus of infection. There occurred a single case in a 
town of 12,000 inhabitants, where Stegomyice, up to 
the time of instituting house to house fumigation, were 
thicker than leaves in Valambrosa. The good work of 
this sanitation in every town, without exception, was 
apparent for a period of two years, the one town that 
failed to hold an institute and failed to sanitate was 
the one where the case of yellow fever occurred. 

The transfer of the quarantine to the Federal au- 
thorities reduced the revenues of the Board to a point 
where it was unable to continue educational work on 
the broad plan mapped out; nevertheless, we are still 
keeping up the work in Louisiana. 

There is an economic phase to this question that 
should be dinned into the ears of business men and 
legislators, viz., the financial loss and leaks from dis- 
ease. Does any man here present doubt for one mo- 
ment that if the advice of Dr. Brumby had been relig- 
iously followed in Brownsville, that the town would 
have escaped the economical loss incident to the epi- 
demic of dengue? Even now its delightful advantages 
of situation and climate are negatived by the absence 
of modern sanitation. The same may be said of Corpus 
Christi and a score of Texas and Louisiana towns on 
the gulf littoral, which ought to secure the tide of 
Northern winter travel that goes to California and 
Florida. There are other losses incident to the pres- 
ence of the causes of disease, aside from the diseases 
themselves, that result in great economic loss, as for 
instance, the rodent population of our towns, which the 
Department of Agriculture estimates costs at the rate 
of one and a half cent per rat capita daily, counting 
what they eat and destroy. A simple calculation will 
show that an expenditure of one-twentieth of what they 
destroy will not onlv stop the economic leak, but make 
the town non-infectable by bubonic plague. 

Ifc has been estimated that consumption costs the 
people of this country three hundred millions of dollars 
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annually. What a saving would result from the ex- 
penditure of one-tenth of that amount in a State-wide 
campaign of education to instruct the masses on only 
two points : the danger to he apprehended from human 
tuberculous sputum and the excremental discharges 
from consumptive cattle. 

What a saving to the State if the populace could once 
be aroused to the fact that the common house fly is 
the transmitter of the Bacillus tuberculosis, the Badl- 
lus typhosus, the Bacillus anihrads, the Bacillus diph- 
ihericB, the diplococcus of pneumonia and other germ 
diseases. Popular ignorance of the cause of this "new 
captain of the men of death" is responsible for the fact 
that in some States the death rate from pneumonia 
almost equals that of the great white plague. Over a 
century has elapsed since the genius of Jenner gave a 
reliable prophylactic in vaccination; its intelligent ap- 
plication has eliminated it so completely from Germany 
that Niemeyer, in 1885, said: "It had lost its signifi- 
cance in Germany and was only to be met among bar- 
baric people.^' From a sanitary view he was correct, 
sad though the reflection may be on our own civiliza- 
tion, where it continues to recrudesce with wearisome 
pertinacity due to the stolid indiifference and ignorance 
of the masses. Twenty per cent continue to have diph- 
theria from popular ignorance of its mode of trans- 
mission, and the prophylactic value of the early use of 
the serum. If our paternal government that wisely 
expends millions to stamp out disease in sheep and 
potatoes would only expend one-fourth the amount in 
instructing the masses how to stamp out preventable 
disease in their families it would materially lessen the 
morbidity and mortuary statistics, and add billions of 
human foot tons to the productive capacity of the coun- 
try that annually are consigned to the junk pile of our 
cemeteries at the age of their greatest productive capac- 
ity. The statement challenges contradiction. The re- 
clamation of swamp lands and waste water places, the 
destruction of mosquitoes and flies, the sewering and 
paving of towns, the adoption of a bacteriological 
standard for milk, would not only add a thousandfold 
to comfort, improve the public health, but actually add 
to the taxable wealth of the country ; so far from being 
an unremunerative expense, it would swell the private 
and public coffers, while prolonging life, and in the end, 
in the words of Martial : "Life is not mere living, but 
the enjoyment of health," a consummation so devoutly 
to be wished can only be attained by systematically edu- 
cating the masses, and this can only be done on a State- 
wide scale, by the State, correlating all the forces herein 
enumerated by the Louisiana System of Hygienic Edu- 
cation, and the responsibility for inaugurating it rests 
upon the shoulders of the ethical medical men. It is 
to be hoped that you will meet the duty, and put the 
plan in operation here; it is not the vaporings of a 
visionary : 

"As fi^ay of thought and wild of wing 
As Eden's garden bird." 

But a practical plan of university extension that has 
passed the experimental stage in Louisiana, the prin- 
ciple of which has since been recognized and adopted 
in many of the States, in France, in Greece, and in 
time, in ever-widening circles, will reach the farthest 
limits of the civilized world. As to who shall take the 
initiative is immaterial, so the essential feature of the 
system is carried out, viz., the holding of institutes of 
hygiene in every county of the State, where, during the 
course of the year, the populace can be instructed on 
the following subjects: 



1. General Hygiene. 

2. Personal Hygiene — ^Adult and Infant. 

(a) Bathing and General Care of Person. 

(b) Clothing. 

(c) Diet — ^Animal, Vegetable Foods, Beverages. 

(d) Rest and Recreation. 

(e) Physical Exercise. 

(f) Occupation. 

(g) Hygiene of Eye, Ear, Nose, Throat, Mouth and 
Skin. 

3. Air, Soil and Water in Relation to Health. 

4. Hygiene of Habitations, Schools, Churches, Markets, Etc. 

( a ) Construction. 

(b) Heating and Ventilation. 

(c) Lighting. 

(d) Plumbing. 

5. Municipal Sanitation. 

(a) Sev^'age Disposal. 

(b) Garbage Disposal. 

(c) Drainage. 

(d) Plumbing. 

6. Insects and Animals in Relation to Health. 

7. Milk, "The Great Uncooked Food," in Its Relation to 

Health. 

8. Tropical Hygiene. 

9. Vaccination and Other Preventive Inoculations. 

10. Cause, Nature and Prevention of Contagious and Infec- 

tious Diseases. 

11. Sexual Hygiene and the Social Evil. 

12. Influence of Alcohol and Drug Addictions. 

13. Tuberculosis, Cause, Hygienic Dietetic Treatment. 

14. Parasitic Diseases. 

15. Bacteriology. 

16. Entomology. 

This plan was laid before the Orleans Parish Medi- 
cal Society on the 8th of January, 1898, and met their 
unanimous approval. 

A four-year course embracing the above subjects will 
create a revolution in public sentiment and arouse the 
masses to a consecrating belief in the wisdom of uphold- 
ing the county and State health officers and in furnish- 
ing them with the sinews of war to carry on a campaign 
which up to now has been a thankless, unremunerated 
and unappreciated task, and lift the awful cloud of 
ignorance that like a pall has settled in sinister prox- 
imity to home and farm. The very genius of our in- 
stitutions calls for public enlightenment on all ques- 
tions. Under any form of government no question was 
ever settled until it was settled right. Under a democ- 
racy we must continue in the words of the South's most 
revered statesman, "To trust the body of the people,'' 
that trust will lean on a broken reed in all things — 
political, social and sanitary — if the masses are not in- 
structed in the truth, otherwise the enlightened minor- 
ity will be at the mercy of the ignorant majority, which, 
like a blind giant, will brace its mighty shoulders 
against the pillars of the temple and bur}' all in the 
debris of dire distress and disaster. 

, RESOLUTION. 

At the conclusion of Dr. Mayer's address the follow- 
ing resolution was introduced by Dr. Holman Taylor, 
of Marshall, and unanimously adopted: 

Whereas, The existence of tuberculosis in man and 
animals is responsible for the death of one in eight of 
the people of this country; and 

Whereas, Typhoid fever is growing in frequency in 
direct ratio to the increase in the number of people in 
every given community; and 

Whereas, The existence of variola at this epoch in 
our sanitary history all point to the necessity of public 
instruction of the masses in the true cause, nature and 
prevention of the thousand and one preventable ills 
that daily lay their blight upon ittnsjhome;^ therefore, 
be it Digitized by ^ ^^^^ 
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Resolved, That we endorse the Louisiana System of 
Hygienic Education, and urge its adoption upon the 
Legislature of the State of Texas, with appropriation 
of suflBcient funds to enable the State Health Depart- 
ment to place it in" operation, and to carry on a sys- 
tematic course of publicity and education in every 
county in the State, on the course and the influence of 
the intemperate use of alcohol and on the subject of 
sexual hygiene. 



THE DIVISION OF FEES.* 



BACON SAUNDERS, M. D., 

FOBT WORTH. TEXAS. 

Anything that concerns the professional, moral, social 
and financial well-being of the whole profession ought 
to come very close to the heart of every individual 
member, for it must be accepted as a truism that what 
promotes the welfare of the whole must concern the 
individual. 

In these latter days of strenuous commercial adven- 
ture it is not a matter of great surprise that the spirit 
of professional promoting should have gained a certain 
foothold in our ranks. It is far from my intention, 
or desire, to limit the efforts or circumscribe the enter- 
prise of any member of this organization, provided such 
effort and such enterprise are conducted along lines that 
make for standards that are unquestioned and unques- 
tionable. There can be no doubt that whatever tends 
to lower the standard of professional righteousness in 
the individual has a constantly increai-ing force and 
effect on the whole medical profession. There is not 
and there can not be any such thing in our calling as a 
man living to himself alone. Should there be a linger- 
ing doubt in the minds of any a^ to the truth of this 
statement, let him but look at the effect in any com- 
munity of disreputable conduct on the part of a medi- 
cal man of that community. This is true not only as 
regards the estimation in which we are held by the pub- 
lic, but it acts reflexly on the profe^'sion itself and has 
a direct tendency to bring the standard of professional 
conduct in that community to the level of the lowered 
representative. Evil communications here, as else- 
where, surely will corrupt good manners, and good man- 
ners in the medical profession cover a large and con- 
stantly expanding field. 

Concerning the things that everybody knows and 
acknowledges to be degrading, outrageous or criminal, 
there can be no discussion on an occasion of this kind. 
There is, however, an important question that concerns, 
and intimately concerns, every member of this body and 
every member of the medical profession of this coun- 
try and every other country that does not come under 
the ordinary medical decalogue. If there were not mem- 
bers of the profession in quasi good standing who raise 
the point as to the morale of the practice, there would 
not be occasion to discuss the question of fee dividing, 
or commission giving, by whatever name the conscience- 
searing, profession-degrading, bargain-counter-imitat- 
ing deal is called. 

Rumor has it that in some communities this custom 
is practiced to a very considerable extent, and, xmfor- 
tunately, I am told by men from whom both the public 
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and the profession have a right to expect better things. 
1 am persuaded that in such instances those who are so 
doing have not looked at the question from ail stand- 
points, and it is to be hoped are not aware of the 
wrong they are doing to the public, to tlieir fellow prac- 
titioners and to themselves. If this be the case, such 
men have only to be shown the error of their ways. 
They will then turn and henceforth walk in the paths 
of professional rectitude and uprightness. If their con- 
duct is not caused by thoughtlessness, then it is in- 
evitably true that it is due to avaricious cupidity, and 
can not be defended by any honorable rigiiL-tiiinKing 
man. 

On the first of January a few years ago a druggist 
in my town sent me a statement of the number of my 
prescriptions he had filled, and notified me that I 
was entitled to a credit of 10 per cent on the total 
amount, either in cash or trade. I replied to him, I 
had practiced medicine a quarter of a century and had 
not up to that good day felt the necessity of entering 
into an unholy combination with the druggist to ro6 
our mutual friend, the patron, and, until 1 got ready 
to do this, I would not take either his cash or trade. 
There is scarcely one of you but what would condemn 
the addition of 10 per cent on the part of a druggist 
to be given to the physician as a commission, as con- 
temptible, dishonest, and absolutely indefensible from 
any standpoint of right. Is there any essential differ- 
ence between such a druggist and such a physician as 
accepts his proposition, and the physician who demands 
from his consultant a division of the consultation fee, 
or from the operating surgeon a division of the opera- 
tive fee, or would there be any difference whatever ex- 
cept in degree and the natural contempt that grows out 
of small things between such attending physician who 
proposes and such consultant or such operator as ac- 
cedes to the proposal? 

To illustrate to what an outrageous extent this thing 
is sometimes carried, I beg leave to mention the follow- 
ing cases, omitting, of course, all names and locations, 
at the same time, stating that they occurred in the ex- 
perience of some of the most prominent and best known 
practitioners of medicine in this country. 

A prominent surgeon was asked by a country doctor 
what he would charge to come to a certain town and do 
four laparotomies, the physician stating that the pa- 
tients were poor and could not afford to pay much. 
With these facts before him, the surgeon said in reply 
that he would do the four operations for $200. The 
operations were accordingly done, and at the close of 
them the surgeon received tliis amount in cash. Sub- 
sequently it was learned that this country doctor had 
obtained from these four patients a sum which aggre- 
gated $1200, thus pocketing $1000 for himself, and 
giving the surgeon only $200. 

Another surgeon was asked by a physician to come 
to a certain city to perform six operations, stating the 
patients were poor, but for which he (the country physi- 
cian) would see that the surgeon received $300 for his 
services. Under the circumstances, the surgeon did 
the operations, and it was learned subsequently that this 
physician received $1000 from these patients, of which 
he paid the surgeon $300. 

"Can these things be and overcome us like a sum- 
mer's dream without our special knowledge?" It is 
our business, gentlemen, to know these things, and not 
only to take cognizance of them, but act in such |^ 
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way as to show to those who do them that the great 
honest heart of true professional manhood will not sub- 
scribe to and will not tolerate such conduct. If there 
is anything in the logic of human action, not only the 
physician who proposes a division of fees to a consult- 
ant or operator, but the consultant or operator who 
accepts such a commission or division of fees, knows 
that either such physician and consultant or operator 
have combined to rob the patient, or the consultant or 
operator has held his hands up and allowed the attend- 
ing physician to go through him very much after the 
order of our Texas road agents. In the first instance, 
the physician, consultant and surgeon are guilty not 
only of an unholy but dishonorable course towards their 
mutual friend, the patient. In the latter instance, the 
consultant or surgeon is held up at the muzzle of a few 
paltry dollars, and, while ho may not be condoned, it is 
perhaps charitable to pity him. What such a consult- 
ant or such an operator needs is a little of the article 
our friend, Dr. Fly, of Amarillo, calls "Cerebro-spinal 
stiffeine.^' 

If there is any lingering doubt in the mind of any 
of you present as to the real integrity of purpose in the 
great majority of instances of proposed division of fees 
and commissions, just ask the proposer the next time 
he bobs up if he is willing for his victim, the patient, 
to be told, in the presence of the consultant or the 
operator, that he is to receive a proportion of the con- 
sulting or operating fee. I have never known or heard 
of one who was willing to stand this crucial test of in- 
tegrity. By this sign you shall know them. 

This is the trouble— what is the remedy? In my 
judgment, the keynote of the remedy is in a general 
moral unlift of the profession. If there is any class 
of men on earth whose mainspring of action should be 
the very highest conception of professional, social and 
moral rectitude, it is our profession. "In hoc signo 
vinces." 



AN IMPERMEABLE ESOPHAGEAL STRIC- 
TURE— GASTROSTOMY— VON BERGMAN'S 
METHOD FOR THE ESTABLISHMENT 
OF A PERMANENT GASTRIC FIS- 
TULA— OPERATION— RE- 
COVERY.* 

BY 

JOE S. WOOTEN, B. S., M. D., 

AUSTIN, TEXAS. 

A young man, age twenty-two, weighing between 175 
and 180 pounds, was, in September, 1907, seized with a 
violent vomiting spell, with pain and cramps, which 
lasted for several hours before relief came. His attack 
was attributed to having eaten some poisoned ice cream. 
From this day on he continued to complain of symp- 
toms referable to the stomach digestion, and from time 
to time with a dull, heavy pain over the lower half of 
the sternum. The patient gradually discarded all solid 
foods, then the semi-solid, and finally reduced the nour- 
ishment to the simplest soups and to milk, finding that 
the former diet increased the distress, aggravated his 
symptoms and would be regurgitated undigested. This 
condition of affairs continued until I first saw the pa- 
tient in consultation in December, 1907. From a ro- 
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bust, vigorous, young man, I found the patient now 
weakened and emaciated. His condition was one of 
starvation in spite of the fact that he was taking from 
eight to ten pints of sweet milk in twenty-four hours, 
the major portion of which was being regurgitated soon 
after drinking. His bowels were very costive and the 
stools showed little sign of the milk having reached the 
stomach. With the exception of the above brief state- 
ment, his personal and family history was otherwise 
negative. He had never vomited anv blood, and from 
a physical examination there was nothing to reveal the 
existence of any organic disease of the viscera. The 
patient had a bronchial and laryngeal cough, and tie 
pharynx was in a phlogose condition, apparently due to 
the constant regurgitation of decomposed food. With 
no instrument at hand to demonstrate the existence of 
an esophageal obstruction, nevertheless, the diagnosis 
of stricture was made. Upon my advice he was brought 
to this city and placed in the Seton Infirmary for fur- 
ther inspection and treatment. 

After a thorough exploration of the esophagus there 
was found to exist 14^ inches from the incisor teeth 
an obstruction which failed to admit the passage of my 
smallest olivary esophageal bougie. Above this point 
there was a dilatation capable of holding about six 
ounces of fluid. As a preliminary step in the proposed 
treatment, this dilatation was washed out every day 
with warm boric solution in order to relieve all possible 
inflammation. During this procedure practically no 
water would pass into the stomach. As soon as the 
dilatation and the upper portion of the esophagus be- 
came filled no more of the irrigating fluid could be 
added without bringing on a coughing spell due to 
overflow into the larynx. I then had made by a local 
mechanic three olivary tips, one-sixteenth, one-eighth 
and one-fourth inches in diameter, respectively, to screw 
on my spiral esophageal dilator, and after daily trials 
extending over a week, failed to gain entrance through 
the stricture. Two small gum elastic bougies (12 and 
14 F.) were then fastened together, with a wire within, 
and with this apparatus further attempt was made, but 
without success, the feeling to the touch being as though 
the instrument had met a firm, hard wall. Acting upon 
the experience made use of in the treatment of imper- 
meable urethral strictures, I ordered to have made a 
dozen filiform bougies, twenty-one inches long, to- 
gether with a hollow spiral esophageal sound with 
a lumen sufficient to permit it being threaded in 
upon any filiform which might possibly pass the stric- 
ture into the stomach. Through a stomach tube with 
its distal end cut off, and which had been first passed 
down to the face of the stricture, I introduced my fili- 
forms, and attempted repeatedly to find a passage, but 
signally failed. Such protracted attempts to treat this 
case by mechanical methods when every indication from 
the first called for surgical interference were due to the 
fact that both parents and patient positively refused to 
submit to operative interference. Being convinced 
finally that no hope could be looked for from such treat- 
mentj and with a refusal on our part to further pro- 
long the attempt, consent was finally obtained for an 
exploratory operation. Owing to the inability to prop- 
erly nourish the patient his general condition was bad; 
his weight was 102 pounds, and, although rectal feed- 
ing: had been practiced all along and every means em- 
ployed to build up and sustain him, the patient was not 
an inviting one upon whom to do a laparotomy. 

Operation, — A mesial supraumbilical laparotomy was 
performed. An incision two anyone-half inches, be- 
ginning with the ^s\%zed?)v vS^CP^™*'^^' *°^' 
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after the peritoneal cavity was opened, was further ex- 
tended downward almost to the umbilicus. Exploration 
of the stomach revealed, beginning with cardiac end 
of the stomach and extending upward beyond the level 
of the diaphram and the confines of the abdominal 
cavity, a hard fibrous esophagus. The viscus itself was 
found contracted to about one-third to one-half its nor- 
mal size and containing nothing but ropy mucus. Ow- 
ing to the profuse bronchorrhea excited by the chloro- 
form, and made worse by ether, together with the pro- 
found shock brought on every time the stomach was 
lightly handled, although the patient was in thorough 
narcosis, the operation was continued under very trying 
circumstances. It was evident that further manipu- 
lation of the parts would prove disastrous, and the 
establishment of a gastric fistula was immediately de- 
cided upon as the only means of prolonging the life 
of the patient. A piece of the anterior wall of the 
stomach above its greater curvature, and some distance 
from the pvlorus, was seized and drawn out vertically 
into the laparotomy wound. This cone-shape tail, three 
and one-half to four inches long, was anchored at its 



Drawing from Bockheimer and Froake. 

Fig. 1. — L, liver; S, stomach; R, left rectus muscle; R*, outer 
border of left rectus muscle. 

base to the parietal peritoneum, thus practically closing 
off the peritoneal cavity. The ten or twelve interrupted 
silk sutures thus placed included onlv the serous and 
muscular coats of the stomach. The next step in the 
operation was to make a second incision about two and 
one-half inches through the skin down to and along the 
outer border of the left rectus muscle, parallel to, but 
at a point lower than, the median incision; the anterior 
lamella of the rectus muscle was opened, and with the 
blunt end of a pair of curved scissors the muscle fibers 
were forcibly separated from side to side until the end 
of the scissors made their appearance at the mesial 
border of that muscle; the apex of the gastric cone pre- 
viously anchored at the base was dragged through this 
muscular opening in the rectus and into the second 
wound. Owing to the contracted state of the stomach 
some difficulty was experienced in securing a sufficient 
portion of the stomach to make the necessarv tail. The 
end of the cone was then fixed into the second wound 
by numerous silk sero-muscular sutures, but not yet 
opened, and above and below the intended fistula the 



skin was closed by silk. The median incision was then 
prepared for closure bv introducing four deep silk 
sutures through all of the soft parts, the linea alba 
being repaired by buried chromic catgut sutures before 
these deep silk sutures were tied. The skin was addi- 
tionally sewn together by several superficial silk sutures, 
and the entire wound dressed and protected by oil silk. 
The gastric diverticulum was then finally opened, and 
its mucous membrane sutured to the skin. Through 
the fistula the stomach was sounded and the canal found 
to be thoroughly opened. A soft catheter was then in- 
troduced, and the dressing so arranged as not to have to 
disturb the wound every time the patient was fed 
through the catheter. 

There was no shock following the operation. There 
was slight nausea, but no retching. The silk sutures 
were removed on the eighth and tenth days. The pa- 



Fig. 2. — ^Appearance of abdomen 23 days after operation. 

tient was allowed to be up on the fourteenth day, and 
left the hospital on the twent3^-third day, and had 
gained twenty-one pounds. 

After Attention, — Nourishment was commenced one 
hour after the operation. Owing to the contraction of 
the stomach, and the dangers from acute dilatation, 
the patient was fed small quantities through the tube 
every hour, beginning with an ounce of fluid and grad- 
ually extending the time and the quantity until the 
stomach readily held from ten to twelve ounces of fluid 
without any overflow or leakage. For the first week 
the food consisted of milk, egg-nog, raw eggs soup 
and broth; to this dietage were added thin rorcil. thin 
milk toast, and now the patient is able to take, in addi- 
tion, finely ground meat, custards, etc., different size 
rubber tubes with rubber funnel attachment having been 
made for his special benefit. /^^ t 
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At first his hunger was intense, and, strange to say, 
he knew very readily the character of the nourishment 
being introduced through the fistula, claiming to be 
able to taste it. After the removal of the stitches the 
retention catheter was dispensed with, and will only 
have to be employed when nourishment is taken. Con- 
trary to the academic idea, this patient not only had 
hunger, but an appetite as well, and enjoys his food, 
this being accounted for by the fact that he makes it a 
practice to taste his food and thereby keeps up a psychi- 
cal stimulation. 

It is generally supposed that the life tenure of a pa- 
tient suffering from gastric fistula is much less than 
the normal individual. Upon what grounds this idea 
rests, I am at a loss to know. While the performance 
of mastication is very essential to health, and the func- 
tion of the saliva doubtless plays its rolo in the process 
of normal digestion, still there is no valid reason 
why a patient with a gastric fistula, if nourished with 
properly prepared food, should not live an allotted life- 
time. This young man is now at work upon a ranch, is 
steadily gaining in weight (weighed 156 pounds when 
last heard from) and strength, and through an open- 
ing specially made in his outer clothing, is able to take 
his meals with facility and with little inconvenience. 

Conclusion. — The principal obiection and difficulty 
experienced in the formation of gastric fistulas is to get 
an opening through which fluids will readily pass into 
the stomach, while none will pass out. Witzel first 
pointed out that a fistula placed obliquely through the 
gastric wall would not permit the escape of the gastric 
contents, but Von Bergman was the first to suggest and 
make use of the rectus muscle as a pad to close the 
diverticulum from within, and at the same time permit 
the free introduction of an instrument from without. 
Under the older methods, the constant escape of the 
gastric contents produced a very extensive "peptic 
eczema,^^ which made life miserable. Furthermore, the 
method of Von Bergman does away with the necessity 
of a retention catheter, and at any time should the fis- 
tula wish to be done away with (which in my case will 
from necessity be permanent) the closure of the diver- 
ticulum could be accomplished with safety and without 
an invasion of the peritoneal cavity. 

While no explanation as to the causation of the stric- 
ture can be offered, still its fibrous character wouM indi- 
cate a slow inflammatory process, dou])tless extendng 
over nianv months. That it was not and is not now 
malignant in character would in my opinion be sus- 
tained by the fact that there was never any breaking 
down of the stricture, no hemorrhage even after the 
prolonged manipulation in the attempts to force a pas- 
sage through the obstruction, together with the age of 
the patient, and the subsequent rapid increase in the 
weight and strength following the operation. There 
may be a possibilitv in after years of a carcinomatous 
degeneration. Literature upon esophageal obstruction 
due to cardiospasm furnishes manv interesting cases. 
I do not believe we have to contend with anv such 
pathological condition here, still it has been my instruc- 
tion to the patient to return in three or four months, 
and it is my intention then to a?ain try and see what 
can be done towards overcoming the stricture by in- 
strumentation. If there has existed a pouching or a 
deviation of the axis of the esophagus from the dihifa- 
tion produced above the stricture by the accumulntion 
of fluids and food, such a condition of relaxation of the 
parts should have disappeared after so long a rest. It 
is possible that a bougie may then be made to enter 
the proper channel, the stricture overcome and restora- 
tion of esophageal function secured. 



SUBSEQUENT CASE REPORT. 

Since the performance of the above operation and the con- 
tribution of this paper, on June 28th, I was again called 
upon to do a similar gastrostomy for the establishment of a 
permanent fistula in the case of a small, fat Mexican 
woman. She had taken lye by mistake some eleven weeks 
before and was now in a state of great suffering from acute 
starvation. The patient was still in good physical condition 
and inclined to obesity. Repeated attempts were made to 
reach the stomach by the various methods above outlined, but 
witliout success. The U'pper face of the stricture began at 
about t-Avelve inches from the incisor teeth, and became im- 
pervious to all filiforms at about fourteen inches. All in 
strunientation was very painful and attended with hemor- 
rhage. Tlie patient continually coughed and spat muco- 
purulent material showing more or less sloughing of the 
esophagus. 

When I took into consideration the date of the accident 
as being recent, the site of the already impervious stricture 
and the extensive cicatrization and contracture yet to fol- 
low, I considered Von Bergman's procedure the only step open 
to save the life of the. patient. It was performed in a manner 
similar in detail to my first case. There were but two diffi- 
culties experienced. One was due to the very short gastro- 
hepatic ligament and the contracture of the stomach, while 
the second one was a result of the great thickness of the 
abdominal wall and the poorly developed rectus muscle, there 
boing so little of the rectus fibres as to make the splitting 
process difficult to secure sufficient future pressure-effects 
upon the diverticulum. 

At this writing (July 13, 1908), fifteen days after the oper- 
ation, the patient is beginning to sit up, is doing nicely, and 
relates her experience and sensation concerning the introduc- 
tion of the food, as did the previous case. The entire man- 
agement and after treatment was carried out as above out- 
lined. 



THE DIAGNOSIS AND OFFICE TREATMENT 
OF SOME GYNECOLOGIC CASES.* 



J. w. TORBErrr, b. s., m. d., 

MARLIN, TEXAS. 

I selected the above Bubject at the request of friends 
who recognize as I do with regret the universal ten- 
dency to surgery, as shown by the large programs al- 
ways on that section, to the great neglect of the more 
simple, less dangerous, practical methods so much more 
important to the patient and general practician in a 
large majority of cases treatecl. I do not disregard 
modern surgery and its brilliant results, but acknowl- 
edge with pride that we have in this State some of the 
best equipped hospitals and some as skillful operators 
as can be found in this country. I do regret, however, 
the general tendency that seems to pervade this State 
by which almost every physician aspires to become a 
surgeon. I regret the concurrent decline of apparent 
interest, and appreciation in the simple, practical treat- 
ment of medical and gynecologic cases met so often in 
everyday practice. 

I shall not attempt to give a scientific account of the 
symptoms and pathology of the diseases herein dis- 
cussed; that can be found in the books. But I shall 
review some very practical methods not found in our 
books of great benefit in many troublesome cases. 

Dysmenorrhea is one of the troubles you have all had 
to treat. Doubtless many of you now will think of 
young ladies at home who must lie in bed each month 
surrounded with hot water bottles, drugged with whisky, 
ginger and "Dioviburnia/' and finally wind up with 
one or more hypodermics at each period. Dr. H. C. 
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Coe, of New York, says: "Surgeons have long been 
impressed with the fact that the operative treatment 
of dysmenorrhea is exceedingly unsatisfactory, the re- 
sults being nil, or even injurious, in 95 per cent of the 
cases operated upon/' Crossen gives thirteen causes 
of dysmenorrhea in the virgin, but says a large ma- 
jority of the cases are the neurotrophic dysmenorrhea, 
caused by the hyperesthesia of the uterine nerves, which 
in turn is caused by the nutritive or trophic disturb- 
ances. A much smaller number than formerly sup- 
posed of those cases is now known to be due to stenosis, 
severe flexions, tumors, tuberculosis and reflex causes. 
A rectal examination, if deemed advisable, can be made 
in virgins to determine whether tumors exist or severe 
flexions cause the trouble. The treatment, however, 
which I am about to advise will do no harm, will do the 
general nervous system and circulation great good, and 
cure the cases due to neurotrophic causes, passive con- 
gestion or moderate flexion. Those rare cases, if such 
exist, due to reflex causes in the nose, should be cured 
by the treatment's effect upon the equilibrium of the 
general nervous system. I have never seen such a case, 
however. 

Dr. Edward Titus, of New York, read an article on 
this subject before our last meeting of the American 
Electro-Therapeutic Association at Boston last Septem- 
ber, reporting fifteen cases treated and cured. Dr. Wm. 
B. Benham Snow, of New York, has reported forty- 
three cases treated by this method, with but three fail- 
ures. In the last six months I have treated successfully 
six cases. This treatment not only restored the tonicity 
of the parts and relieved the inflammation present with 
the dysmenorrhea, but also relieved at the same time 
an obstinate constipation present in some cases. It is 
practically the same treatment so valuable in prostatic 
troubles of men. 

In almost every town there is a static machine ca- 
pable of doing much good, owned by some phvsician 
who perhaps rarely ever uses it. It will furnish a sim- 
ple and harmless method that should be tried on every 
case of dysmenorrhea, especially in the virgin, before 
local vaginal examinations and surgical procedures are 
advised. 

Place the patient in Sim's position on a reclining 
chair on the insulated platform which has glass legs 
nine or ten inches high. Warm and lubricate a metal 
rectal electrode with insulated handle and pass its metal 
end np back of the uterus having the handle held by 
the patient or the X-ray tube holder so the inside part 
will press flrmly forward as much as possible against 
the uterus. Connect this electrode with the positive 
side of the machine and ground the negative side. 
Start the machine with a very short spark gap between 
the sliding poles and gradually separate the poles until 
a spark from one to four inches is made. Continue 
treatment twenty minutes each day between menstrual 
periods. Four weeks' treatment will usually cure the 
case. 

This treatment has a profound beneficial effect upon 
the general nervous system, upon the circulation and 
the local congestion and stasis, and hence will relieve 
those cases due to local congestion or moderate flexion, 
leaving only the very small number caused by stenosis, 
tumors, extreme flexions and possiblv reflex causes to 
be referred for surgical treatment. The treatment will 
have done no harm, but, on the other hand, will have 
toned up the sreneral nervous system and thorebv made 
an operation better borne. Cases of dysmenorrhea in 
the married, of course, should be examined and the 
cause determined as thev have as additional causes the 



acute or chronic inflammation of the uterus or some 
of its appendages which must also be treated. 

The galvanic or continuous current 10 to 15 m. a. 
for five to ten minutes twice a week, using a copper 
intrauterine electrode as the negative pole and a large 
abdominal as the positive, is the best method for curing 
ordinary cases of dysmenorrhea caused by cervical sten- 
osis. The same treatment passed into the body of the 
uterus will usually cure the membranous dysmenorrhea. 
The same method", using the positive as intrauterine, is 
used in cases of endometritis with hemorrhagic ten- 
dencies. 

Aside from dysmenorrhea, I think the most common 
cause for which a woman will come to the physician's 
office for treatment is leueorrhea. This, of course, is 
but a symptom having a cause somewhere to be fbund. 
In the virgin, unless the discharge produces severe local 
irritation, which is rare, it is due to anemia, chlorosis, 
or some pelvic congestion from obstruction to the circu- 
lation from heart or liver disease, constipation, or gen- 
eral catarrh. A careful microscopical examination of 
the discharsre should be made if possible for infection 
in the most severe cases of virgins and always in mar- 
ried women. These may, however, be the only causes 
found in the married, who should be examined locally 
always for inflammatory conditions, tumors, or dis- 
placements of the pelvic organs as a common cause. 

Anspach, of Philadelphia, in a recent article in the 
Journal of the A, M, A., in speaking of over 2000 g}'ne-. 
cologic cases carefully examined and treated says: "It 
can at once be seen that the endometrium is diseased in 
no more than half the cases in which curettement is 
done for a suspected endometritis." The curette has 
been much abused and much overused as the sole cura- 
tive agent for leueorrhea. In the above classes of cases 
where no severe pelvic lesions are found, general treats 
ments are to be relied upon. In most of these cases the 
internal use of hydrastis and cimicifugia will accom- 
plish much, with nux and Pulsatilla if the patient be 
nervous, and podophyllum and cascara, too, if consti- 
jjated, and cannabis indica if much pain or profuse 
flow. The large drug houses put up liquor sedans, 
aletris cordial and uterotonic, containing six to eight 
different drugs. It is better, however, to make your 
own prescriptions so the ingredients and doses of each 
may be varied to suit the particular indications of each 
individual case. If the patient's blood is impoverished, 
iodide of iron and arsenic should be given occasionally 
for a week. It may seem like presumption to mention 
drugs when you all have materia medicas, but in this 
age of therapeutic nihilism combinations like these 
which I have found of especial value should be tried 
before beiner condemned. 

Of course, fresh air, sunshine, nutritious diet, and 
cheerful suggestions should be enjoined upon all cases 
with chronic diseases. Static electricity and cool baths 
with massage will materially hasten the cure in most 
cases. 

In the other class of cases, in which a pelvic lesion 
is found, subinvolution, retrodisplacements and chronic, 
simple or septic endometritis are the causes most fre- 
quently encountered. The medical treatment mentioned 
above will also greatly help these cases, but must be 
supplemented by antiseptic, astringent or depleting 
vaginal douches, best given bv the use of a vaginal plug 
recurrent irrigator, with which the patient mav lie 
supinely, hips sl'ghtlv elevated, and retain the solution 
in contact with the uterus for somn time. Cases of 
subinvolution, with or without active uterine inflamma- 
tion, should use from one to two tablespoon fuls of 
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Epsom salts in hot water, as recommended by 
Burgess, for external inflammation, as the best 
method of depleting the tissues. It may be 
combined with almost any mild antiseptic, and 
should be followed occasionally with some astringent 
douche like acetate of alum. Two or three times each 
week 10 per cent icthyol in glycerin should be applied, 
most conveniently on vaginal wool capsules, as they 
will not require the use of speculum, and this is a great 
consideration with the ladies. This 10 per cent icthyol 
in glycerin is the best remedy applied within the uterus 
with a uterine syringe. A small piece of sterile gauze 
is doubled over the nozzle of the syringe and passed 
into the uterus. The solution is slowly pressed out into 
the uterus as the syringe is withdrawn. The gauze is 
left in position saturated with the medicine. It can be 
easily removed by the patient pulling on the end left in 
the vagina. The bare copper uterine electrode, positive 
pole with 10 to 20 m. a. continuous current, given five 
to eight minutes twice a week, will hasten matters in 
chronic endometritis after depletion is accomplished. 

Severe displacements and lacerations giving: trouble 
should be referred to some competent surgeon for repair. 

In three cases of acute gonorrheal salpingitis with 
considerable surrounding peritonitis. I have found that 
rest, hot applications (cold is better for some) and care- 
ful, gentle massage from the ovary toward the uterus, 
having the patient in a half Fowler's position, drained 
the tubes quickly. After the acute symptoms were 
passed the above treatments were used, and recovery 
maintained — in one case more than four vears. The 
others are still well, but more recently treated. 

This is simply given as a suggestion for what it may 
be worth in the first acute attack before the tubes have 
become occluded at their extremities. In chronic or re- 
current cases operation is the remedy. These methods 
are more especially for the general practitioner who is 
not properly equipped to do careful surgery. They will 
cure or benefit most cases, and those not cured will be 
better prepared to stand an operation from having taken 
the treatment. 



A CASE OF HYPERNEPHROMA OF THE 
KIDNEY.* 

BY 

A. L. HATHCOCK, M. D., 

PALVSTINV, TEXAS. 

The name "hypernephroma" is apparently used in a 
slightly different application by different writers. Some 
restrict the name to those tumors arising directly from 
the adrenal gland which retain the histological struc- 
ture of that gland, while most writers, I believe, in- 
clude under that name all new growths whose histology 
is more or less closely identical with that of the adren- 
als and arising from so-called adrenal rests. It is with 
the latter application of the term that I have included 
the case which I desire to report. 

There are many interesting features in connection 
with these tumors and there remains much to be learned 
concerning them. They are evidently not so very rare, 
since the literature, both in our own country and abroad, 
carries quite a number of excellent articles on the sub- 
ject, and most surgeons have had one or more cases. 
Dr. J. W. Bovee, of Washington, said in 1906 that it 
is the commonest form of renal tumor. Nearly all 

•Read before the Section on Pathology, State Medical As- 
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writers on the subject suggest that it is much more 
frequent than is commonly known, probably many cases 
passing as "kidney tumors'' without a correct histologi- 
cal diagnosis. Also, it appears to be rather a frequent 
occurrence in the life of these tumors that a secondary 
metastatic growth is mistaken for a primary tumor, 
while the kidney tumor remains unsuspected to be dis- 
covered later at autopsy or by producing local symp- 
toms, or when a histological study of the secondary 
tumor proves its nature, an examination of the renal 
regions has often led to the discovery of the unsus- 
pected growth in the kidney. 

As regards the prognosis of these growths, there is 
evidently a malignant and a benign type. I gather 
from the literature that most of them are benign, at 
least in their earlier development, but it also appears 
that sooner or later nearly all take on malignant fea- 
tures. This is manifested by the usual traits of ma- 
lignant tumors, metastasis, local involvement of sur- 
rounding tissues and recurrence after removal. 

Metastasis, as already stated, is occasionally seen be- 
fore the kidney tumor is discovered. This appears to 
be especially true of bone metastasis, quite a good many 
cases having been reported by Albrecht, Hoflfmann, Scud- 
der and others. Scudder calls attention to the fact that 
in many cases the bone metastasis is the only metas- 
tasis in that particular case and that removal, there- 
fore, gives hopeful results oftentimes. 

Cases of fracture of the long bones in which no sus- 
picion of a kidney tumor had been aroused, but which 
proved to be due to a metastatic hypernephroma of the 
bone at the seat of its fracture, have been reported 
often enough to make it necessary to keep in mind that 
such occurrences in elderly people may be due to such 
a cause. 

The lungs, liver and in fact any organ or tissue in 
the body appears to be liable to be the seat of metas- 
tatic hypernephroma. Dr. Burton Chance, of Phila- 
delphia, reports a most interesting case in which he 
operated for a tumor of the iris and ciliary body which 
proved to be a metastatic hypernephroma, the patient 
finally dying from intestinal obstruction due to an in- 
tussusception of the ileum, the result of a secondary 
tumor of the same type affecting that organ. There 
were also subcutaneous and lymphatic nodules in this 
case, all showing the same histological structure as the 
small tumor found in the kidney. 

The case reported below was brought to me for oper- 
ation by Drs. D. C. Carrington and B. F. Wilson, of 
Marquez, Texas, to whom I wish to acknowledge my 
thanks for a history of the case. 

The patient was a colored woman, M. C, 48 years 
old, married and the mother of several children. Four 
years previously she began to suffer with a heavy pain 
in the right renal region and a little later noticed 
a tumor. There is no history of hematuria or other 
renal symptoms, although there were no examination"^ 
made of the urine at that time. The tumor grew 
slowly until I saw her, in June, 1907, when it filled 
the abdomen from above the umbilicus to near the 
pubic bones with a pedicle extending in the direction 
of the right kidney. Its appearance upon superficial 
examination was much like that of a uterine fibroid, 
and its attachment to the kidney was onlv ascertained 
by careful palpation of the pedicle and the history of 
its first appearance in the renal region. The entire 
tumor area was dull on percussion. It was but slightly 
movable, presented a nodular surface and lay somewhat 
more on the right side of the abdomen. The urine 
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contained a trace of albumen, no sugar. Unfortunately 
a microscopic examination of the urine, which would 
have added much to the clinical data, doubtless, was 
not made. The heart was dilated, there was a little 
edema of the' ankles and at times slight dyspnea. 

The tumor was removed by an abdominal incision 
through the right rectus muscle, the patient losing only 
a moderate amount of blood, but she died at the end of 
the third day, apparently from heart failure after rising 
quickly in bed while suffering from an attack of 
dyspnea. 

The tumor was covered by the posterior parietal 
peritoneum and by many layers of fascia carrying a 
very large number of large tortuous veins, which made 
the isolation of the tumor very tedious. The colon was 
displaced inwards, lying to the inner side of the tumor 
and winding around its lower end to reach the right 
iliac fossa. The kidney and renal vessels formed the 
pedicle, which lay above and behind the tumor, the 
lower end of the kidney being firmly incorporated with 
the tumor. 

The tumor, which weighs 2580 grams, and measures 
15x20 cm., presented several large nodules, one or 
more of which fluctuated and contained a dark brown 
fluid. All other parts of the tumor were firm, of a 
grayish color in general, with dark spots here and there. 



Gross appearance of the Hj'pernephroma. 

giving the appearance of a hemorrhage beneath the 
capsule. The entire surface was covered with large 
veins and large bits of loose fascia still were attached 
to the surface. A firm capsule surrounded the growth 
and on section this capsule is seen to separate the 
tumor from the kidney tissue. A large nodule pro- 
trudes into the hilum of that organ, distorting the 
pelvis and making it impossible to outline the pelvis 
and ureter. An irregular slit leading downwards into 
the body of the tumor indicates that the ureter prob- 
ably lies imbedded in the growth. 

More of the posterior surface of the kidney is in- 
volved than is the anterior, the latter being apparently 
stretched down over the tumor for a short distance. In 
fact, this part of the kidney blends so perfectly with 
the tumor that it is impossible to tell where the kidney 
ends. The cut surface of the bisected tumor presents 
many large and small white or brown masses, each sur- 
rounded by a distinct capsule of fibrous tissue extend- 
ing inwards from the capsule of the tumor, forming a 
complex, trabeculated arrangement of fibrous bands, 



separating various shaped masses of softer tissue. These 
masses with their limiting trabeculae are much more 
distinct around the entire periphery of the tumor, just 
beneath the capsule, forming what might be called a 
cortical portion in contradistinction to a central por- 
tion in which the grouping of the tissue into masses is 
less distinct, is uniformly brown in color, and is more 
friable than the outer parts of the growth. This cen- 
eral portion, which is distinctly pulpy and is evidently 
degenerating, is fairly well separated from the cortical 
portion by a thick capsule of fibrous tissue, like that 
seen surrounding the smaller masses in the cortex. 
These masses of tumor tissue vary in size from that of 
a small pea to two inches or more in diameter. The 
contents of the trabecular capsule drop out easily and 
most of these masses have the appearance of degener- 
ation well advanced. In fact, the whole interior appear- 
ance of the tumor is that of degenerating tissue. 

The kidney, I should say, is about two-thirds its orig- 
inal volume, the lower end being destroyed by the 
gi'owth, which seems to have pushed into the organ 
from below and behind. A distinct fibrous capsule sep- 
arates tumor from kidney tissue, although a small 



Fig. 1. Showing band of soft fibrous tissue and a vessel 
of endothelial cells. 1. Connective 



tissue cells. 2 Oapillarv. 3. Blood cor- 
puscles in dilated capillary. 

cavity within the upper end of the organ suggests 
either a separate growth or a deposit beyond the limits 
of the capsule. The capsule of the kidney strips oflf 
the anterior surface readily and is of normal thickness 
until it reaches the tumor, where it becomes thickened 
and is continued over the tumor. Over the posterior 
surface the capsule is adherent around some two dozen 
nodules, varying in size from that of a small shot to 
that of a butter bean. These nodules are situated be- 
neath the capsule of the kidney and their histological 
structure is in no way related to that of the main 
tumor, being fibromata. 

Micoscopic Appearance. — Sections were made from 
the tumor at the greatest distance from the kidney, 
near the kidney, at the junction of tumor and kidney 
and from the nodule which had grown into the hilum 
of the kidney. Those taken from the junction of the 
tumor and kidnev verified the gross appearance of a 
complete separation of tumor from kidney tissue by a 
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distinct fibrous capsule. The renal tissues adjacent 
show the renal tubules distorted from pressure, the 
epithelium destroyed, fatty or atrophied and the lumen 
of the tubules frequently contains plugs of hyaline sub- 
stance partially filling them. The connective tissue is 
greatly increased throughout the renal structure. A sec- 



Fig. 2. Acini filled with cells; walls of acini composed 

of capillary vessel. 1, 1, 1, 1, cells; 2, 2, have 

distinct nuclei and are well defined. 

tion containing a portion of the renal pelvis shows the 
epithelium there to be fairly well preserved. Sections 
taken from the outer portion of the main tumor show 
quite a variety of tissues, mainly fibrous trabecula?, 
enclosing nestfi of cells of varying size. These fibrous 
bands are mostly well formed, dense, fibrous tissue, but 
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Fig. 3. Acini filled with cells which are compressed by 

the dilated capillaries forming the walls of the acini, 

until the cell outlines are destroyed, giving the 

appearance of large cells with many nuclei; 

a, a, — dilated capillaries; b, b. cells with 

distinct nuclei but with outlines of 

body obliterated. 

there are also wide bands of loose, fibrous tissue, con- 
taining many capillaries, the latter dilated in places to 
the size of good sized arterioles, but having only the 



endothelial wall of the capillary vessel. Figure 1, 
taken from a typical field, illustrates the arrangement 
of these soft bands, as well as the dilated capillaries. 
The cells within these fibrous capsules are moderately 
large, have deeply stained nuclei, and both the cyto- 
plasm and nuclei show a distinct reticulum; that of 
the nucleus being coarse and easily seen, while that 
seen within the protoplasm requires a high power to 
bring it out clearly. 

Towards the periphery of the cell mass (Figure 
2) the cells are arranged in acini, whose walls are 
formed of delicate capillaries or ver}- thin strands of 
fibrous tissue. Some of the cells are columnar, being 
arranged along the capillaries in much the same rela- 
tion as epithelium is placed upon its basement mem- 
brane, while in many places the cells have no regular 
form but are always grouped around capillary vessels 
or thin, fibrous tissue threads, which run through the 
cell mass. The acini formed by these capillaries and 
fibrous threads run, in some instances, parallel to each 
other, forming vertical rows of cells when cut in their 
long axis, or round or oval acini when cut transverse; 
while in other cell masses the acini run in various 
directions and the section will present acini cut length- 
wise, transverse and oblique. Some of the groups have 
such a regular arrangement as to suggest strongly a 
glandular arrangement int^tead of a tumor. 

The central portions of the cell masses (Figure 2) 
present on casual examination a different structure to 
that just described, but when studied more carefully I 
think good reasons are found for considering the ar- 
rangement the same as the periphery and the different 
appearance is due, I believe, to presure of fluids within 
the capillaries, bringing about dilatation of their delicate 
walls and compressing the cells enclosed in the acini 
until their individual outlines are destroyed, producing 
an appearance of large cells with many nuclei. Figure 
3 illustrates the appearance of which I am now speak- 
ing and it will be observed that each large cell with 
its numerous nuclei is enclosed within a capsule of 
capillaries just as we have seen the cells of acini are 
surrounded by capillary vessels in the outer zone. It 
seems to me reasonable that pressure upon these cells 
by fluids within the surrounding capillaries would ac- 
count for this change of appearance, and this is further 
proven by the fact that these cells are degenerating — 
a natural result of pressure. 

The central portion of the main tumor has undergone 
degeneration to the extent of destroying its structure. 
Its general appearance and resemblance to the gross 
appearance of the balance of the growth leads me to 
believe that its histolojry is the same as the peripheral 
portion. Doubtless the pressure that has crowded 
the cells together in the central portion of the ])eri- 
pheral masses, starting degenerative processes there, 
has brought about the more advanced degeneration in 
the center of the tumor. 



There will be a midwinter meeting of the Board of 
Councilors, Board of Trustees and the Committee on 
Public Policy and Legislation at Waco, Tuesday,. Janu- 
ary 12th. The Central Texas Medical Association will 
be in session January 12th and 13th. Important mat- 
ters concerning organization, legislation, etc., will be 
considered, and it is hoped that all members of these 
important bodies of the State Medical Association can 
be present. 
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TREATMENT OF EXTENSIVE BURNS.* 

BY 

E. J. NEATHERY, M. D., 

SHERMAN. TEXAS. 

Burns and scalds are the most common surgical con- 
ditions we are called on to treat, yet very little ad- 
vancement has been made in their treatment the past 
decade. I will speak of burns and scalds under the 
general head of bums, as they differ only as to causa- 
tion and appearance, and will adhere to the old classifi- 
cation of bums of the first, second and third degree, 
while the Dupuytren's classification of six degrees may 
be more scientific. 

Authorities all seem to agree practically as to path- 
ology, but many are at variance as to causation of death 
in the first few hours after the receipt of excessive in- 
jury of this character. When a case results in death 
in the first few hours, it is doubtless due to shock, aug- 
mented in a greater or less degree by the retention 
of the effete material that should, and would, have been 
eliminated by the skin had it remained normal. If 
death occurs after reaction, it may be due to conges- 
tion of the internal organs, produced by reflex vaso- 
motor, paresis, or more often from congestion, result- 
ing finally in active inflammation of the mucous and 
serous-lined organs, such as the bowels, lungs, kidneys, 
pericardium, etc. It is fully agreed that burns of a 
superficial nature are more fatal than those which are 
deeper with a less area involved, and that extremes 
of life and alcoholics stand these injuries poorly 
Bums of the thorax are more apt to be fatal, owing to 
shock being greater, and few live when as much as one- 
third of the body is involved. 

After the receipt of an injury the tissue should be 
rendered as aseotic as possible, but let me add that the 
infection is not so much from an internal source as 
from the skin itself, and does not demand that amount 
of scrubbing that has been advised by many. After 
this ganze may be applied, saturated in a boric solu- 
tion or some simple non-toxin antiseptic, which when 
absorbed will not add to the toxins with which the sys- 
tem will soon be laden. This gauze should be covered 
with paraffin paper, oiled silk or rubber tissue, and an 
evenly applied bandage over this. This dressing should 
be used for the first few hours until shock and pain is 
relieved. After this a plan should be put in execution 
that, in my opinion, has no parallel. 

It is a well-known fact that a bum of a sliorht degree 
will close the sweat glands, for a time at least, through 
which much poison is eliminated from the body; also 
that the blisters will open and expose the capillaries, 
converting what was an organ of elimination into one 
of rapid absorption. The serum, w^hen a blister exists, 
is an ideal culture medium for the various germs that 
abound in coimtless millions in the cutaneous system of 
ever}' individual. No one knows so well as the general 
surgeon the death-dealing nature of the inhabitants of 
the follicles of the skin. With this culture medium, 
warm and fluid, which gives us every condition favor- 
able to germ life, with the myriads of pests exposed, 
and with the open-mouthed capillaries ready to swallow 
up and grasp everything in reach, it is only a short step 
to a svstem laden with toxines of deadly character. The 
old plan of having the dressings changed every twenty- 
four or forty-eight hours not only increased the infec- 
tion but held the poison in contact with the skin for its 

•Read before the Section on Surgery, State Medical A^sjocia- 
tion of Texas, Corpus Christi, May 12, 1908. 



rapid absorption, to say nothing of the odors that ema- 
nated therefrom. How to prevent this condition, and 
keep the system in a state as favorable to health and 
healing as possible, is the question. 

One who has visited and followed some of the sur- 
geons of New York, especially those connected with St. 
John's Hospital, has doubtless been struck with the 
open treatment of surgical wounds of the face, so suc- 
cessfully employed, the claim being that dressings are 
too apt to promote germ culture. Germ life can not 
remain long active in dry surroundings, especially in 
an antiseptic powder, moisture being the natural and 
necessary medium for their propagation. The plan is 
to control pain and shock, as above stated, for the first 
few hours, after which remove all clothing, as well as 
dressing, and place the patient on a good firm mat- 
tress, over which a rubber sheet, covered with a linen 
one, has been spread. Over this place a frame in the 
shape of a wagon cover, best made of wire, which should 
be easily removed, leaving plenty of room for the pa- 
tient to move with entire freedom. Take some anti- 
septic powder, my choice heing one part of compound 
stearate of zinc, and snrinkle over the wounds freely 
from a large can made like a pepper box, repeating this 
procedure every hour or so until all parts are covered 
and a good quantity is on the sheet. In allowing the 
patient to move at will, the blisters will soon break and 
mb off, to have a goodly supply of powder taking its 
place. Scabs will be formed, to be rubbed off again and 
will reform, largely from the ever-ready powder, which 
must be abundantly supplied. 

The first few hours the bed may be unsightly, but 
soon all wounds will be dried and the patient entirely 
comfortable, free from fever and pain, and will go on 
to a speedy and complete recovery. It is tmly surpris- 
ing how the temperature will drop to normal and re- 
main so under this plan of treatment. It will be neces- 
sary at first to chanere the sheets often, but in a few 
days, every forty-eight hours will be sufficient. The 
patient can be kept warm, if the weather is cold, by an 
abundance of cover, or by an alcohol lamp hung from 
the frame under the cover. These cases may be treated 
wnth the sheets spread next to the body, provided it is 
not convenient to secure the frame. The propasration 
and absorption of ?erms and ererm elements will soon 
be corrected, and the system will be spared the snr- 
charcre of the poisons which so much retard recovery, 
and onlv the autointoxication will have to be combated, 
which mav be accomplished bv stimulating the emunc- 
tories and sustainincr the system. 

I have +^^'^^'^d a number of cases in this manner in 
an entirely satisfactory way, but beg to report my 
first case: 

On September 23, 1007. S. E. L., a machinist, while re- 
pairinjr the flnos in a firebox of an engine, loosened one of the 
flues, causing the steam to pour out in a great volume. In 
crawling out, a wrench in his hip pocket caught in the door, 
and he was held there so Ions: that his companion, who was 
behind him, was so scalded that he died in a few hours. He 
«ime on a special train 100 miles and was placed in the hos- 
pital, an ordinar\' ganze dressing having been applied. He 
Avns burned from* first to third degree over the entire body, 
with the exception of an area over each shoulder, extend- 
ing over in front, down one arm to the elbow, and the top 
of his head, also the plantar aspect of one foot. After twenty- 
four hours, his pulse was very rapid, temperature 104. and 
while he had reacted, death seemed imminent. Havinflr talked 
with Dr. Hoffeboom of the Frisco General Hospital of the 
value of the open treatment, I decided we had all to gain 
and nothing to lose, so determined to try the open method 
on this case. He was placed in bed, as described above, the 
only exception being that we did not use the wite-Crame, butj 

Digitized by vnOOQlC 



230 



TEXAS STATE JOURNAL OF MEDICINE. 



January, 



allowed the sheet to remain in contact with his body. We 
applied the powder every two hours, day and night, for the 
first two or three days, after which once or twice a day was 
BuflBcient. In twenty-four hours the wounds were becoming 
dry, temperature began falling, and with the general improve- 
ment of pulse, the patient became conscious and remained so 
until recovery was complete. The surprising part is that 
no opiates were needed after the first three " days and the 
patient went on to an uninterrupted recovery. On November 
31st he was able to return home with even the burn of the 
true skin entirely healed. Fortunately, for him, the burns 
of the third degree, while numerous, were not large. Some 
little trouble was experienced with a tendency to contrac- 
tion, but, the patient being very intelligent, this was over- 
come very easily by his own efforts. 

I advocate this method only in burns of extensive 
degree and not to burns of small area. 



MISCELLANEOUS. 



DESIRABLE MEDICAL LEGISLATION. 



The Thirty-first I^egislature will be asked to provide for 
Texas a State Board of Health with funds and power to ade- 
quately protect the public. A bill for a Board of Health, very 
similar to laws now in force in other States and like that sub- 
mitted to the Thirtieth Legislature, will be introduced in our 
Thirty-first Legislature. There has been such a public awaken- 
ing to the needs of public health protection that it is hoped 
the bill, which has received the careful consideration of the 
legislative Committee, will prove popular with the legislative 
body. The bill providing for a Sanitarium for Poor Consump- 
tives, which was published in our issue of August last, will 
likewise be introduced. Admission to such a sanitarium can 
be carefully guarded and limited to bona fide residents of 
Texas. The medical profession of this State should imme- 
diately write and personally, if possible, impress their repre- 
sentatives with the importance of these two measures. 



TEXAS MEDICAL CAKTOONS. 



The cartoons published in the December Journal, showing 
the interest of daily papers in public health work, created 
so much favorable comment that we reproduce herewith two 
more which appeared in December. 

The sale of red cross stamps for the benefit of the Anti- 
Tuberculosis Society in the various cities of Texas has been 
somewhat proportional to the interest shown by the newspa- 
pers. The Fort Worth Star has been especially active in urg- 
ing the sale of these stamps. 

STAMP rraiT 



Fort Worth Star. 



Houston Post. 



A GENERAL PLAN FOR A SCHEDULE OF MEDICAL 
FEES. 



J. N. McCX>RMACK, M. D., 

BOWLING GREEN, KY. 

I have long held up the opinion that it was feasible to 
frame a plan for a schedule of medical fees which could easily 
he modified, as to llie amount of the charges and other details, 
to meet the conditions and needs of almost any county or 
locality in any section of the country. As the plan I have 
in. mind would be for the information, guidance and benefit 
of the public quite as much as of the profession, it involves 
conferences and a full understanding with the people of 
the community l>eforehand. as well as the fullest possible 
publicity afterward, through the public press, placards in 
each office, and otherwise, the explanat-orj' footnote being 
nmde an essential -part of every publication. 

One of the main difficulties about this in the past has been 
the almost universal, but wholly erroneous, opinion and in- 
sistence on the part of both profession and laity that all the 
physicians of a community have an equal value and should 
make the same charge for their servici^s. We know full well, 
and in a way and to an extent tliat the people can not, that 
nothing could be further from the truth. Because of the 
faulty system of medical e<lucation, loose medical laws, and 
lack of local organization and incentives to study, in vogue in 
this country until recent years, there are regularly licensed 
physicians in almost every commimity in the United States, 
in cities and to\%Ti3 quite as abundantly as in the country dis- 
tricts, who are well paid for all they kjiow or can do for their 
patrons when they receive anything, and I insist that the 
time has come for us to deal frankly and openly with each 
other and the public about this and all other matters of com- 
mon interest. It is essential to the success of such a plan. 
too, that we abandon one? and forever the antiquated notion 
of penalties for those Avho do not live up to the schedule, or 
blacklists for those who do not pay for services. Such harsh 
methods are contrary to the spirit and purposes of real or- 
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ganization and, in the very nature of things, can only be pro- 
ductive of misunderstandings and odiuin. 

I have made rate-cutting and cheap doctors a matter of 
special study in every section of the country for years, and 
have come to have much sympathy for this class. On getting 
doiwn to bottom facts, I have ahvays found that they charged 
less for their services because they honestly knew, better than 
any one else did or could, that they were worth leas than 
their competitors, and that this was their only chance to ob- 
tain or hold practice. There may be exceptions to this, but I 
have never found one that would bear investigation. They 
have my sympathy for another reason. As with the division 
of fees and commissions, contract and lodge practice, the use 
of proprietaries and nostrums, and similar mistaken practices 
and policies, all more hurtful to the people than to the pro- 
fession, the fault is far more with the schools which pretended 
to educate these men than with them. In fact, without proper 
instruction about these matters during student life, so as to 
make it a part of their very being, just as important to the 
future physician and his patrons as instruction in anatomy 
or physiologj', and sometimes with bad examples from their 
teachers to start them in the wrong direction, the wonder is 
tliat more of theni do not do worse. These are just the men 
who most need the uplifting influences of county societies and 
postgraduate courses, they are actual entities with which -we 
must live, associate or contend, and with tact and judgment 
many of them can be made competent. To susjwnd or expel 
them is far more of a punishment to their innocent patrons 
than to them, and it destroys the only chance of reclaiming 
them. 

What is first and most needed in dealing with this class, 
for their own good as fwell as of the people, is to raise their 
earning capacity, to make them better practitioners and bet- 
ter men, by means of consistent, persistent postgraduate 
study, and by the infloience and example of the higher grade 
members, in every county society and in such intercourse as 
comes in daily practice, and then in leading them to the 
adoption of systematic business methods and aiding them in 
other "ways in securing better compensation. If we could sub- 
stitute common sense plans of co-operation, the idea of a real 
community of interests, of practical, kindly helpfulness, such 
as is common between lawyers, in the place of the habit of 
fault-finding, jealousy and aloofness which is still as easy 
to find as it is disgraceful between the physicians of many 
communities, the difficulties of this entire problem would be 
reduced to a minimum. 

The county societies and postgraduate courses furnish the 
facilities for doing the scientific and social features of this 
work. For the business side of it I am advising that the 
profession in each county or city consider the advisability of 
arranging for systematic n^onthly collections, with a carefully 
selected business representative, and a centrally located "med- 
ical collector's office,'' the collector to be under bond, and on a 
definite salary, and with authority to appoint as many assist- 
ants as may be necessary, for -whom he is responsible, very 
much as sheriffs and city collectors do. The collector should 
be a man of tact and judgment, he should hold the affairs of 
each physician as strictly private and confidential, and he 
should be well paid. This plan should not be tried anywhere 
until good scientific work is well under way and a spirit of 
harmojiy secured, until all of the details have been worked 
out with the kind of business representatives indicated, and 
until public sentiment is prepared for it. Even in large cities 
the plan is worthy of consideration for colony and office build- 
ings, wards or other convenient groups, if it can not be made 
available for the entire profession. It will not he easy to do 
these things in any community, in fact, it is never easy to do 
any important reform work which is worth doing, but with 
such preparatory work as has been suggested, and with tact 
and judgment in the earlier steps, 1 am convince<l that 
the plan could be made as pleasant and convenient for the 
people as it would be helpful and profitable to the profession. 
In most parts of the Xortlnvest an<i on the Pacific Coast 
the rate of charges sanctioned by custom is sufficient to sus- 
tain a competent and equipped profession, but in many sec- 
tions of the Eastern, Middle and Southern States, outside the 
large centers of population, and for a large part of the pro- 
fession in them, all except the surgical fees are wholly inad- 
^uate, and this is operating to the disadvantage of both the 
profession and people now in a way unknown to our forbears. 
This country in recent years has passed through an era of 
njost remarkable prosperity, but physicians and other profes- 
sional classes have not shared in it. With the cost of living 
almost doubled, and the cost of equipment for modem practice 



quadrupled, the income of medical men, except surgeons and 
specialists, has remained about stationary. Properly inter- 
preted, poverty in the profession, and the lack of equipment 
and practical incomipetency inseparable from it, is just as 
important to the piA>lic as to us, and the subject should be 
boldly discussed in public meetings and in the periodical and 
daily press until this real, positive danger to the people is a 
matter of common knowledge. Not only the higher standard 
of competency, but the increased usefulness of the profession 
in otlier ways should be made plain. It now probably does 
more real charity than all the other vocations combined, but 
the generous support to which it is entitled, and which is 
demanded by the highest humanitarian interests, -would en- 
able it to do a systematic, intelligent, discriminating relief 
work which is now impossible. To an extent not dreamed of 
by the laity, or even by many in the higher ranks of the pro- 
fession, a large per cent of the physicians in this country, in 
cities and towns as well as in the rural districts, on account 
of poverty and the pressing needs of their own families, are 
daily forced to take what is almost blood-money from a class 
of widows, teachers and working- women, in their times of 
affliction, whose incomes are so scanty when well, that it 
would and should 'be an honor and a pleasure to make them 
the special wards and beneficiaries of a properly supported 
profession. 

The opportunity has come to me to study this whole ques- 
tion as no other man probably has ever been able to do. I 
am giving the results of this broad experience in my public 
talks every evening, and find, in the lay discussion which fol- 
lows, that the people can be made to appreciate our diffi- 
culties and their dangers quite as readily as can the pro- 
fession. In truth, unpleasant as is the admission, the trouble 
is with us and not with the public, as is true in regard to 
almost every other evil from which we suffer. If the physi- 
cians competing for the same practice in every section of the 
United States could really get together in all these matters, 
and then take the people into their confidence, the balance 
would be comparatively easy, as there are not enough of 
them to do the practice if every patient was given the time, 
and the kind of scientific examination and treatment, to 
which they are entitled. 

For many reasons, any schedule intended for general adop- 
tion should cover only the ordinary fees for general practi- 
tioners and non-operative office work. Surgical fees are 
usually the subject of special arrangement, and, anyway, they 
vary to such an extent that an attempt to include them would 
give the public an exaggerated and misleading notion of 
what is received by the ordinary surgeon, or by any of them 
except under extraordinary' circumstances, and would do more 
harm than good. Asa rule, too, surgeons and specialists are 
better paid and are well able to take care of themselves. Be- 
.sides, my experience has convinced me that it is in the field 
of general and office practice, with the hard-worked and under- 
paid ordinary practitioners, that the pressing need for reform 
exists. 

For obvious reasons the schedule should be adopted by the 
profession as a whole, or as individuals, and not by the county 
society. The provision in the by-laws forbidding such action 
by the societies was inserted after careful consideration, was 
certainly wise under the conditions then and still existing, and 
probably should be permanently retained. The membership in 
most societies embraces only about from one-half to three- 
fourths of the physicians of the county. While it is probable 
that all, including the former sectarians, will finally come in, 
this will be the work of years, and although not absolutely 
essential, it is important that the schedule be agreed to prac- 
tically by all of the active physicians of the jurisdiction, 
whether members or not. Besides, this has been one of the 
most fruitful sources of discord in societies in the past, often 
provoked by those wo took least interest in the scientific 
proceedings. 

With all the foregoing considerations in mind, and after the 
matter has been fully discussed with the people, the schedule 
and footnote, in their main features, are suggested only as 
the basis for discussion. The rate of charges viiW seem^too 
high for some sections and entirely too low for others, t am 
proposing about what, in my judgment, would be fair and 
equitable at the present cost of living and equipment in the 
central, middle, western and southern States, but, of course, 
the exact fees and other details must be arranged for each 
community in accordance with what is deemed just and 
proper. The rates should not be too hard and fixed. There 
are people of moderate circumstances in almost every commu- 
nity, factory operatives and others, who ought to pay some-J ^ 
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thing, and yet should not pay full fees, and a wise discretion 
on this and similar points must be provided for in any plan 
which is to be comprehensive and successful. 

The order of arrangement and the items of practice included 
are as seems best suited for most counties and communities, 
but the purpose is to make it so simple and flexible that it 
can be altered to suit varying conditions and views. For in- 
stance, if it is thought best, fees for fractures and dislcc.i- 
tions, or any other surgical or special work, can be ea.-ily 
added. It will be notei that a broad distinction is made be- 
tween ordinary and complete office- examinations, including a 
thorough examination of the chest, urinalysis and other like 
work involving extra time and skill. My owti opinion is that 
a double charge should be made for night practice for well-to- 
do people, but I have yielded to the views of others on this 
point. Telephone practice is so annoying, exacting and unsat- 
isfactory that it certainly should be paid for except where 
regular visits are being made, and in all cases after bed- time. 
Consultations are purposely made low in order to develop and 
encourage this .variety of practice. 

The form of schedule suggested and the footnote, as they 
should go on the placard, are as follows: 

SCHEDULE OF MEDICAL FEES FOR COUNTY. 

1. Day visit in town $ 2.00 

2. Night visit in town 5.00 

3. Day visit in country, first mile, $2.00; each after 

mile, one way 1.00 

4. Night visit in country, first mile, $3.00; each after 

milcj one way 1.50 

6. Ordinary office examination and advice 1.00 

6. Complete examination and advice 5.00 

7. Advice or prescription by telephone 1.00 

8. Obstetric case, uncomplicated, not over 6 hours 15.00 

9. Life insurance examinations 5.00 

10. Consultation 10.00 

11. Surgical and other special fees as may be arranged. 

EXPLANATOBY NOTE. 

This schedule of fees is purely advisory. It is arranged 
and published for the information 'and guidance equally of the 
profession and people. It is intended to suggest the fees for 
ordinary services by competent physicians, for those fully able 
to pay their bills. It in no way applies to practice for thn 
deserving poor, of which all agree to do their full part. It 
may be that physicians who are less competent will feel that 
they should charge less for their services. This is recog- 
nized as just, and to do so will in no way affect either their 
society membership or professional standing. It is especially 
important that these less fortunate members should have the 
benefit of the postgraduate study courses and other scientific 
work of the county society, which are free to all, for their 
own good as well as that of their patrons, and regular at- 
tendance at these meetings should Ibe made a condition of con- 
tinued employment. Night fees are made higher for many 
reasons, but more especially to give time for such study and 
society work as is essential in keeping a physician competent 
to practice with safety to the people. 

For the convenience and benefit of both the profession and 
its patrons, systematic monthly collections, in so far as possi- 
ble, are requested in the future. It is believed that it will be 
more satisfactory to families to settle their accounts while 
they are small, and while they remember and are grateful for 
the services, and it will enable physicians to keep equipped 
for far better service. — Journal A. M. A., November 28, 1908. 



ANNOUNOHMKNT OF THE NEXT REGULAR EXAMINA- 
TION OF TFIE TEXAS STATE MEDICAL 
EXAMINING BOARD. 



Honey Grove, Texas, Jan. 1, 1909. 

NOTICE OF EXAMINATION. 

The regular semi-annual examination of the Texas State 
Board of Medical Examiners will be held in Cleburne, Cleburne 
High School Building, June 22, 23, 24, 1909. All applicants 
should be present at 9 a. m., Tuesday, June 22d. 

SCHEDULE OF EXAMINATIONS. 

Tuesday. 

9:00 to 10:00 a. TO. — Inspection of Diplomas. 
10:00 to 12:00 a. m. — ^Anatomy. 10 questions. 



1:45 to 3:45 p. m. — Bacteriology. 10 questions. 

Fifteen Minutes Recess. 
4:00 to 6:00 p. m. — Chemistry. 10 questions. 
8:00 to 10 p. m. — Gynecology. 10 questions. 

Wednesday. 

8:00 to 10 a. m. — ^Histology. 10 questions. 

Fifteen Minutes Recess. 
10:15 a. m to 12:15 p. m. — Hygiene. 10 questions. 
1:45 to 3:45 p. m. — 'Medical Jurisprudence. 10 questions. 

Fifteen Minutes Recess. 
4:00 to 6:00 p. m. — Obstetrics. 10 questions. 

Thursday. 

8:00 to 10:00 a. m. — Physiology. 10 questions. 

Fifteen Minutes Recess. 
10:15 a. m. to 12:15 p. m. — Pathology. 10 questions. 
1:45 to 3:45 p. m. — Physical Diagnosis. 10 questions. 

Fifteen Minutes Recess. 
4:00 to 6 p. m.^^urgery. 10 questions. 
Total, 120 Questions. 

The order of examination can not be varied from in any 
respect, and every applicant who desires to be examined must 
commence the examination on the morning of Tuesday, June 
22d. No person will be examined on June 22d except those 
who have made proper application on the blank forms issued 
by the State Board of Medical Examiners, and have paid fee 
on or before June 10th. The fees paid will be returned the 
persons unable to appear for examination. But, unless the ap- 
plicant is prevented by illness from taking the examination 
he shall forfeit the sum of $2 of the fee paid to defray the 
expense incurred in arranging for his examination. Appli- 
cants are requested to provide themselves with paper 8^x11 
and envelopes 4^x9^ inches in size, in which to enclose each 
paper when finished. Tlie application and fee must be sent to 
the Secretary at Honey Grove. The applicant must present 
his Diploma for inspection at the examination. The filing of 
an application or the taking of the examination does not 
entitle applicant to practice, the only legal authority being 
a certificate from the State Board of Medical Kxaniiners, re- 
corded in the District Clerk's office of county of residence. 

M. E. Daniel, M. D., 
Secretary and Treasurer. 



FUND FOR PROTECTIOX OF PUBLIC HEALTH LAWS. 



President Cummings has appointed as the committee to ad- 
minister the fund now being raised for the Protection of our 
Public Health Laws Hon. B. F. Looney, of Greenville, Dr. 
James A. Hill, of Groveton, and Dr. W. M, Brumby, of Austin. 
A list of individuals and county societies who have so far sub- 
scribed to this fund is given below: 

Anderson county $ 12.00 

Austin county 6.00 

Bowie county 17.00 

Comal county 4.00 

Deaf Smith county 5.50 

Denton county 8.00 

Franklin county 3.00 

Grayson county 9.50 

Guadalupe county 5.50 

Hamilton county . '. 10.00 

Hardin county 6.00 

Hopkins county 25.00 

Limestone county • 14.50 

Mitchell -Scurry-Dickens-Kent county 6.00 

Matagorda county 2.50 

Madison county 6.50 

Marion county 5.50 

Milam county 1 1.00 

Montgomery county 8.00 

Robertson county 13.00 

Rusk county . .^ 6.00 

Stephens county 6.00 

Starr county 12.00 

Smith county 4.00 

Travis countv 27.00 

Tarrant county 61.00 

Titus county 5.50 

Uvalde- Edwards county 7.00 

Upshur county f^ V-xy\y<J y^' ^'^ 

Digitized by VnOOQlC 
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Val Verde-Kinney county $ 3.50 

Waller county 3.50 

Wharton- Jackson county 8.50 

Dr. H. W. Cummings, Hearne 10.00 

Dr. C. E. Cantrell, Greenville 10.00 

Dr. W. L. Crossthwaite, Holland 10.00 

Dr. M. E. Daniel, Honey Grove 10.00 

Dr. M. L. Graves, Galveston 10.00 

Dr. Jas. A. Hill, Groveton 10.00 

Dr. J. S. Lankford, San Antonio 10.00 



$394.50 



REPORT OF THE RESULT OF THE EXAMINATION FOR 
LICENSE TO PRACTICE MEDICINE HELD NO- 
VEMBER 10, 1&08, BY THE TEXAS STATE 
BOARD OF MEDICAL EXAMINERS. 

66 applicants. 62 passed, 4 failed. 



Name. 



Alexander. Keeton. . 

Benaon.C. W 

Bartlett, Louis L. . . 

Burleson, S. J 

BeU,E.il 

(>ldwell.A.Q 

Cis^J.Lee 

OoUins^A.B 

Cumnuns, J. B 

Clinton. L. B 

Dye, Henry C 

D»vis,CidvinP.... 

Davis, Ben 

Dicks, J. Monroe . . . 

Duno.G. W 

Dawion. G. W 

Emanuel, H. J 

EQis. Walter D 

EdrinKton. D 

Freeman. K. M 

Gnnmda,B.F 

Hunt,TlK».E 

Hutchison, J. L 

Hooks, aw 

HssUngs,SethG... 
HsgKard, Douglas. . 

Hays, P. G 

Haitlip,JohnH.... 

Hart, Jim M 

Irbysmith. Wm. M.. 

Jssper, W. C 

Koooti,L. A 

Lovn. Harold L 

LeavelLR.B 

Lytal,S.W 

McBndcJ. H 

lCattheira.J.F 

llorford,J.H 

Oaer, Jas. B 

Parish, C.C 

Pumarejo, Alfredo. . 

PMchal,J.8 

'^ ■ >.J 



Robinson. Mrs. Thena 

Rea,H.aaif 

Bbodes, Luther F.. 

Richards, G.C 

Saunders, R.W.... 
Sstterlee. Nettie E.. 
Satterlee. Flora L... 
Stark, Harry H.... 
Shuford,FeLixB... 
Sutton, Julian R... 
Thomas. Herachel G. 
Taukahara, Kinya. . 
Vaughan, Edwin P.. 

Wright, H.F 

WaU; Samuel D.... 
Weems, Houston K. 

Whitley, E.R 

Williamson. J. L... 



Home address. 



McMahon 

Monroe, La 

Dalhart 

Eden 

adney 

WashiU 

Cameron 

Hereford 

Fort Worth 

Newsome 

Piano 

ManhaU 

Dallas 

El Paao 

Palacios 

Channing 

El Paao 

Piano 

Boxelder 

Dallas 

Blue Ridge 

Abbott 

Tlptonville, Tenn 

Navasota 

San Antonio 

St Louis, Mo 

Bibb 

Nederiand 

Hobbe 

Amarillo 

Piano 

LaCoete 

Abilene 

San Angelo 

Quinlan 

Como 

Alta Loma 

Guymon, Okla . . . 
Henderson, Tenn . 
Mineral Wells,... 

Brownsville 

Stout 

lola 

Hano 

Bethany, La 

Sao Antonio 

Tarrant 

Dilworth 

Hale Center 

El Paso 

El Paso 

El Paso 

Wolfe aty 

Dallas 

Haodley 

Dallas 

Hillsboro 

El Paso 

Slaii^hter, La 

Meiunney 

Commerce 

Martins Mill 



School of graduation and year. 



Memphis H.M.C.-1891-R. 

G. w;u.. 



Louisville H. M. C.-1908-R 

Memphis H. M. C.-1900-R 

lowaSUteM C.-1895-R 

Md. M. C, Baltimore-1905-R 

U. of Na8hviUe-1896-R 

Louisville M. C.-1893-R 

Atlanta C. of P. and S.-liX)l-R 

aeveland Homeo. M. C.-1895-H 

U. of Na««hvaie-1897-R 

Eelec U.. Kansas City, Mo.-190l>-E. . . . 

Barnes M. C, St Lout8-19(H-R 

Howard U.. WashinKton-1906-R 

Ky. School, Loui8ville-1906-R 

Med. Dept, U. of Ga.-1907-R 

Eolec Med. I. of Cincinnati-1872-E .... 
Ky. School of Med., Louisville>1894-R. . 

U. of Minn.. C. M. and S.-1906-R 

Vanderbilt U. M. D.-1894-R 

Memphis H. M. C.-1906-R 

Baylor U. M. D.-1907-R 

LouisviUe M. C.-1893-R 

U. of Louisville. M. D.-1908-R 

Vanderbilt U.-1889-R 

Meharry.l908-R 

Pulte M. C, Cincinnati-1877-R 

U. of Tenn.. N>whville-1898-R 

U. of Arkansas M. D.-1901-R 

C. of P. and S.. Baltimore-1897-R 



Perct 



781-6 

86 7-12 
90 1-6 
80 3-4 
75 

90 M2 
81 

90 5-12 
891-2 
75 

82 M2 

87 1-6 
78 1-6 

83 MO 
99C- 
75 

85 1-2 

92 

75 

841-6 

841-3 

85 1-3 

91 1-2 
811-3 
75 3-4 
901-2 



Washington-1908-R... 

0. M. C, C incinnati-1889-R 

CoL P. and S.. Baltimoie-1898-R 80 5-6 

U. of Mich.. Ann Harbor-1904-H I»7 5-12 



951-6 
75 

931-2 
92 



Tulane U.. ^ed. Dept.l899-R. 

ChatUnooga Med. CoL-1905-R 

Tulane U., Med. Dept-1891-R 

StarUng. Ohio M. C.-1808-R 

U. of Sou h. Sewanee-1907-R 

VanderbUt U.-1900-R 

Md. M. C. Baltimore-1907-R. 

National S. M., Mex.-1905-R 

Memphis H. M. C.-1889-R 

Barnes, St Louis-1896-R 

Md. M. C. BalUmore-1908-R 

Baylor U., Dallaa-1905-R 

LouisviUe M. C.-1889-R 

Memphis H. M. C.-1808-R 

U. ofNa8hville-1868-R 

U. of Maryland-1892-R 

Amer. S. Osteo.-1908-O 

Amer. S. Osteo.-1906-O 

Marion Sims. St Louis-1896-R 

U. of Ark., Med. Dept.-1898-R 

U. of South, Sewanec-1904-R 

U. of South, Sewanee-1900-R 

Baylor, 1906, and "Saise." Japan-R. . . 

U. of Loui8vUle-1908-R 

Still C. of Osteo., Des Moines-1907-O . . 

U. of South, Sewanee-1901-R 

U. of South, Sewanee-1906-R 

Ga. C. of Eelec. M. and S.-1905-E . . . . 
U. of Naahvaie-1907-R 



92 34 

75 1-12 
86 1-3 
95 3-4 
831-6 

85 2-3 
791-6 

86 1-2 
75 

83 7-12 

84 5-12 

76 7-12 

85 1-6 
91 

912-3 
89 

801-6 
82 

95 

92 3-4 
841^ 
76 5-12 

92 1-2 

93 4^ 
812-3 
951-4 
815-12 
841-6 
76 12 



The following applicants failed: 

No. IS— Kansas City Medical College, 1903, R., 73 5-6. 
No. 40 — ^American School of Osteopathy, Kirksville, Mo., 
1907, O., 69 11-12. 

No. 63* — ^Application incomplete, R., 

No. 68:— Meharry, M. C, 1907, K, 

TEXAS STATE BOARD OF MEDICAL EXAMINEIRS.** 

This certificate must be recorded in the district clerk's 
office in county in which applicant intends to reside before he 
or she ofTers to practice medicine in the State of Texas. 

The holder of a certificate must have the same recorded 
upon each change of residence to another county. 

•Withdrew after taking first br.'inch. 

•*One of these is given with each certificate. 



Non-residents should record in some county as soon as 
practical after receipt of certificate. If not presented in per- 
son the following alfidavit, together with one dollar, record- 
ing fee, must accompany certificate before it will be recorded. 

AFFIDAVIT. 

state of , County. 

This day personally appeared before me, the undersigned 

authority, Dr , who, being duly 

sworn by me, deposes and says that he is the owner of the 
accompanying medical certificate, issued by the State Board 

of Medical Examiners of Texas, dated , 190. ., 

numbered , and that his age is years, post- 
office address , place of birth 

, school of practice 



Marquis E. Daniel, M. D., 

Secretary and Treasurer. 



INSURANCE NOTES. 



TEXAS OOUN.TIES ENFORCING A FIVE DOLLAR IN- 
SURANCE EXA!^UNER'S FEE. 



By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 



Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Childress. 

Clay. 

Colorado. 

Collin. 

Comal. 

Cooke. 

Dallam. 

De Witt. 

Eastland. 

Ector. 

El Paso. 



Edwards. 


Jones. 


Erath. 


Karnes. 


Fannin. 


Kaufman. 


Fisher. 


Kendall. 


Floyd. 


Kerr. 


Franklin. 


Lampasas. 


Gillespie. 


Lee. 


Gonzales. 


Leon. 


Grayson. 


Lipscomb. 


Guadalupe. 


Lubbock. 


Hale. 


Madison. 


HarUey. 


Martin. 


Haskell. 


Medina. 


Hamilton. 


Midland. 


Harrison. 


Milam. 


Hemphill. 


Montgomery. 


HUl. 


Morris. 


Hopkins. 


Newton. 


Howard. 


Nolan. 


Jasper. 


Ochiltree. 


Johnson. 


Orange. 



Potter. 

Rockwall. 

Roberts. 

Robertson. 

Runnels. 

San Augustine. 

Sherman. 

Smith. 

Stephens. 

Stonewall. 

Swisher. 

Titus. 

Travis. 

Upshur. 

Uvalde. 

Van Zandt. 

Wilbarger. 

Williamson. 

Wood. 

Young— 83. 



NEWS. 



Dr. Conley Loses Home.— The residence of Dr. J. H. Conley, 
of Greenville, burned December 9th, together with its con- 
tents. The loss amounted to over $3000, and was partially 
covered by insurance. 

Dr. S. A. Foote Appointed Councilor. — President Cummings 
has recently appointed Dr. S. A. Foote, of Bay City, as 
councilor of the Eighth district, to succeed Dr. W. A. Mc- 
Camley, of W^ barton, recently deceased. 

New President of Homeopathic Association.— Dr. H. B. 
Stiles, of Waco, who was recently re-elected president of the 
Texas Homeopathic Association at the last annual meeting of 
that body at Waco, has resigned, and Dr. W. L. Smith, of 
Denison, has succeeded to his office. 

The Twelfth or Central District Society will hold its next 
meeting in Waco, January 12-13, 1909. A large attendance is 
expected. The mid- winter meeting of the councilors will be 
held at this time. It promises to be the most important 
meeting of the Society ever held. An interesting program ha.<4 
been prepared. 

The Third or Panhandle District Society will meet in Mem- 
phis, January 12, 1909. An unusually good program has 
been prepared and there is promise of a splendid meeting. A 
number of prominent physicians from other parts of the 
State have signified their intention of being present. In ad- 
dition to the regular program a public meeting will be held. 

A New Bunco Game. — Two men at Wharton, Texas, wereT 
arrested, charged with representing themselves to be agents! v^ 



2H 



I'BXAS STATE JOtHNAL OP MEDICINE. 



January, 



of the State Health Officer. They had been in Wharton aev- 
eral days, disposing of an insect exterminator and a disinfect- 
ant, claiming to be acting under the supervision of the State 
Health Officer. They had ordered a number of people to clean 
up their premises, and advised the buying of the disinfectant 
they were sellilig. — Houston Post. 

The Colorado Sanitary Association is a new society at Colo- 
rado, Texas, with 600 members. Incidentally methods of pre- 
venting contagious diseases in general will be taught, though 
practically it is an Anti-Tuberculosis Association. The suc- 
cess of the work is attributed to Councilor N. J. Phenix, of the 
Big Springs District. The first work to be done by the associa- 
tion will be the distribution of literature suitable to the ob- 
jects of the organization among members and the general 
public. 

Texas Held as an Example. — President Roosevelt's recom- 
mendation in his message to Congress that there be a redistri- 
bution of certain government bureaus for the purpose of uni- 
fying the national health administration has been approved by 
the American Medical Association through its committee 
which met in Washington, December 11th. Formal indorse- 
ment was made of the Texas Anti-Tuberculosis Society, -which 
was commended as an example for other States to follow. — 
Houston Chronicle, 

Milk Pasteurized for Ho^s. — Professor Westbrook states 
that in Minnesota the butter is uninspected, but the skim milk, 
after the butter is taken out, has to be pasteurized to conform 
with the law, in order to save the lives of the hogs and calves 
to which it is fed. The butter, which contains the same 
germs in larger quantity, is not pasteurized, and is eaten by 
human beings, who unfortunately, from a hygienic standpoint, 
have no market value in this country since the emancipation 
proclamation. — American Health. 

New and Non-Official Remedies. — ^The following articles 
have been tentatively accepted by the Council on Pharmacy 
and Chemistry: 

Soloid iMoreuric Potass. Iodide (Burroughs, Wellcome 
& Co.). 

Soloid Nizin (Burroughs, Wellcome & Co.). 

Tabloid Coffee Mint (Burroughs, Wellcome & Co.). 

Bismuth and Iron Citrate (Burroughs, Wellcome & Co.). 

Bismuthal ( National Pharmacy Co. ) . 

Prescriptions Under the Georgia Prohibition Law which call 
for alcoholic ingredients must specify standard tinctures and 
pur<^ alcohol. Prescriptions containing whisky and other alco- 
holic beverages such as brandies and wines can not be filled 
by the druggist. W^henever a prescription calls for alcohol, 
the druggist must, on filling the prescription, take it to the 
Ordinary, which officer corresponds about with our Judge of 
Probate. The druggist pays a 10c tax on the prescription, and 
files it with the Ordinary^ thus preventing the refilling of the 
prescription. 

Life Membership in Texas Anti-Tuberculosis Association. — 
Appropriating $100 for a life time membership in the Texas 
Anti-Tuberculosis Association, Post D, Travelers' Protective 
Association, placed itself on record as one of the most up-to- 
date and progressive organizations of its kind in the State. 
This makes an interesting chapter in the fight for better 
health in Texas. The amount was forwarded at once to Dr. L. 
B. Bifob, Secretary, Austin. The Post adopted resolutions 
commending the work done by the Anti-Tuberculosis Associa- 
tion. — 8an Antonio Express. 

Swindling Charges Against Fake Doctor. — In San Antonio a 
man representing himself to be a "cure-all" doctor, was re- 
cently arrested. He was wsinted in both Wilson and Karnes 
counties for swindling. He will be tried first in W^ilson 
county where he is charged with practicing medicine without 
a license. It was his custom to drive through the country 
making the small towns in a "coach and four,*' and gained 
no small amount of notoriety, boasting to be able to cure 
chronic maladies with his matchless medicine. He even 
went .so far as to declare that he expected to build a railroad 
through that section of the country. He is in jail at Flores- 
ville. — San Antonio Express, 

Full Crew Law Invalid. — In his verdict, which made the full 
crew law invalid, Judge Williams took the position that the 
caption did not clearly define the substance of the law, as is 
^»^im.i^^A Kv fh* r^matitution. He firave a long list of authori- 



ties to substantiate his decision. The case will be carried 
to the Supreme Court, and if a rehearing is refused, an 
amended caption will be presented to the coming Legislature. 
The American Federation of Lalbor is very anxious for the 
law to be in force. The invalidating of the law will throw 
5000 men out of employment. — Houston Chronicle. 

This matter is one which interests the medical profession, 
as the exhaustion of men overworked plays an important 
part in the accidents of railway service. 

San Antonio Public Schools Equipped With Remedy Boxes. 

— Schools in San Antonio are now supplied with boxes con- 
taining first aid to the injured remedies and appliances. 
Children in the San Antonio public schools who become sud- 
denly ill, or are injured at play are to receive first aid to 
the injured out of an emergency box prepared by physicians. 
One of these boxes was sent to each school and placed in the 
principal's room where it can be had in cases of emergency. 
The principals have received lectures and instructions from 
Dr. Kemp upon the use of the medicines and instruments con- 
tained in the box. The box contains spirits of ammonia and 
camphor, antiueptic tablets and bandages, absorbent cotton. 
Red Cross gauze, court plaster, l>esides a i)air of tweezers, a 
medicine dropper, a scale, and other instruments. A smaller 
and less complete ibox was used to advantage last year. — San 
Antonio Express. 

Hasen's Theorem.— Allen Hazen has fonnulated the theorem 
that for every death from typhoid fever prevented by the 
purification of public water supplies, two or three additional 
deaths from other cauf»es are prevented. To put the matter 
upon an economic basis; if, for example, the City of Pittsburg 
should by reason of having installed a new system of mu- 
nicipal water-filters, prevent one hundred deaths from typhoid 
in a year, two or three hundred deaths from other causes 
would also be prevented by the same means. Such a saving of 
life would equal the saving of two million dollars instead of 
a half million, the loss entailed by the typhoid deaths alone. 
Profespor Sedgwick and Mr. Scott MacNutt, of the biological 
department of the Massachusetts Institute of Technology, 
state that their observations, presently to be published in de^ 
tail, corroborate Hazen*s estimate, which, they assert, is a 
conservative one. — Amcricxin Health, 

Army Immunisation Against Typhoid — A board of medical 
officers, headed by the Surgeon-General of the Army, and in- 
cluding besides Captain Russell, the bacteriologist of the 
Army Medical School, a number of eminent civilian physicians 
and members of the Medical Reserve Corps, met in Wash- 
ington, D. C, lately to investigate the advisability of immun- 
izing the regular army, and in case of war, the volunteer 
army, against typhoid. The question of vaccination against 
typhoid has been under consideration for some time, and 
Captain Russell was sent to Europe to study the matter. He 
recently returned and made a favorable report, and the ap- 
IK>intment of this board is the outcome. Typhoid fever is 
the greatest danger which threatens the efficiency of troops, 
and the appointment of this board marks an era in the history 
of the Medical Department of the Army, showing the intention 
of the authorities to make u.se of the best medical talent in 
solving this extremely important problem. 

State Board of Medical Examiners' Notes. — The following 
physicians have secured reciprocity in Texas: 

Wm. A. Braecklein, Missouri Medical College, certificate of 
Missouri State Board, present residence. Amarillo. 

Wm. I. Joss, Hahnemann Medical Collie, certificate of 
Maryland State Board, present residence, Hereford. 

Rebecca M. E\'ans, Northwestern University, certificate of 
Illinois State Board, present residence, Denton. 

Robert L. Bone, Vanderbilt University, certificate of Ken- 
tucky State Board, present residence, Houston. 

Wm. Day Moore, Washington University, certificate of Mis- 
souri State Board, present residence, Kingsville. 

Robert L. Owens, Hospital Medical College of Louisville, 
certificate of Kentucky State Board, present residence, Ams- 
rillo. 

Carl S. Frank, University of Iowa, certificate of Iowa State 
Board, present residence, Kiowa, Kansas. 

The Tuberculosis Exhibit in Texas.— As an educational fea- 
ture, the Tuberculosis Exhibit has created unbounded interest 
among the people in Texas. The press of the State has taken 
up the cause and in each town where the exhibit was shown, 
favorable notices were given. During its stay in Houston, the 
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two dailies of that city, the Post and the Chronicle, each gave 
from one-half column to full page notices daily, with illus- 
trations from the exhibit and original cartoons that were of 
undoubted educational value. Much favorable comment has 
been heard about the exhibit and its managers, Messrs. Nel- 
bach and Wilkerson. It is reported that many new members 
have been secured for the Anti-Tuberculosis Association 
through the efforts of these gentlemen. The exhibit has been 
shown in Dallas, Fort Worth, San Angelo, Browwwood, Waco, 
Houston, Galveston, and is now in Austin. Many other towns 
in the State have expressed a desire to secure the exhibit, but 
the continuation of its travels seems doubtful on account of 
lack of funds in the treasury of the State Anti-TubercuJosis 
Society. , 

The New Surgeon General of the Army.— Surgeon General 
(yReilly will retire for age on January 14th next. Under his 
administration many notable improvements have been made, 
among them a larger force of commissioned medical officers, 
the nucleus of a reserve corps, an active corps and a reserve 
corps of trained female nurses and provision for a volunteer 
hospital corps in time of war. Col. George H. Torney, Med- 
ical Corps, U. S. A., who will succeed Sugeon-General O'Reilly, 
is one of the most efficient medical officers of the Army, and 
his appointment is considered a good one. He was born in 
1850, appointed as first lieutenant and assistant surgeon, in 
1875; he reached the grade of colonel on April 23, 1908. He 
was in command of the hospital ship Relief during the Span- 
ish-American war, and after the war he was commanding 
officer of the Army and Navy Hospital, Hot Springs, Ark., of 
the First Reserve Hospital in Manila, and of the Army Gen- 
eral Hospital, Presidio of San Francisco, and chief surgeon of 
the Department of California. His efficient service during 
and after the period of the San Francisco earthquake won 
high commendations from his superiors. 
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SECOND OR BIG SPRINGS DISTRICT. 

The Jones County Medical Society met at Anson, December 
8th with a good attendance. Program: ^^UncinariasiSy" Dr. A. 
Md^. Jones, Anson; "Pneumonia,*' Dr. D. L. Stephens, Anson. 
Both papers were freely discussed. The following officers 
were elected for the following year: Drs. D. L. Stephens, 
Anscm, president; W. S. Dobbins, Stamford, vice-president; A. 
McK. Jones, Anson, secretary-treasurer; W. H. Kincaid, An- 
tK>n, censor. The next meeting of the society will be held in 
SUmford, January 12, 1909. 



THIRD OR PANHANDLE DISTRICT. 

The Dallam-Hartley-Sherman County Medical Society met 
December 8th. The following officers were elected for the com- 
ing year: Drs. C. P. Brokaw, Dalhart, president; W. 0. 
Brown, Stratford, vice-president; Chas. Todd, Dalhart, secre- 
tary-treasurer; C. W. Thornton and J. A. Hedrick, Dalhart, 
J. W. Vermillion, Texhoma, censors; Hedrick, delegate; W. 0. 
Brown, alternate. 

The Hardeman County Medical Society has elected the fol- 
lowing officers for the ensuing year: Drs. J. B. Farrington, 
Chillicothe, president; G. H. Johnson, Quanah, vice-president; 
H. A. West, Quanah, secretary; G. W. Radford, Quanah, dele- 
gate; 'R. L. Hargraves, Quanah, alternate; J. J. Hanna, A. J. 
Ball and R. L. Hargraves, censors. 

The Swisher-Briscoe County Medical Society was organ- 
ised early in December by Dr. H. D. Barnes, vice-councilor of 
the Third Councilor District, with nine members. The follow- 
ing officers were elected for 1909: Drs. H. D. Barnes, Tulia, 
president; Mike C. Bell, Silverton, vice-president; J. R. Mil- 
bum, Tulia, secretary-treasurer; H. T. Clark, Tulia, S. 0. 
Ford, Kress, and J. Edward Crawford, Silverton, censors; Mike 
C. Bell, delegate; H. D. Barnes, alternate. The society will 
meet the first Tuesday in each month at Tulia. 



FOURTH OR SAN ANGELO DISTRICT. 

The Lampasas County Medical Society held its regular 
quarterly meeting in Lampasas December 8th and 9th. The 



following officers were elected: Drs. J. D. Dorbandt, Lam- 
pasas, president; A. R. Ponton, Copperas Cove, vice-president; 
W. D. Frances, Lampasas, secretary; J. B. Townsen, Gold- 
thwaite, delegate; F. W. Sorrell, San Saba, alternate; W. D. 
Bi^[s, Lometa; J. E. Dildy, Lampasas; J. W. Yeary, Lake 
Victor, censors. 



THE FIFTH OR SAN ANTONIO DISTRICT. 

The Bezar County Medical Society met in San Antonio, 
December 3d with about fifty members present. The annual 
election of officers resulted as follows : Drs. F. E. Young, San 
Antonio, president; C. E. R. King, San Antonio, vice-presi- 
dent; L. K. Beck, San Antonio, secretary; E. V. DePew, San 
Antonio, treasurer; J. H. Burleson and Russell Caffery, of San 
Antonio, delegates; B. F. Stout and W. E. Luter, of San An- 
tonio, alternates. After the meeting a smoker was held. 

The Gonzales County Medical Society met in regular ses- 
sion at Gonzales, December 7th. The society entertained the 
Councilor, Dr. W. A. King, of San Antonio, also the president 
of Bexar County Medical Society, Dr. F. E. Young. The offi- 
cers elected for 1909 are Drs. J. H. McCaleb, Gonzales, presi- 
dent; J. A. Maness, Gonzales, secretary; Theodore Dorsett, 
Gonzales, delegate. An informal banquet was held. 

District Personal.— Dr. L. A. Patterson and Miss Lula Mil- 
ler, both of Utopia, were married December 10th. 



SEVENTH OR AUSTIN DISTRICT. 

The Lee County Medical Society met in Lexington, Decem- 
ber 8th, with six members and two visitors present. A number 
of interesting topics were discussed. Dr. J. M. Johnson, of 
Giddings, read a paper on ** Diphtheria." The election of officers 
for 1909 resulted as follows: Drs. J. M. Johnson, of Gid- 
dings, president; G. W. Southern, Lincoln, vice-president; W. 
E. Yoric (re-elected), secretary-treasurer; F. H. Stout, Tan- 
glewood, Claude Shaffer, of Gardner, and A. C. Conner, of 
Lexington, censors; Drs. Conner and Johnson, committee on 
public health and legislation; Dr. J. T. O'Barr, Ledbetter, 
delegate. ' ' ' Yj 

The Travis County Medical Society met December 12th in 
Austin and elected the following officers for 1909: Drs. W. 
A. Harper, Austin, president; V. Oatman, Austin, vice-presi- 
dent; G. M. Decherd, Austin, secretary-treasurer; T. J. Ben- 
nett, Austin, censor. 

The Williamson County Medical Society met at Georgetown. 
December 9th, and eighteen members enjoyed a fine fish and 
oyster dinner. Program: "Broncho-pneumonia** Dr. W. L. 
Helms, Jonah ; "Septic Infection of the Extremities,** Dr. G. E. 
Henschen, Georgetown. Both papers were freely discussed. 
The resolutions of respect on the death of Dr. J. N. H. Huggins 
were adopted. The annual election of officers resulted as fol- 
lows: Drs. C. C. Foster, Corn Hill, president; W. M. Schultz, 
Georgetown, vice-president: C. C. Black, Georgetown, secre- 
tary-treasurer; G. W. Foster, Georgetown, censor for three 
years, and D. '^X. Cook, Granger, censor for one year. 

District Personal.— Dr. Joseph Roberts and Miss Georgia 
Talmadge, of San Marcos, were married December 6th. 



NINTH OR SOUTHERN DISTRICT. 

The Galveston County Medical Society was called together 
on December 6th for what the invitation called "An Expe- 
rience Meeting,'* There was no set program, but each of the 
number of members present was called upon to relate some 
of his recent clinical expriences. An interesting discussion 
of various phases of diphtheria and typhoid fever developed. 
Also the question of the relation of chronic ulcerative colitis 
to chronic interstitial nephritis was presented. In all this 
proved one of the best meetings of the year. The following 
were elected to membership: Dr. C. H. Wilkinson, Galves- 
ton; Dr. Frank N. Danforth, Texas City; Dr. James G. 
Flynn, Galveston; Dr. John T. Oliver, Galveston; Dr. Chas. P. 
Roberts, Galveston; Dr. L. R. Harris, Galveston. 

The resignation of Dr. John B. Haden was accepted with 
regrets. The Society is making an effort to have every eligi- 



ble practitioner in the county in its membership, A^ith eyenr T 
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On Saturday night, December 12th, thirty of the doctors of 
Galveston county gathered together and went down the island 
to "Mike's" for an oyster roast. This was given in honor of 
the new additions to the profession. These are Dr. A. E. Aus- 
tin, newly elected Professor of Chemistry and Toxicology of 
the Medical Department of the University of Texas, Dr. James 
Greenwood, formerly of Seguin, now Demonstrator of 3|edicine 
of the Medical Department, and Dr. Thomas Dorbandt, who 
cimies from Lampasas to engage in -practice in Galveston. 
Also as a guest of the Society, was present Dr. T. F. Moore, 
interne at John Sealy Hospital. During the partaking of the 
oysters and other refreshments, the evening was enlivened with 
characteristic speeches by Drs. C. W. Trueheart, Austin, A. W. 
Fly, John T. Moore, Danforth, and others. The oysters were 
fine, the talks entertaining, and the night ideal. All departed 
with many anticipations of a repetition of the event. 

The Harris County Medical Society met in Houston, Decem- 
ber 19th. The annual election of officers and a smoker were 
held. The doctors insisted on having a race for nearly every 
olllce. Before entering on the election of officers, Dr. W. W. 
Ualston, the retiring president, was called on for an address. 
Among the suggestions he offered, and which was afterward? 
adopted, was that the county dues be raised from $3 to $4 
a year, and that eminent outside physicians be often invited 
to address the society. The election resulted as follows: Drs. 
W. M. Wier, Houston, president; J. H. Foster, Houston, vice- 
president; E. F. Cooke, Houston, secretary; O. L. Norsworthy, 
J. S. Hodges, censors; VV. W. Ralston, delegate; H. E. York, 
alternate. 

South Texas District Medical Society met in Beaumont, 
December 10, 1908, and was called to order by Vice-Presi- 
dent J. M. O'Farrell, of Richmond, the President being out 
of the State. The President's Address by Dr. J. M. O'Farrell, 
"TAe Shame of Texas'* dealing -with the' manner in which the 
State treats its insane citizens, was warmly received. A 
motion by Dr. J. E. Thompson, of Galveston, was adopted to 
have the address published in the prominent papers of the 
State. 

Dr. J. H. Foster, of Houston, said the address was very 
timely and referred to his experience of three years and a 
half in insane asylums in the State and said that it was 
a common experience for patients to arrive at the asylums 
with their condition very much aggravated by the trial, long 
confinement in jail, improper food and lack of attention. 

Dr. J. T. Moore, of Galveston, gave his experience of jails 
and said that it was rare to find a jail well kept. He also 
related an experience he had with a certain judge who, after 
hearing the testimony of himself and another physician in a 
case where the patient was undoubtedly insane, dismissed the 
jury and ordered the patient sent to St. Mary's Infirmary, and 
because Dr. Moore instructed the Sisters to refuse admittance 
to the patient, he was later arrested and fined $5 for contempt 
of court. (While Dr. Moore did not say so definitely, it was 
very evident that he considered $5 entirely too small an 
amount to fine him for the contempt he really felt for that 
court.) The fine was later remitted without any reason ap- 
pearing on the docket why it was remitted. 

Dr. Moore then moved **Tliat it is the sense of this Associa- 
tion that there should be enacted a law that a board of 
medical men should be formed in every county to pass' on the 
mental condition of suspected insanity cases." Motion car- 
ried. 

Dr. Foster seconded Dr. Moore's motion and it carried 
unanimously. 

Dr. H. A. Barr, of Beaumont, reported a case of "Traumatic 
Rupture of the Oall Bladder; Operation Within Three Hours 
of Injury, and Recovery.". 

Dr. Belle C. Eskridge, of Houston, asked where the point of 
rupture was located and spoke of the amount of bile the 
peritoneum will tolerate and patient live. She said that the 
secretion of bile proceeds at the rate of about one ounce per 
hour and thus estimated that Dr. Barr*s case had three ounces 
of bile in the peritoneum at time of operation. 

Dr. J. T. Moore reported a case in an 11 -year-old girl. 
The girl was fii'st seen five days after injury, distension, ten- 
derness and pain in right upper half of abdomen. The bowels 
had been acting regularly, but the stools were clay colored. 
There was a slight jaundice of conjunctiva. He saw her again 
ten days later. Aspiration of cystic swelling of right side 
showed a fiuid that gave reactions of bile. The attending 
physician had drawn off in two aspirations about two gallons 
of this fluid. 



Dr. J. E. Hodges reported a case of a woman in failing 
health, slightly constipated and who had a tumor about one 
and a half inches in front of midaxillary line. Operation was 
refused until condition had become much graver and then un- 
der cocain, an abscess cavity containing a lot of foul smelling 
pus was opened. Patient rallied and recuperated for a time, 
but four or five days later the pus became stained with bile. 
Ten or twelve days later the discharge looked like pure bile, 
temperature ran up, and another operation waa performed. 
From indications the gall-bladder had ruptured into the ab- 
scess cavity. The lower surface of the liver was markedly dis- 
integrated. The patient died, but no post-mortem was ob- 
tained. 

Dr. J. E. Thompson congratulated Dr. Barr on having the 
courage of his convictions, and believed the good result waa 
due to prompt operation in the face of serious shock. He 
asked the question, dare we allow even aseptic bile to accumu- 
late in the peritoneal cavity, as it does prove toxic even if 
slowly. One case he reported that died in which there was 
extravasation of bile into the cavity, but very little periton- 
itis, and no septicity. He read a statement from a thesis that 
there were reported fourteen cases of gall-bladder rupture, 
seventeen cases of rupture of the common duct and seven 
cases of rupture of the hepatic duct. The author of the thesis 
claimed that there was a mortality of 33 per cent in imme- 
diate operation and 26 per cent in later operations. 

Dr. Barr closed and answered Dr. Eskridge by saying that 
the position of rupture was high up on the posterior surface 
of the gall-bladder. 

Dr. Belle C. Eskridge, of Houston, read a very carefuIlT 
written paper on the subject of "A cute Gastric Dilatation Fol- 
lowing Abdominal Section^** reporting two cases. 

Dr. J. E. Thompson opened the discussion and said the 
paper caused him to reflect how much we had grown, as shown 
by tlie character of papers presented at the meetings. "Hie 
papers were of real scientific interest and he considered Dr. 
Eskridge's one of the best. 

Dr. J. E. Hodges said he had no experience in gastric 
dilatation following operations except possibly one case of a 
patient who suff'ered from a chronic gastric catarrh and who 
was accustomed to passing a stomach tube for herself. Fol- 
lowing two operations she had extreme nausea, vomiting and 
depression coming on after eighteen hours and relieved by the 
use of the stomach tube. 

Dr. S. F. Martin, of Beaumont, reported a hon-operative 
case in a man 66 years old. The patient lived ten days and 
vomited pus-like material. Post-mortem showed stomach di- 
lated, all other organs normal. 

Dr. R. W. Knox, of Houston, confined his remarks to the 
question of the etiology and pathology of the condition, and 
sugsrested the posf^ibility of a gastric dilatation existing prior 
to the operation. He has had no experience with this compli- 
cation, but thinks that quick operating and the least possible 
handling of intestines would be the best preventive. 

Dr. D. S. Wier, of Beaumont, said that he had not had anj 
experience, unless it was a case of strangulated hernia that 
followed a course answering to Dr. BJskridge's description after 
operation for strangulated hernia. 

Dr. T. W. Shearer, of Houston, recalled a case he met with 
some twenty years ago in an alcoholic subject, who vomited 
for eight or ten daj's. then took an excessive dose of chloral 
hydrate and died in a closet. Arsenical poisoning being sus- 
pected the stomach was sent to him for examination. It was 
dilated sufficiently to hold a gallon and the contents were a 
dark grumous material. 

Dr. Eskridge, in closing, agreed with Dr. Knox about quick 
operating and manipulation of intestines as little aa possible. 
Sh'3 has quit the use of gauze and uses hot towels, and advised 
a sufficiently large incision. 

The meetincr adjourned at noon and was called to order at 
2:30 p. m. for a business session. The minutes of the pre- 
vious meeting were read and approved. 

The Secretary explained the change in the program plsn 
from holding sections to a straight program, the' reasons ad- 
vanced being that the sessions being held during one day and 
the whole meeting held in one hall, the section plan resulted 
in a great loss of time and was cumbersome; a second reason 
was that unless one called on the old reliables every year, 
there was some difficulty in inducing men to act on the sections. 
On motion made and seconded the change was approved and 
ordered permanent. 

The Secretary-Treasurer's report showed receipts, $38.33: 
disbursements, $30.80; balance on^hand, $7.55. The report 
W8L9 approved. ^^ 
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A motion was carried that each county secretary be urged 
to promptly collect the sum of 16 cents per member as dues 
to the South Texas District Medical Society. 

The sum of $5 was paid Dr. J. E. Hamilton on account. 

The following officers were nominated, and on motion, de- 
clared unanimously elected: Drs. J. M. O'Farrell, Richmond, 
president; 0. L. Norsworthy, Houston, vice-president; E. F. 
Cooke, Houston, secretary-treasurer. Houston was selected 
for the next place of meeting. 

The business session then closed and the program resumed. 

Dr. J. E. Thompson, of Galveston, read a paper on "Myoma 
of the Stomach," illustrated with photographic drawings of 
the microscopic appearance, and the tumor itself. The paper 
included besides the report of the case a resume of the litera- 
ture and was listened to with a marked degree of interest 
by all. 

Dr. Belle C. Eskridge opened the discussion by compliment- 
ing the author of the paper and said that she had unsuccess- 
fully searched for references to this condition and had met a 
great deal of difficulty in finding many references. She re- 
ported a case of a hard fibrous mass that she removed from 
the rectum, but no microscopic examination was made. 

Dr. R. W. Knox asked if the diagnosis had been made prior 
to the operation, and remarked on rarity of the condition. 

Dr. J. T. Moore said that the ideas of the profession in 
regard to the cancer ajye were undergoing considerable change. 
In reference to the question of stomach examinations in my- 
oma there was noting in the way of changes in the gastric 
contents that would justify a diagnosis. ^Hndings in regard 
to acidity do not give any help. He remarked on the few 
complete reports made by surgeons on analysis of stomach 
contents, that surgeons were slow to get hold of the best 
methods of study of the stomach, even those methods that had 
been in use amongst internists for some time. He mentioned 
the importance of examining patients in hot bath in case of 
obscure abdominal growths. 

Dr. Eskridge asked how the mass felt. 

Dr. Thompson, in closing, expressed his gratification at the 
interest shown in the paper. He commented on the facts that 
the earlier records of these conditions are much inferior to the 
later reports. In answer to Dr. Knox he said that he thought 
the case was one of gastric ulcer before he operated. 

Dr. R. W. Knox, of Houston, read a paper on "Fractures of 
the Upper and Lower Extremities of the Femur** that was 
very interesting and practical. He discussed Whitman's 
method of putting up fractures of neck and mentioned a case in 
which with fracture of the lower third of the femur he had to 
cut the tendo Achillis before he could get the parts in appo- 
sition. 

Dr. J. E. Thompson thought the paper intensely practical 
and said there arc two camps as regards etiology of deformity, 
the first teaching that it is due to muscular dragging of the 
fragments, the other that it is due to eflTusion of blood under 
the periosteum. Whichever teaching is right, deformity is to 
a certain extent unavoidable, and fractures always give anx- 
iety. He reported a case in his own family of fracture of 
humerus, calling attention to the ability of the young to 
form and reform the shaft of bones. Extravasation of blood 
does prevent the proper approximation of the parts in certain 
cases. He was struck by Dr. Knox's remarks on the abduction 
of the limb in fractures about the neck of the bone, in such 
cases adduction is impossible, by abduction the fragments fall 
in place. If in a case of fracture we have pain it shows that 
there is something wrong and that the bone is not in proper 
apposition. Tlie two camps ought to come together. Lane 
is wrong in saying every case ought to be operated on and 
the others are wrong in saying all cases can be reduced with- 
out operation. He thinks the paper very timely because of 
the tendency to run to brain tumors and excisions of the stom- 
ach overlooking the lesser matters of surgical practice. 

Dr. J. E. Hodges reported two interesting cases of fracture. 
In one case a spicule of bone had penetrated the brachial 
artery and helped to produce difficulty in placing fragments in 
proper position. The break in the artery was sutured with 
good results. 

Dr. Belle C. Eskridge emphasized the remarks of Dr. 
Thompson on the question of pain. In children she uses 
method of vertical suspension. In using plaster she said that 
waiting for plaster to dry was tedious and suggested the use 
of salt and also said that granulated sugar would help to 
remove plaster from the hands. 

Dr. Knox, in closing, said that there were some cases of 
fracture of the hip near the head of the bone, that the best 
thing was to leave them alone. He said he had seen one case 



in New York where in a case of old non-united fracture a 
large steel spike had been driven through the fragments with 
good results. He does not agree with the use of salt or any- 
thing else to harden plaster as it makes the plaster brittle, 
using good plaster obviates the necessity of using anything 
else. 

Dr. T. W. Shearer referred to the advisability of baking 
plaster thoroughly before using. 

Dr. Henry Hartman, of Galveston, read a paper reporting 
and comparing the "Microscopical Results, Clinical Diagnosis 
a/nd Post-mortem Findings in Four Gases." 

Dr. W. F. Thomson, of Beaumont, reported two cases, one 
a virulent streptococcic infection of the finger and one staphy- 
lococcic infection in which microscopic diagnosis established 
the proper method of treatment. He also spoke of the ques- 
tion of the differentiation between typhoid and malarial fe- 
vers by the finding of crescents in the blood. 

Dr. Hartman, in closing, called particular attention to the 
fact that sometimes a very careful search is necessary to find 
the crescentic form of malarial parasite in the blood. 

Dr. W. F. Tliomson, of Beaumont, read his paper on "Some 
Important Details in Laboratory Work," and as Dr. Henry 
Hartman, of Galveston, said, in discussing the same, it showed 
that the author was a careful and enthusiastic microscopist 
and pathologist. 

Dr. W. W. Ralston, of Houston, read a paper entitled 
"Medical Intpection of Schools with Especial Reference to the 
Eye, Ear, Nose and Throat," A motion was carried that the 
paper be endorsed and given to the press for publication. 

The Councilor, Dr. B. F. Calhoun, gave an interesting re- 
view of the proceedings of the International Congress on Tu- 
berculosis. 

Dr. T. W. Shearer, of Houston, read a paper on "The Imme- 
diate Double Operation for Complete Laceration of the Peri- 
neum," a very thorough presentation of the subject, reporting 
one case and illustrated by drawings. 

Dr. Belle C. Eskridge agreed as to necessity of immediate 
operation and advised against the too early removal of 
the stitches. 

Dr. Shearer, in closing, said he had quoted Williams, who 
advised removal of stitches, but Kelly advises that they be 
left in place longer. 

A rising vote of thanks was extended to the Jefferson 
County Medical Society for the hospitality shown the visitors. 

The Association adjourned to meet in Houston on the second 
Thursday in June. 



TENTH OR SOUTHEASTERN DISTRICT. 

The Jefferson County Medical Society met December 8th in 
Beaumont. The annual election of officers took place after the 
business meeting. The officers for the coming year are: Drs. 
R. R. Siillivan, Beaumont, president; J. B. Swanger, Beau- 
mont, vice-president; W. F. Thompson, Beaumont, secretary- 
treasurer; 0. S. Hodges, Beaumont, delegate; Guy H. Reed 
and Felix iMartin, Beaumont, censors. Dr. B. F. Calhoun, the 
Councilor, presented an able paper on what he saw and heard 
at the International Tuberculosis Congress. The arrange- 
ments for the entertainment of the Eleventh District Society 
meeting on December 12th were completed. 



ELEVENTITI OR EASTERN DISTRICT. 

The Anderson County Medical Society met December 10th 
with a large attendance. The following program was ren- 
dered: "Multiple Furunculosis in Children," Dr. J. C. Silli- 
man, Palestine; "Lobar Pneumonia," Dr. H. M. Wilson, Pales- 
tine; "Treatment of Typhoid,'* Dr. J. H. Evans, Palestine; 
"Three Cases of Hepatic Toxemia from Chloroform Anesthe- 
sia," Dr. R. iM. Dimn, Palestine. 

The Cherokee County Medical Society met at Rusk, Decem- 
ber 9th, and elected the following officers for the ensuing year: 
Drs. E. B. Strother, Jacksonville, president; E. E. Guinn, 
Jacksonville, vice-president ; J. ' B. Ramsey, Forest, secretary. 

The Smith County Medical Society held its annual meeting 
at T^ler, December 8th, with fourteen members in attendance. 
Dr. Albert Woldert, secretary, spoke of the importance to the 
public of the tuberculosis exhibit now being shown in differ- 
ent towns of the State, referring to a conversation with State 
Health Officer, Dr. Wm. Brumby, who desired to bring this 
exhibit to Tyler provided the sum of $150 to $200 could be 
raised to defray the expenses of same. A coij^mfttee ^waa-^v^ 
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pointed to attend to this matter. There was also a commit- 
tee appointed to correspond with their senators and congress- 
men to vote for the bill to be introduced in Congress relative 
to the consolidation of the different health bureaus into one 
central bureau. An interesting quiz on the subject of "Heart 
Disease" was given by Dr. J. D. Phillips, of Tyler. After the 
meeting a banquet was given, followed by the election of oflS- 
cers for the ensuing year, towit: Drs. B. F. Chambers, Flint, 
president; T. J. Bell, Tyler, vice-president; Albert Woldert, 
Tyler (re-elected), secretary- treasurer; J. D. Phillips, T. J. 
Bell and Albert Woldert, committee on public policy; G. B. 
Bell, TVler, delegate; B. F. Chambers, Flint, alternate. . 



TWELFTH OR CENTPvAL DISTRICT. 

The Hamilton County Medical Society met in Hamilton, 
December 16th, with eleven members present. The only part 
of the regular program observed was the annual address of 
the president, Dr. J. H. Wysong, of Hico, which was an able 
and scholarly paper on the "Advancement Made in the Science 
of Medicine?* The officers elected for 1909 are: Drs. W. T. 
Bolding, Hamilton, president; G. M. Hall. Hico, vice-president; 
W. W. Fowler, Hamilton, secretary; T. E. Boyer, Shive, 
treasurer; J. B. Winn, Hamilton, censor; George F. Perry, 
Hamilton, delegate; C. M. Hall, Hico, alternate. Dr. J. B. 
Richards, of Evant, was elected to membership. The follow- 
ing visitors were present: Drs. W. E. Sturg^s, Stephen ville; 
Martin E. Tabor, Dallas, and E. S. White, late of San An- 
tonio but now of Haimilton. 

The McLennan County Medical Society met December 3d, 
and elected the following officers for 1909: Drs. M. B. Saun- 
ders, Waco, president; M. L. Lankford, Mart, vice-president; 
•T. R. Ferrell. Waco, secretary-treasurer; I. L. McGlasson, 
Waco; R. H. Eaves and J. M. McCutehan, of Waco, delegates. 

The Hill County Medical Society met November 11th with 
a large attendance. At the close of the business meeting a 
banquet was given for the physicians and their families at 
which President B. F. Smith presided as toastmaster and sug- 
gested the following toasts: "The Physician as a Business 
^fanr Dr. B. F. Wilkes, Abbott; "Medicine^' Dr. J. Buie, Hills- 
boro; *'The Modem Ranitarium*^ Dr. C. C. Davis, Hillsboro; 
"The Trained Nurse,'' Dr. R. H. Gough, Hillsboro; "The Ideal 
Doctor^* Dr. J. J. Robert, Hillsboro; "T/ic Physician's Wife," 
Dr. W. A. Wood, Hubbard. 

On December 9th, at the regular monthly meeting of the 
Society, twenty members were present. Program: Report of 
a clinic, "Tumor at the Head of the Pancreas" Dr. B. H. 
Vaughan, Hillsboro; "A Hesume of the Pa^t Year's Work," 
Dr. B. F. Smith, HillfHboro. Dr. Roy C. Black, of Itesca, was 
received into this Society on transfer card from Hunt County 
Medical Society. The election of officers for the ensuing year 
resulted as follows: Drs. J. Buie, Hillsboro, president; M. W. 
Brian, Hillsboro, vice-president; R. H. Gough, Hillsboro, sec- 
retary-treasurer ; D. J. Youngblood, Brandon, and J. W. Miller, 
Hillsboro, censors for two years. 

The Robertson County Medical Society held its regular 
meeting in Hearne, December 8th, with thirteen members 
present. A number of interesting topics were discussed. The 
election of officers resulted as follows: Drs. J. C. Holman, 
Franklin, president; W. R. Vaughn, Calvert, vice-president; 
T. G. Curry, Franklin, secreta ry- treasurer ; J. E. Steele, Bald 
Prairie, and F. J. Gilson, Calvert, censors; W. S. Parker, Cal- 
vert, William Erwin, Hearne, and W. R. Vaughn, committee 
on public policy and legislation; W. S. Parker. Calvert, dele- 
gate; Edgar Brittain, Bremond, alternate. The sum of $13 
was raised for the protection of public health laws. Four new 
members were elected to membership: Drs. F. J. Gilson, Cal- 
vert; W. R. Vaughn. Calvert; W. G. Eaves, Bremond, and 
C. D. Cearnals, Mum ford. 



THIRTEENTH OR NORTHWESTERN DISTRICT. 

The Eastland County Medical Society met at Cisco, Decem- 
ber 11th. with a good attendance. Dr. David R. Fly, of Am- 
arillo. visited the meeting and made .an interesting talk on 
"Preventiiw Medicirtc With Special Reference to Tuberculosis" 
Program: "The Effects of La Grippe on the Eye, Ear, Nose 
and Throat," T)r. J. M. Britton, Cisco; "La Orippe and Its 
Treatment," Dr. P. H. Chilton, Gorman. A resolution was 
passed placing Eastland county in the $5 list for old line in- 



surance examinations and a $2 minimum fee for fraternal 
orders. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Cooke County Medical Society met at Gainesville, De- 
cember 8th, with ten memibers present. A committee waa ap- 
pointed to endeavor to secure the Tuberculosis Exh^it. Ttic 
following officers were elected for the ensuing year: Drs. R. 
S. Wilson. Gainesville, president; C. R. John.son, Gainesville, 
vice-president ; R. H. Bailey, Gainesville, secretary ; J. A. Lan- 
dis, Gainesville, censor; J. E. Gilcreest, Gainesville, delegate; 
C. R. Johnson, alternate. 

The Dallas County Medical Society met in Dallas, Decem- 
ber 5th, with a large number in attendance. The election of 
officers resulted as follows: Drs. J. H. Reuss, Dallas, presi- 
dent; W. M. Young, Dallas, vice-president; W. C. Swain. Dal- 
las, secretary- treasurer ; A. W. Carnes, Hutchins, delegate; 
M. M. Smith and F. J. Hall, Dallas, alternates; J. B. Smoot, 
Dallas, censor. 

The Denton County Medical Society met in Denton, Decem- 
ber 10th, and elected officers for the ensuing year as follows: 
Drs. J. E. Copenhaver, Aubrey, president; J. L. Hooper, Den- 
ton, vice-president; W. C. Kimbrough, Denton, secretary- 
treasurer (re-elected) ; M. C. McBride and W. H. Swearin- 
gen, Denton, and F. U. Painter, Pilot Point, committee on 
public health and hygiene; J. M. Inge, Denton, censor; C. I^ 
Lane, Sanger, delegate; O. C. Buster, Pilot Point, alternate. 

The Tarrant County Medical Society met in annual aession 
on December 7th. There was no scientific program, but Dr. 
David R. Fly, of Amarillo, was present, and gave an address 
on the "Importance of Unity and Harmony in the Medical Pro- 
fession." There followed a reconsideration of the resolutions 
regarding the advertisements in the daily press of physicians 
and private sanitaria. After much discussion, the resolutions 
in force for the past year were unanimously endorsed for the 
future. The annual election resulted as follows: Drsw W. G. 
Cook, Fort Worth, president ; Thos. B. Dorris, Grapevine, vice- 
president; H. L. Warwick, secretary; W. R. Thompson, treas- 
urer; Bacon Saunders, Fort Worth, delegate; J. S. Turner, 
Fort Worth, alternate delegate. A resolution was passed ap- 
pointing a section leader for each of the four following 
monthly scientific programs, the section leader for January 
being Dr. George E. Adams. 

The Fannin County Medical Society met at Bonham, De- 
cember 3d, with sixteen members present. The following offi- 
cers were elected for the ensuing year : Drs. R. E. Lee, Ban- 
tam, president; H. H. Leeman, Windom, vice-president: H. A. 
McDaniel, Bonham, secretary-treasurer; J. W. Palmer, Win- 
dom, A. A. Piatt, Ivanhoe, and W. S. Sutherland, Trenton, 
censors. At the meeting of this Society to be held January 
14th, Dr. C. A. Gray, of Bonham, Councilor of the Fourteenth 
District, will read a paper entitled "The Differential Diagnons 
Between Pneumonia, La Orippe and Bronchitis," which will be 
discussed by the memibers. 

The Grayson County Medical Society met at Sherman, De- 
cember 1st, with twenty -four members present. Seven new 
members were elected to membership for the ensuing year. A 
committee was appointed to confer with the Sherman Business 
Men's League in an effort to secure the Tuberculosis Exhibit 
for the first week in January. The subject for discussion at 
this meeting was "For the Oood of the Society,'' Written 
suggestions were read by the secretary followed by discussions 
by the members. The following officers were elected for the en- 
suing year: Drs. T. W. Crowder, Sherman, president; F. M. 
Teas, Denison, vice-president; O. C. Ahlers, Sherman, secre- 
tary-treasurer; J. T. Wilson, Sherman, delegate; G. S. Ellis, 
Sherman, alternate. 

The Hopkins County Medical Society met at Sulphur 
Springs, December 2d, with nine members present. Two clin- 
ical cases were presented: "Petit Mal-Epilepsy, Treatment 
Advised — Bromide"; "Sarcoma of Left Half of the Mandible 
Loi4>er Maxillary — Extirpation." The officers elected for the 
ensuing year are as follows: Drs, J. P. Dickerson. Tanewell, 
president; W. E. Connor, Cumby, vice-president; W. 0. Stir- 
ling, Sulphur Springs, secretary- treasurer ; Bert Cate, Cumby, 
J. E. McDowell, Miller Grove.'and W. A. Clark, Cumby, cen- 
sors. 

The Hunt County Medical Society met in Greenville, De- 
cember 8th, and elected officers for the coming year as follows : 
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Dra. B. F. Arnold Greenville, president; J. J. Coppedge, Lone 
Oak, vice-president; D. R. Waddle, Greenville, secretary (re- 
elected) ; M. L. Moody, T. J. Milner and P. A. Peak, censors. 
The motion to invite the North Texas Medical Association to 
Greenville for its next meeting was carried. 

The Kaufman County Medical Society met at Kaufman, 
December Ist, with twenty-two members present. The fol- 
lowing officers were elected for the ensuing year: Drs. R. L. 
Hall, Terrell, president; J. A. Couch, Crandall, vice-president; 
B. J. Hubbard, Kaufman, secretary- treasurer ; C. M. Grigsby, 
Kaufman, censor; W. J. Pollard, Kaufman, delegate, and W. 
£. Watkins, Kemp, alternate. A committee of five were ap- 
pointed to devise a plan to instruct the laity on matters of 
public health. The doctors and their wives enjoyed a sump- 
tuous banquet, and the meeting was voted by all present as 
a success in every way. 

The Lamar County Medical Society met at Paris, December 
3d, with seventeen present. Program: "The Relation of the 
VeteHnaria/n to the Puhlio Health/' F. G. Cook, D. V. S.; 
"Some Adjuvants to Our Present Methods of Treatment,*' Dr. 
Geo. S. Stell, Paris; "A Report of 110 Cases of Obstetrics," J. 
M. Hooks, Paris. 

The Rockwall County Medical Society met December 2d 
with eight members present. The following officers were 
elected for the ensuing year: Drs. J. N. Tabler, Royse, presi- 
dent; T. L. Keys, Rockwall, vice-president; C. M. Jackson, 
KockwaXi, secretary-treasurer; E. F. Wright, Royse, censor. 

The North Texas District Medical Association held its fifty- 
eighth semi-annual meeting at Dallas, December 8th, 9th and 
10th, with a large attendance. Reverend W. D. Bradfield, of 
Dallas, opened the program with the invocation. The address 
of welcome was given by Mayor S. J. Hay; the address of 
welcome on behalf of the County Society was delivered by Dr. 
J. W. Bourland, president, which was responded to by Dr. 
J. M. Inge, president of the North Texas Medical Association. 

The following program was presented: 

Section on Subgeby. — Chairman's Address, "The Surgical 
Conscience,*' Dr. C. M. Rosser, Dallas; ''Laparotomy in Tuber- 
culous Peritonitis, Report of a Case," Dr. W. M, Yater, Cle- 
burne; "A New Operation for Fistula^n-Ano, u)ith Drawings, 
Photographs and Dissection," Dr. I. C. Chase, Fort Worth; 
**8urgical Aspect of Pancreatitis," Dr. H. M. Doolittle, Dal- 
las; '*Ununiting Fractures," Dr. G. M. Hackler, Dallas. 

Open Session. — Presidents Annual Address, Dr. J. M. Inge, 
Denton; "A Mediocrity-Up-to-Date," Dr. H. K. Leake, Dallas; 
'*What the Public Owes the Medical Profession and What the 
Medical Profession Owes the Public," Dr. J. W. Largent, Mc- 
Kinney; "Popular Regard for Human Life," Dr. I. C. Chase, 
Fort Worth. This session was by many considered the best 
public meeting ever held under the auspices of the society. 

Section on Medicine. — "A Rare Case of Anemia," Dr. Mar- 
vin L. Graves, Galveston; "Report of Cases rvith Clinics," Dr. 
J. B. Shelmire, Dallas; "The Legal Liability of the Physician 
to His Patients," Dr. R. W. King, Attorney at Law, Fort 
Worth; "The Diathesis," Dr. G. H. Moody, San Antonio; "The 
Increase of Insanity and Its Relation to the Nation's Interest," 
Dr. C. L. Gregory, Terrell; "Treatment of Tuberculosis of the 
Joints," Dr. Geo. E. Adams, Fort Worth; "Hypertrophy of the 
Prostate u?ith Hpedal Reference to Its Treatment by Electric- 
ity and X-Ray," Geo. D. Bond, Fort Worth; "The Value of the 
X-Ray as a Diagnostic and Therapeutic Agent, with Photo- 
graphic Illustrations," Dr. J. M. Martin, Dallas; "Some Car- 
dinal Points in Diagnosis," Dr. J. A. Gracey, Fort Worth; 
''Sympathetic Ophthalmia^*' Dr. Jno. O. McReynolds, Dallas. 

Section on Obstetbics and Gynecology. — Address of 
Chairman, Dr. C. E. Cantrell, Greenville ; Report of Secretary, 
Dr. W. C. Crutcher, Mt. Vernon; "Tubal Pregnancy, with Re- 
port of Two Cases," Dr. M. Smith, Oklahoma City, Okla.; 
"Retrodisplacements of the Uterus, Operative Treatment," Dr. 
S. E. Milliken, Dallas; "Gynecological Conditions Which May 
Arise from Changes in the Fetus, with Specimen,** Dr. El- 
bert Dunlap, Dallas. 

The election of officers resulted as follows: Drs. J. W. Lar- 
gent, McKinney, president; J. A. Gracey, Fort Worth, vice- 
president; H. L. Moore, Dallas, secretary (re-elected) ; F. M. 
Teas, Denison, treasurer. The next meeting will be held in 
Greenville, June 22, 1900. 

On Wednesday evening an enjoyable smoker was tendered 
the Association at which there were witty speeches and a 
spirit of good fellowship prevailed. A fine buffet lunch was 
served and some unusually good vaudeville numbers were 



given by members of the Majestic Company. On the whole 
the meeting was a very successful, delightful and valuable ses- 
sion, one of the best meetings in the history of the Associa- 
tion. 

The Van Zandt County Medical Society met at Wills Point, 
December 4th, with ten members present. A paper entitled 
"Quinin, Its Therapeutic Value," was read by Dr. V. B. Cozby, 
of Grand Saline, and discussed by all present. The election 
of officers for the ensuing year was as follows: Drs. J. R. 
Maxfleld, Grand Saline, president; D. Leon Sanders, Wills 
Point, vice-president; V. B. Cozby, Grand Saline, secretary- 
treasurer; M. L. Cox, Canton, delegate. Resolutions were 
passed advocating the necessity of more perfect sanitation and 
the absolute necessity of a well regulated county health office. 

The Wise County Medical Society met at Decatur, Novem- 
ber 17th, with twelve members and four visitors in attend- 
ance. The following officers were elected for the ensuing year: 
Drs. J. A. Embry, Decatur, president; W. E. Redford, Boyd, 
vice-president; J. F. Ford, Decatur, secretary; O. B. Simmons, 
Decatur, treasurer; B. O. Wilkerson, Chico, delegate; S. J. 
Petty, Park Springs, censor. 

District Personals. — Dr. E. J. Neathery, of Sherman, is 
spending a month in New York. 

Dr. S. L. Terrell, of Dallas, Texas, left December 22d for 
a year's study in Europe. He will spend most of his time in 
the eye, ear, nose and throat clinics of Berlin. He is ac- 
comp^^nied by his wife and son. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Cass County Medical Society met in Atlanta, December 
2d, with a majority of members in attendance. This being 
the annual meeting no scientific program was rendered, the 
entire time being consumed in the consideration of the busi- 
ness of the society and of the profession. The following offi- 
cers were elected for the ensuing year: Drs. C. E. Davis, 
Linden, president; W. A. Starkey, Atlanta, vice-president; 
Felix Peebles, Bivins, secretary- treasurer ; R. L. Long, Felix 
Peefbles and J. M. McDufi", board of censors. The following 
were appointed as committee on public health and legislation: 
Drs. T. G. Howe, Douglasville ; J. D. Gowan, Queen City, ajid 
C. F. Sheppard, Atlanta. 

The Harrison County Medical Society met in Marshall, No- 
vember 1st, with a large attendance. Drs. R. C. Hall and Z. £. 
Vaughan reported interesting cases for discussion. A com- 
mittee was appointed to solicit contributions to the fund for 
the protection of medical and health laws before the courts. 
The following officers were elected to serve for the forthcom- 
ing society year: Drs. Z. E. Vaughn, Waskom, president; 
Rogers Cooke, Marshall, vice-president; R. C. Hall, Marshall, 
secretary-treasurer; C. R. Hargrove, Marshall, censor. The 
President will appoint his committees at the next regular ses- 
sion. The Secretary was directed to communicate with the 
congressmen and senators and urge them in the name of the 
society to support the effort to secure a National Department 
of Public Health. 

The Titus County Medical Society met in Mt. Pleasant, De- 
cember 8th, with a good attendance. The meeting was devoted 
wholly to matters of business, and social intercourse. A com- 
mittee was appointed to raise funds for the protection of the 
public health and medical laws of the State, and the plan ad- 
vanced by The Journal for the raising and subsequent man- 
agement of this fund warmly commended. A committee was 
appointed to confer with the National Representatives and 
Senators in regard to the establishment of a National Depart- 
ment of Public Health, and to urge their support of such a 
measure. The annual election of officers resulted as follows: 
Drs. T. M. Fleming, Mt. Pleasant, president; A. A. Smith, 
Gooleft>oro, vice-president; W. H. Blythe (re-elected), secre- 
tary-treasurer; J. V. Dozier, Winfield, censor; T. S. Grissom 
and S. R. Crabtree, Mt. Pleasant, delegate and alternate. 
After adjournment the society enjoyed an elegant oyster sup- 
per and after dinner speaking, its own treat to itself. 

The Upshur County Medical Society met in Gilmer, Decem- 
ber 12th, and transacted the following business: Election of 
officers for the ensuing year: Drs. H. C. Wilson, Gilmer, 
president; Green Duke, Lafayette, vice-president; T. S. Rag- 
land, Gilmer, secretary- treasurer ; C. F. Duke, Bettie, censor; 
A. S. Pollock and T. S. Ragland, Big Sandy 
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»p€ctively, delegate and alternate. The plan advanced by The 
Journal to raise a fund for the defense of the medical and 
public health laws was commended, and $3 contributed by 
those present. 

COUNTY SOCIETIES. 



CHANGES OF ADDRESS FROM NOVEMBER 20TH TO 
DECEMBER 20TH. 



W. A. Woody, from Fort Worth to Commerce. 

J. J. Hanna, from Amarillo to Quanah. 

T. M. Wilson, from Thornton to Eastland. 

G. I. Thomas, from Jewett to R. F. D. No. 6, Mart. 

G. P. Maynard, from Wylie to Clear Lake. 

Henry Kuehne, from Dallas to Austin. 

W. A. Sutherland, from Boaz to Gail. 

A. D. Looney, from Mulberry to Tecumseh. 

J. £. Mitchell, from Celina to Dallas. 

A. H. Speer, from Madisonville to San Angelo. 

F. S. Littlejobn, from Palestine to Marshall. 

H. B. Worley, from Verden, Okla., to Wellington. 

D. H. Hudsins, from Forney to Hereford. 

T. H. Cheatham, from Italy to Waxahachie. 

W. A. Lee. from Illinois Bend to Lufkin. 

Wm. M. Morgan, from Lvtton Springs to Lockhart. 

I. J. Cantrell, from Ratclifr to Neoma. La. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR 
XOVEIMBER. 



Clutter. B. F., El Paso. 
Hickey, M. L , Chalk Mountain. 
Johnson, I. L.. Gatesville. 



Martin. R. G., Lavernia. 
Ponton, A. R., Copperas Cove. 
Winn. W. A., Tuscola. 



NEW MEMBERS OF THE STATE MEDICAL ASSOCIA- 
TION OF TEXAS FROM NOVEMBER 20TH TO 
DECEMBER 20TH. 



Collin County — Beverly, A. Fitzhugh, McKinney; Norman, J. E.. Blue 
Bidge. 

Cooke County — Hughes, Roy E., Gainesville. 

Haskell County — Kline, Bruce, Rule; Miller, W. T., Rochester. 

Potter County— ARhby, D. S., Amarillo; Killough R. S.. AmarlOo; 
Savage. C. C, Amarillo; Wrather. J. R., Amarillo; Zlegler. B. A., Sham- 
rock. 

Tarrant County— BuileT, W. H., Fort Worth; Hays, A. R.. Fort Worth; 
Henderson, A. L., Fort Worth. 

Young County — Howard, E. M.. Olney. 



DEATHS. 



Dr. John N. Gambrell, Transylvania University, 1842, was 
born in AnderTjon District, South Carolina, January 2, 1819, 
and died at the home of his son, Judge John N. Gambrell, in 
Lockhart, December 7, 1908. Dr.* Gambrell, after his gradua- 
tion, began the practice of medicine in Alabama, and in 1858 
came to Hunlsville. Texas, where he practiced for over forty 
years. He was of Virginia stock and a descendant of families 
distinguished for services during the Revolutionary War. 
When Texas seceded, he cast his lot with the Confederates, 
and was detailed to administer professionally to families of 
Confederate soldiers of Walker and adjacent counties. He 
leaves a wife and five children. 

Dr. M. K, Lett, of Cameron, Texas, died in San Antonio, 
where he had gone for medical attention, July 19, 1908. He 
was born in Washington county, Texas, June 21, 1853. He 
graduated from the Louisville Medical College in 1873 and 
moved to Oenavillc, Texas, where he practiced medicine but a 
short time, when he moved to Bel ton, Texas, and there mar- 
ried Miss Mary Lee Hexley, November 15, 1876. He practiced 
medicine in Belton twelve years and during that time at- 
tended the Tulanc Medical College from which he graduated in 
1880. In 1883 he moved to Eagle Pass. Dr. Lott, in 1894, 
married his second wife, Afrs. Hattie E. Homan, of Cameron. 
Texas, and two years later moved to that city, where he re- 
sided until his death. 

Dr. Calhoun Sams, of Taylor, Texas, died at his home 
October 24, 1908, after a short illness. He w^as born January 
21, 1838, in Beaufort, South Carolina. He received his aca- 
demic training in the Furman University of South Carolina 
and later entered the Charleston Medical College, where he 
graduated with distinction. He joined the army of the Con- 



federacy as assistant surgeon at Sam's Point, South Carolina, 
in 1861. He later became chief surgeon of Colonel Black's 
South Carolina regiment of cavalry. He participated in the 
battles and service of Maryland, Pennsylvania and V^irginia, 
and was post surgeon at Drury's Bluff. He was in Richmond 
at the conclusion of the war, and after the surrender of Lee, 
he returned to South Carolina, where he resumed the practicii 
of his profession. Dr. Sams was first married to Miss Maiy 
A. Seabrook, of Edisto, S. C. He came to Texas two years 
later, locating at Waco. Later he moved to Taylor, where the 
death of his wife occurred soon after. Several years later he 
married Mrs. Mary K. Chestnutt, of Taylor, who with three 
children survive him. He was a resident of Taylor for over 
twenty years and a faithful member of the Baptist church. 

Dr. J. N. H. Huggins, of Georgetown, died at his home 
November 29th, after an illness of several months. He was 
born in Adaville, Kentucky, July 24, 1832. He graduated at 
Rush iMedical College. FebVuarv'24, 1880, and began the prac- 
tice of medicine at Vienna, Illinois. Dr. Hugging came to 
Texas and settled in Georgetown in 1881, and at the time ol 
his death was county physician of Williamson countj'. He 
was also an active member of his county and State medical 
societies. In his younger days Dr. Huggins had a wide prac- 
tice and did much charity work, always re&pondlng to calls 
of distress and sickness whether there was a guarantee of his 
fee or not. In his early manhood he united with the Presby- 
terian church and was a most faithful member up to the 
time of his death. " A wife and seven children survive him. 

Dr. John Frank Tfaomton, of Witting, died at Hallettsville, 
December 1st, aged 36, of gastritis and other complications. 
He was a graduate of Grant University in 1895, and had prac- 
ticed medicine for thirteen y^rs mainly at Weimar, Plum and 
Witting. He leaves a widow and one son aged &, and a 
brother, Dr. G. Lyle Thornton, of West Point. He was buried 
at Columbus. 

Dr. William Grebe, of West Point, Fayette county, Tcxaa, 
was born in Trier, Germany, January 17, 1864, and -while in 
the meridian of a life of usefulness, died at his home at West 
Point, Texas, October 26, 1908, of tuberculosis, aged 44. Dr. 
Grebe^s health had failed him for some time, but his last 
illness was of four months duration. He received his prelim- 
inary education in Germany, and came to the United States 
while a young man. Being early impressed with the useful- 
ness and nobility of the medical profession, and a strong be- 
liever in that old maxim, "The real study of man is mankind," 
he entered the University of Pennsylvania at Philadelphia, 
where he received his medical education and graduated in 
1889. He located at East St. Louis, 111., where he practiced 
prior to locating at West Point, Texas. Dr. Grebe was a 
member in good standing of his County and State Associa- 
tions. He engaged in a general practice, and was very suc- 
cessful. He enjoyed the confidence and respect of his pro- 
fessional bretliren, and w^as held in high esteem by all who 
knew him. He was ever ready to answer the call of distress. 
Dr. Grebe is survived by an estimable wife and seven children, 
the youngest of which was bom six days after his death. To 
these the sincere sympathy of a grateful clientele is freely 
extended, as well as that of the profession to which he be- 
longed, and in whose progress and advance he took much in- 
terest. 



BOOK REVIEWS. 



An English-Chinese Lexicon of Medical Terms, prepared by 
Dr. Philip B. Cousland, has just been published in Shang- 
hai. Though the author is an Englishman by birth, he has 
based his book largely upon the Medical Dictionary of Dr. 
George M. Gould, of Philadelphia, a high compliment to 
American scholarship. Dr. Cousland has recently published a 
translation of Prof. Halliburton's edition of Kirkes* Physiol- 
ogy. 

BOOKS RECEIVED. 



Transactions of the American Proctologic Society, 1908. 

Transactions of the Sixth Annual Conference of States and 
Territorial Health Officers with the United States Health and 
Marine Hospital Service, April, 1908. 
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Dividing the Patient's Money or the Spe- 
cialist's Fee. — ^By a "division of fee^* is meant a 
secret division of a specialises fee with a general prac- 
tician; synonyms, the granting of commissions, the giv- 
ing of rebates, etc. Those who honestly contend that 
a division of fee is right usually have not carefully 
defined the term and are really advocating an honest 
division of the patient's money, not the doctor's fee. 
For instance, if a patient has but $150 for medical and 
surgical attention, the physician and surgeon are en- 
titled to a part of this money proportional to the value 
of the services rendered. This is a division of the pa- 
tient's money, and he has a right to know how it is 
divided, as he is the best judge of the equity of the 
division. If justice is done to this point, the doctor 
and specialist are in possession of their just fees. For 
the surgeon to divide this fee to bribe the doctor, or 
to hire a hackman to bring him patients, or to pay 
boosters to frequent hotels, or to give commissions to 
boarding house keepers or to offer inducements other 
than his skill and honesty, is discountenanced by both 
the laity and the medical profession. 

A careful review of the arguments of those who sup- 
port a division of fee will prove that they presuppose 
injustice or wrong division of the patient's money in 
the first place, and then justify themselves in a divi- 
sion of their fee to correct former injustice. Among 
the unscrupulous there is a desire to establish the right 
of a specialist to collect the practician's fee with his 
own, as this gives him the opportunity of buying the 



practician's good will by the return of any amount of 
their community fee which he may find necessary to 
secure business. The justice and ethical nature of a 
division of the fee can not be decided by an appeal to 
individual practice or custom. By the same argument 
the moral law would last about as long as the proverbial 
snowball in Gehenna. The Principles of Medical 
Ethics, which expresses the ethical sentiment of the 
American medical profession, says: 

Section 4, Article VI. Giving or Receiving Gommiasions 
Gondemned. — It is derogatory to professional character foi 
physicians to pay or offer to pay commissions to any person 
whatsoever who may recommend to them patients requiring 
general or special treatment or surgical operations. It is 
equally derogatory to professional character for physicians to 
solicit or to receive such commissions. 

The Board of Councilors, the Court of Medical 
Ethics of the State Medical Association of Texas, at 
its last meeting • adopted the following explicit resolu- 
tions : 

BE80LUTI0N8 ON DIVISION OF FEE. 

Whereas, The Board of Councilors of the State Medical 
Association of Texas has been called upon for a decision as 
to the ethical nature of the practice of dividing fees, that is 
giving or receiving commissions or rebates without the pa- 
tient's knowledge, as between the specialist and the general 
practician; and 

Whereas, The Board having given the matter careful con- 
sideration, and recognizing the importance of the subject and 
its far-reaching effect, does hereby unanimously 

Resolve, That in its opinion said practice, or any modifica- 
tion thereof, is not only unethical, but unjust to all concerned; 
that it ie unethical in that it tends to commercialism, to place 
money before professional skill, to make the patient a com- 
modity to be disposed of for a price, thereby constituting a 
breach of sacred trust on the part of the physician in that he 
deceives and fails to deliver to his patient that .which he has 
sold — his honest opinion as to where the most skillful special 
treatment can be obtained; that it is unjust in that the prac- 
tician takes unearned money from the specialist, the specialist 
to secure his just compensation must overcharge the patient 
who is thereby defrauded ; the whole placing the physician and 
specialist in a compromising position calculated to bring re- 
proach upon the profession. Furthermore, be it 

Resolved, That the Board recommends that both practician 
and specialist deal directly with the patient, each charging a 
fee proportional to services rendered and the ability of the pa- 
tient to pay, in order that uninfluenced by monejneonsideration 
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the practician may choose specialists for their honesty and 
skill, and that specialists to secure business may not be in- 
duced to offer other than their integrity and ability. 

The Final Attack of the Proprietaries.— 

After months of preparation, the manufacturers of 
questionable proprietary remedies have directed the 
final assault against the American Medical Association. 
The recent exposure of nostrums by the lay press re- 
vealed the fact that doctors were as much exploited as 
the laity, a large part of their prescriptions calling for 
secret, fraudulent or inert remedies. That the medical 
profession might know the good from the bad, a Coun-. 
cil on Pharmacy and Chemistry to investigate and re- 
port was established by the House of Delegates of the 
American Medical Association. The astounding dis- 
closures printed in its Journal, and now available in 
the pamphlet entitled "The Propaganda for Reform,*' 
exposed the frauds of at least four-fifths of proprietary 
manufacturers, threatened princely incomes and millions 
of invested capital. These interests banded themselves 
together in the Proprietary Association of America to 
fight the movement. They subsidized the press, and 
everywhere published misleading articles. To de- 
nounce and ridicule the Council on Pharmacy and 
Chemistry they used the privately owned medical jour- 
nals supported by their "ads." For two years they 
attempted to get control of the House of Delegates. 
They published a scurrilous sheet known as the Ameri- 
can Medical Journalist and sent it free to physicians. 

In spite of this, reform marched on. The last at- 
tempt, the meanest form of assault has. now been fran- 
tically evoked — a personal attack upon the life, train- 
ing and personal character of the officers of the Ameri- 
can Medical Association, beginning with Dr. Simmons. 
The word has been passed around : "Any change from 
Simmons might help. Bemean him! blacken him! 
damn him ! that the weak-kneed faithful at least may 
say ^Simmons is all right, but — ^we fear his farther 
service might compromise the Assiciation.' ^' To begin 
this open attack, a Texas medical journal was selected. 
Its issuance was paid for by advertising money re- 
ceived from Antikamnia, Anasarcin, Ammonal, Anti- 
dipsole, Lymph-orchitic Compound, Cactina Pellets, 
Antiphlogistine, Campho-Phenique, Gray^s Glycerine 
Tonic, Seng, etc., etc Dr. Simmons is charged with 
once having advocated homeopathy, with having been 
connected with a medical institute, with having "low- 
ered the tone of the Association journal,*' ^^rought into 
contempt the ethics of medicine by his propaganda of 
brotherhood with the sectarian element," "created a 
serious split in the Association by a high-handed cen- 
sorship over and denunciation of regular medical jour- 
nals," resulting in a "widespread and growing — rapidly 
growing — dissatisfaction with the management of the 



Association journal and affairs," and there is prophe- 
sied a "revolt against the autocracy of the man." 

The medical profession vrfll not be deceived by such 
attacks. It is no crime that a "man may rise on step- 
ping stones of his dead self to higher things." Dr. 
Simmons' work is his perfect vindication. The phe- 
nomenal growth of the American Medican. Association 
and its journal, the success of reorganization in the 
various States, the advancement of requirements for 
medical colleges and graduates, the reformation of 
proprietary pharmaceuticals, all demonstrate with what 
purity of purpose, broad-minded policy and effici^it 
management Dr. Simmons has carried out the will of 
the leaders of the American medical profession. Finis 
coronat opus. 

Legislative Affairs. — A list of the bills relating 
to public health, introduced thus far in the Thirty-first 
Legislature, will be found in another column. The 
bills establishing a Board of Health and a Tuberculosis 
Sanitarium have been completed by the Legislative 
Committee of the State Association, introduced in both 
houses and advocated before the committees. 

The Optometry Bill is being opposed by the oculists 
of the State. Unquestionably, it conflicts with the 
spirit of the present Practice Act, which aims to re- 
quire a medical education of every one taking charge 
of the human body affected with disorders or diseases. 
The osteopathic argument for exemption sounds ex- 
actly like the Optometrists' — ^no medicine, only fine 
mechanical treatment, etc. The same necessity for 
medical knowledge exists in both cases that a correct 
diagnosis may insure proper treatment. This seems a 
difficult thing for the average layman to appreciate. 
The bill has already, without opposition on the part 
of the medical profession, passed the Senate with but 
one dissenting vote. Its course may not be so smooth 
through the House. On the whole, this bill is of very 
slight importance compared with other pending medi- 
cal legislation, and for that reason could not be vigor- 
ously opposed by the Legislative Committee without 
jeopardizing the interests of more important bills. 

The granting of such large representation to the 
minor schools of medicine on the Board of Medical 
Examiners has been misinterpreted by them as a sign 
of their strength, rather than evidence of the liberal- 
minded policy pursued by the regular profession to 
secure a non-sectarian and universal standard of medi- 
cal proficiency. As they say, they have decided to go 
after everything in sight. The Homeopaths have in- 
troduced a bill to establish a chair of Homeopathic 
therapeutics at Galveston. The Osteopaths and the 
Eclectics, although more numerous, are not yet knock- 
ing for admission. That there was a doctor in Texas 
opposed to the Board of Health Bill was unknown un- 
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til the day of the recent hearing before the Senate and 
House committees when representatives of the minor 
schools appeared. They endorsed the general provi- 
sions of the measure, but threatened to kill the bill if 
the committees did not change it from a non-partisan 
to a partisan measure, and limit the Governor's ap- 
pointing power so that no one school should have a 
majority representation on the Board of Health. As 
the bill provides for a board of five physicians, the 350 
doctors of these minor schools by the proposed amend- 
ment would supply three members of the board and 
the 7000 regular physicians of the State furnish but | 
two. The Legislative Committee of the State Medical 
Association took the position that this measure was not 
to benefit doctors; that the sanitary teachings were the 
same in all schools; that the bill was for the people 
and the Governor should not be restrained from ap- 
pointing the most capable men to serve the people in 
whatever school they might be found. This appeal of 
the minor schools aroused little sympathy with the 
House and Senate committees. 

A bill has been introduced in both houses exempting 
the medical graduates of the University of Texas from 
State Board examinations. The State ]^Iedical Exam- 
ining Board is preparing to oppose this measure. Its 
members say: "This amendment to the Practice Act 
establishes two independent standards for medicine in 
Texas; all reciprocity arrangements with about fifteen 
States, so laboriously secured, will be annulled; the 
plan favors one medical institution of the State by an 
inducement other than efficiency almost to the destruc- 
tion of others; it will probably interfere with the regis- 
tration provisions of the Practice Act, practically abol- 
ish the supervision of the board over the University en- 
trance requirements and curriculum, and in general 
destroy the efficient medical law so long sought and 
laboriously secured." If this is so, it is to be greatly 
regretted that the alumni association of the University 
of Texas promulgating the measure should be placed 
in such an attitude toward the State medical profes- 
sion. 

The number of bills introduced relating to the pub- 
lic health is large. There is a most unusual interest 
in the Thirty-first Legislature over public health mat- 
ters, amounting to almost an emotional sentiment with 
some members, in marked contrast to the indifference 
of former sessions. This may be attributed to recent 
general public health agitation and particularly to the 
tuberculosis exhibit. The State press has been an in- 
fluential factor in this awakening. The cattlemen 
have been told that the Board of Heath Bill abolishes 
the three members of the State Live Stock Sanitary 
Commission. It does not. The chairman is made an 
ex-oCBcio member of the board to unify and assist the 
closely related work of the two departments. The 
Dairy and Food Commissioner has a similar connection 



with the board. The bill does not remove him from 
Denton, nor interfere with his administration of the 
Pure Food Law. The outlook for the bills is favor- 
able, but help is needed. Every one reading this notice 
is requested to write immediately his representatives in 
behalf of these measures, if he has not already done so. 

lodin Injection for Varicose Veins of the 
Leg. — In the Semaine Medicale Schiossi has reviewed 
the method of obliterating the superficial veins of the 
leg by the injection of an irritating fluid. The 
technique is so simple and the method has been so lit- 
tle noticed that the following is of interest: 

"He makes a small incision above the condyle of the femur 
and isolates the saphenous vein, which he ligates at the upper 
end of the incision and clamps just below, cutting it between 
the clamp and the ligature. He then injecta the fluid into 
the peripheral stump, through a small glass tube with olive 
tip. He uses iodin as the least toxic and most irritating 
drug for the purpose, preferring a mixture of one part iodin 
and 1.6 parts potassium iodid to ' 100 parts of distilled 
water. The injection is made from above toward the foot, 
very slowly and cautiously, until he has thus injected from 
30 to 50 c.c. of the solution. He then ligates the vein below, 
cuts off the short end above, and sutures the incision. The 
vein becomes obliterated by a slow endothelial reaction, which 
renders scarcely possible any detachment of an embolus. He 
has never had any mishaps with this technic, local or gen- 
eral, at the time or later. The injected iodin spreads 
throughout the superficial veins down to the ankle, and in a 
week most of the veins are found to be hard cords, com- 
pletely and definitely obliterated, with the subsequent cure 
of the varicose disturbances. He has recently re-examined 
the 60 patients on whom he has thus operated, the ultimate 
findings confirming his highest anticipations. He calls it the 
'minimal measure method,' minimo mezzo, as the operation 
is so insignificant in proportion to the results attained." 

Our Advertisers. — When you have finished the 
reading pages of this issue, feel you have enough of 
the editorials, have digested the scientific papers of 
interest to you, have scanned the news of the State 
and written your Senator and Representative to sup- 
port the pending public health legislation, kindly turn 
to our advertising pages and get better acquainted 
with the men, the firms, the institutions and the 
j)roducts there represented. These advertisers are our 
friends, and help in no small measure to make this 
Journal what it is. You will set an example of high- 
grade medical advertising with the truth told as near as 
possible about the thing advertised. We are in receipt of 
letters weekly asking about the officers of the State Asso- 
ciation, of the officers of the district and county societies, 
of times of meeting, of the names of trustees, of where 
.sanitaria and pathologists can be found, of reliable in- 
strument houses, where nurses can be secured, etc. All 
this information is contained in our advertising pages. 
Because paid for by others the information is none the 
less serviceable to us. Advertising pages, when prop- 
erly used, will be found quite as valuable as the read- 
ing pages. 
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THE CAUSES OP BILIARY OBSTRUCTION.* 

BT 

J. E. THOMPSON, iM. D., 

GALYBSTON, TKXA8. 

Although at first sight one naturally thinks of gall- 
stones as the probable cause of most obstructions of the 
biliary passages, so many other causes may be respon- 
sible for the condition that it behooves the good clini- 
cian to be accurately acquainted with all of them, and 
to submit each case to a most exhaustiye analysis. 

One symptom of obstruction stands pre-eminent 
amongst the rest, viz., "jcuundice." It may be said to 
be present in greater or less degree in every case, and 
is often the only distinctive sign of obstruction that 
can be depended upon. A differential diagnosis of the 
causes of biliary obstruction with only one symptom 
present is, of course, an impossibility; therefore, it is 
necessary in most cases to discuss the possible causes 
one by one and to analyze carefully the symptoms ab- 
sent as well as those present It is only after noting 
accurately all these points and allotting to them their 
true value that we may arrive at a true conclusion. 

The following is a list of causes of obstruction to the 
flow of the bile along the ducts : 

1. Congenital obliteration of the bile ducts. 

2. Simple stricture of the bile ducts. 

3. Catarrhal cholangitis, (a) acute: (1) non-suppurative; 
(2) suppurative; (b) chronic. 

4. Parasites: such as Ascaris lumhricoides ; Dietoma he- 
pattoum; Psorospermosis; Pentasioma oonsirictum. 

5. Tumors, (a) Innocent (papilloma) . 

(b) Malignant (carcinoma) . 

(1) Of the bile ductfl. 

(2) Of Vater's ampulla. 

(3) Of the duodenum. 

(4) Of the pancreas. 

(5) Of the lymph glands along the 
common duct secondary to cancer of 
the stomach, etc 

6. Gall-stones. t 

CONGENITAL OBLITERATION OF THE BILE DUCTS. 

These cases have been exhaustively studied by Thom- 
son, and the following is a r66um6 of the 

Pathology and Sijmptoms. — During fetal life poisons 
are taken from the mother and pass by the umbilical 
vessels to the fetal liver. A mixed cirrhosis (multi- 
lobular and monolobular) and a cholangitis are set up. 
The cholangitis produces the jaundice, and spreading 
down from duct to duct it at last reaches the extra 
hepatic ducts, where it causes obliterative changes. 

The degree of obliteration varies. In some cases it 
is only partial, the ducts retaining a lumen large 
enough to allow bile to pass through into the intestine 
in small quantities. In other cases the obliteration has 
progressed to such an extent that, at birth even, the 
ducts are no longer patent and life can not possibly 
be prolonged more than a few days. The ducts may be 
obliterated at any point, but rather more frequently 
near the lower end of the common duct. Occasionally 
the common duct ceases almost at its origin, and its 
distal end can be traced as a fibrous cord in the right 
edge of the lesser omentum. 

•Read before the Section of Surgery of the State Medical 
Association of Texas, Corpus Christi, May 12, 1908. 



The common duct may become enormously dilated 
and form a huge cyst, as in a case reported by Ozley, 
in a child aged six weeks, where a cyst as large as a 
cocoanut, containing 36 ounces of bile, was formed in 
the proximal portion of the common duct, the distal 
end of the duct being obliterated at the duodenal end. 
More curious still is the case reported by Asbby. A 
child aged 7 had been jaundiced for two and one-half 
years. A cyst on the right side of the abdomen was 
repeatedly tapped (ten times in three months) and on 
and average 8 to 10 pints removed each time. After 
death the cyst was found to be the dilated common and 
cystic ducts. There was no communication with the 
duodenum. 

Clinical Symptoms. — Jaundice is usually present at 
birth or it appears within the first two or three weeks 
after birth. All the symptoms of obstructive jaundice 
are present. Bile is found everywhere except in the 
intestines. Hemorrhages are very frequent and are 
due to poisons circulating in the blood that ought to 
have be^ destroyed by the liver. 

Duration of Life, — Many cases die within the first 
few days. Others live longer, perhaps a few weeks or 
a month. Out of forty-nine cases collected by Thom- 
son, thirty lived more than a month. After studying 
this disease and particularly after pondering over 
Ashby^s case, we can not help believing that minor de- 
grees of this affection are probably quite common and 
that the disease may be checked soon after birth, the 
cholangitis failing to reach che stage of obliteration 
and the ducts remaining open to a certain extent. 
Otherwise it is difiicult to understand how a child with 
obliteration of the common bile duct could reach the 
age of 4i years before jaundice made its appearance. 
Still more difficult it is to understand the case reported 
by Treves: A patient 19 years old who had been 
jaundiced sixteen years was operated upon. At the 
operation the lower end of the common bile duct was 
absent and obliterated. Cholecystenterostomy was per- 
formed with perfect success. 

It is more than probable that minor degrees of ob- 
literation are responsbile for cases of jaundice occur- 
ring at a still later age; and that many cases of ob- 
struction of the biliary passages accompanied by jaun- 
dice, where an exploration fails to reveal any stone in 
the common duct, may in truth be caused by a reinfec- 
tion of hepatic ducts already narrowed and thickened 
by congenital cholangitis. 

It often happens that patients come under our ob- 
servation with a typical history of common duct ob- 
struction, viz., colic, fever, enlarged liver, and jaundice, 
where during exploration we fail to find anything to 
account for the condition. Drainage of the gall-blad- 
der will relieve most of them permanently, and it ac- 
complishes this by relieving the congestion of the al- 
ready diseased biliary ducts. Others are only tempo- 
rarily relieved, the symptoms returning as soon as the 
biliary fistulas heal up. Cholecystenterostomy offers a 
chance of final cure, but it is not invariably successful. 

As examples of this, the following cases will prove 
instructive : 

Case 1. — A man aged 35, consulted me for attacks of pain 
in the right hypochondrium, radiating to the epigastrium. 
The gall-biadder was sensitive on pressure, but not enlarged. 
Jaundice of the deepest tint was present. During attacks of 
pain it became deeper, clearing up somewhat after attacks, 
hut never disappearing. During attacks fever was always 
present. I operated March 4, 1001, feeing certaiouof finding 
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stomes in the gall-bladder and perhaps in the hepatic and 
common duets. To my surprise I found the gall-bladder al- 
most normal and no obstruction in either hepatic or common 
ducts. The head of the pancreas was almost normal. The 
lymphatic glands alcmg the free edge of the gastro-hepatic 
omentum were enlarged and felt somewhat like gall-stones. 
The gall-bladder was drained, with the result that jaundice 
and pain disappeared for three months. Then the fistula 
healed up and pain and jaundice reappeared. On June 19, 
1901, I operated again, and still finding nothing definite, de- 
cided to make a cholecystenterostomy. The opening was 
made between the gall-bladder and transverse colon, Murphy*3 
button being employed. Oonvalescenoe was uninterrupted. 
For one month no symptoms were noticed. Then typical at- 
tacks of pain, colic and fever recommenced. The origin of 
these could not be understood, although, as the buttoSi was 
never pa-^ised, it is just possible that it lay in the gall-blad- 
der and was the cause of all the trouble. The further history 
of this case showed a gradual but progressive increase of 
jaundice. From time to time he suffered from attacks of pain 
in the region of the gall-bladder. He refused any further 
treatment and died Alarch, 1905. Before death, jaundice 
was intense and he suffered from very severe hemorrhages 
from the nose, and into the subcutaneous tissue. Unfortu- 
nately no autopsy was allowed. 

Case 2. — In October, 1905, 1 operated on a lady, aged 46, 
who had suffered from repeated attacks of biliary colic. The 
diagnosis seemed certain. No gall-stones were foimd. A 
few adhesions were present around the gall-bladder. The 
cystic and common ducts felt normal. The head of the pan- 
creas -wsA normal. A few enlarged glands were felt in the 
neighborhood of the common bile duct. Cholecystostomy and 
drainage gave relief until the spring of 1907. She then had 
another attack of biliary colic associated with high fever. 
The fever was constant and the pains were very intense in 
the regi6n of the gall-bladder and right lobe of the liver. 1 
consented to reopen the abdomen and succeeded with great 
difficulty in opening the gall-bladder and inserting a drain- 
age tube. Nothing further was possible. The patient died in 
a few days and an autopsy, so limited as to be valueless, was 
performed. 

In quoting these cases, I do not wish you to under- 
stand me to label them definitely as examples of a 
cholangitis arising in ducts already congenitally in- 
flamed and narrowed. I merely throw out the hint 
that some of these obscure cases of cholangitis with or 
without jaundice, that seem impossible to understand, 
may have such an origin. The temptation to speculate 
on their possible origin is irresistible. 

SIMPLE STRICTURES OF THE BILE DUCTS. 

Stricture of the cystic duct is by no means a rare 
condition and usually results from ulceration and cica- 
trization caused by stones. 

Strictures of the common duct may be divided into 
two classes: 

1. Congenital Strictures, — (a) Narrowings re- 
sulting from descending cholangitis (described prev- 
iously — BoUeston) . 

(b) Obliterations resulting from congenital mal- 
formations at the site of the duodenal budding to form 
the common bile duct — (Bland-Sutton). 

2. Acquired Strictures. — Although strictures of the 
cystic duct are very common, those of the common duct 
are quite rare except in the neighborhood of the duo- 
denal opening. Still, quite a number have been de- 
scribed in the hepatic, common hepatic and common 
bile ducts, as the result of cicatrization following ulcer- 
ation produced by gall-stones. Those occurring in the 
neighborhood of the duodenal opening ^usually result 
from ulcers of the duodenum or from ulceration of a 
stone from Vater^s ampulla into the lumen of the gut. 
Many apparent cases of simple cicatricial stricture in 



this situation in reality depend on the presence of 
malignant tumors. 

Many instances are reported as cases of stricture 
where the examination of the duct at the time of oper- 
ation has been of so imperfect a character as to ex- 
clude them from consideration. 

For purposes of description they may be divided into : 

(1) Strictures near the duodenal orifice, i. e., in the 
trans-duodenal portion of the duct. 

(2) Strictures in the uppor or proximal portion of 
the duct. 

It is more than probable that more cases of stricture 
would be discovered near the duodenal orifice if greater 
care were taken during operation to explore the com- 
mon duct. During operation on a chronically jaun- 
diced patient the cause of obstruction must be searched 
for persistently. If no stone is found and the head of 
the pancreas is normal it becomes imperative to ex- 
amine the lumen of the hepatic ducts and that of the 
common duct from end to end. An opening should be 
made in the side of the common duct and its patency 
into the duodenum established. 

If a stricture is present the end of a probe will 
be arrested. Sometimes a smaller probe can be passed 
and this followed by a series of larger probes until the 
orifice is dilated. Failing in this an olive-headed probe 
is passed as far as the stricture and held in place. 
The anterior wall of the duodenum, over the position 
of Vater^s ampulla (i. e., at least two and one-half 
inches below the pyloric ring) is now incised and the 
bile papilla found. The orifice is slit up and the com- 
mon duct followed through Vater's ampulla as far as 
the stricture, which is also divided; or easier and bet- 
ter still an incision is made on the head of the olive 
through the posterior wall of the duodenum and the 
edges of the opened duct stitched to the margins of the 
cut mucous membrane. 

Dilatation of strictures of the upper part of the com- 
mon duct is hardly to be recommended, because cica- 
tricial closure would appear to be inevitable at a later 
date. If in the retro-duodenal portion the trans- 
duodenal operation above described would be perfectly 
feasible, although it would be open to the objection of 
entailing a wound of the head of the pancreas. 

Otherwise one of the following procedures might be 
adopted : 

(a) The stricture might be incised parallel to the 
lumen of the duct and the re-established lumen stitched 
over a rubber tube — (Moynihan). 

(b) The stricture might be excised and the ends of 
the duct anastomosed — (Doyen). 

(c) The duct might be divided on the proximal 
side of the stricture, and the proximal portion trans- 
planted into the duodenum — (Mayo). 

(d) A cholecystenterostomy might be performed. 
This last operation in cases where the cystic duct is 

patent would be the operation of choice. 

The following case is an example of stricture of the 
common duct at the duodenal orifice: 

Case 3. — ^Mrs. C. G. White, aged 21, came under my care 
suffering from a waning jaundice that had followed a severe 
attack of biliary colic with all the symptoms of cholecystitis. 
She had suffered from repeated attacks of biliary colic and 
had been jaundiced many times before. I suspected a stone 
in the common duct. Exploration revealed a slightly dis- 
tended gall-bladder with no adhesions around it. There were 
no stones either in the gall-bladder or the ducts. The pan- 
creas was normal. The common duct was ^stended andjl 
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opened it by a lateral opening and explored both hepatic 
ducts. No atones were found. A small probe was passed 
towards the duodenum, but failed to enter the bowel. A fine 
probe was taken and was passed with difficulty, some force 
being used. I then passed successively larger probes until I 
succeeded in passing a large gall-stone probe the size of a 
No. 10 catheter. There is no doubt there was a stricture at 
the duodenal orifice, but the exact cause rests in doubt. If 
I had failed to pass a probe, I should have opened the duo- 
denum aa suggested previously. 

I am more and more convinced that we ought to 
explore the trans-duodenal part of- the duct oftener than 
we do. Vater^s ampulla is a constant pathological 
menace and the most destructive conditions in this sitr 
nation are rarely to he discovered by palpation. 

The possibili^ of suture of the common duct after 
removal of a diseased portion, or after accidental di- 
vision has been discussed by W. J. Mayo in an ex- 
haustive article in the Annals of Surgery of July, 1905. 
He reports seven cases, in five of which a portion of 
the common duct was deliberately excised during the 
removal of neoplasms; in one the common duct was 
accidentally divided; in one, after cholecystectomy, a 
biliary fistula persisting, a second operation revealed a 
cicatricial contraction of the terminal portion of the 
common duct to a fibrous cord. It was found that 
with proper precaution end to end anastomosis was 
possible ; the technique adopted being to reduce tension 
to a minimum by approximating the structures sur- 
rounding the common duct by sutures. After this, the 
ends of the common duct were united with fine catgut 
all around except in front, where a small opening was 
left for drainage, just as is done in incision of the com- 
mon duct for the removal of stones. One case involved 
the removal of Vater's ampulla (reported later). In 
a case where the whole length of the common duct was 
reduced to a fibrous cord, the hepatic duct was trans- 
planted successfully into the duodenum. 

They lay great stress on the proper placing of sutures 
through the contiguous tissues so as to bring the duct 
into contact with the bowel without tension ; and finally 
describe the technique of implantation as being exactly 
similar to that of an intestinal anastomosis. Another 
point insisted on, which is of the greatest importance, 
is to place the drain near and not on the anastomotic- 
site. In this way the removal of the drain does not 
drag away the lymph which protects and seals the line 
of union. 

Passing over the other conditions, such as catarrhal 
cholangitis and the presence of parasites, I will discuss 
the effects of tumors occuping the biliary passages. 

TUMORS. 

With the exception of papillomata the tumors that 
are met with are invariably cancers. Cancer may be 
either primary or secondary. Secondary cancer is 
rarely met with in the bile ducts. In the liver proper 
and in the hilum of the gland, as secondary to primary 
tumors in the stomach or pancreas or intestine, it is 
quite common. 

In carcinoma of the gall-hladder there is a very close 
association between the disease and gall-stones. Sie- 
gert says that gall-stones are present in as many as 95 
per cent of all cases of cancerous gall-bladders. This 
fact has been further emphasized in recent years, by 
finding the early stages of malignant disease in gall- 
bladders removed during operations for gall-stones — 
(Mayo). 



When the disease is confined to the gall-bladder, the 
only symptoms possible are those produced by the gall- 
stones present, hence the early symptoms present are 
those of cholelithiasis. The later symptoms are those 
due to the spread of the disease such as rapid pro- 
gressive emaciation, the presence of a tumor, and, if 
the common or hepatic ducts become involved, pro- 
gressive, deep jaundice. 

I here present a case of cancerous gall-bladder and 
bile ducts removed post-mortem: 

Case 4. — ^A negress aged 60, admitted to my service in the 
Sealy Hospital December 26, 1907. She dated her sidmess 
Thanksgiving day, and we failed to elicit symptoms of gall- 
stones prior to that date. After dinner on that day she was 
nauseated and vomited several times. The next day she was 
up and about. A few days later jaundice appeared. During 
the month of December she sufTered from diarrhea and passed 
a considerable amount of blood from the rectum. The stools 
continued to contain a considerable amount of undigested 
blood. There was constant loss of weight. A week after the 
first attack constant pain appeared in the right hypochon- 
drium, which has continued up to the present. On admis- 
sion she was deeply jaundiced and very feeble. A mass was 
present under the upper part of the right rectus muscle which 
extended into the epigastrium and downwards as far as the 
umbilicus. It was hard and nodular and moved with res- 
piration. There were no symptoms referable to the stomach. 
Operation was refused and the patient died December 31st. 

Autopsy: A fair quantity of both bile and pus were pres- 
ent in the peritoneal cavity. The gall-bladder was replaced 
by a huge mass of growth which implicated the colon, espe- 
cially near the hepatic flexure. In the center of this growth 
was a ragged cavity which opened into the lumen of the 
colon and into the peri ton on 1 cavity. The growth waa ad- 
herent to the anterior alt dr inal wall. It infiltrated the 
adjacent parts of the liver • vd the extra hepatic bile ducts 
and the lesser omentum. Tl.e central cavity of the growth 
contained a number of facetted gall-stones. The beginning 
of the cystic duct was dilated and contained also a number 
of gall-stones. Scattered throughout the liver were a num- 
ber of secondary cancerous deposits some as large as 2 cm. 
in diameter. The lymph glands in the hilum of the liver were 
ailso the seat of metastases. 

Cancer of the extra-hepatic hile dticts produces al- 
most complete obstruction. Cancer of the smaller 
intra-hepatic branches produces symptoms exactly like 
those of primary cancer of the liver. When the extra- 
hepatic ducts are the seat of cancer, the growth (a 
columnar celled carcinoma) is usually small, about the 
size of a cherry. It produces an annular stricture and 
as it spreads along the ducts transforms them into 
thickened rigid tubes. Very early in the case, obstruc- 
tion to the flow of bile results. The ducts behind the 
tumor become dilated, and if the obstruction is in the 
common duct beyond the junction, with the cystic duct 
the gall-bladder is usually dilated also. 

Clinically the patient becomes steadily jaundiced, the 
color reaching a dark-green or black. The motions are 
clay-colored and gastro-intestinal symptoms make their 
appearance. Often attacks of biliary colic make 
their appearance, simulating the presence of stone. 
Death usually occurs before secondary deposits make 
their appearance, the rapid decline of the patient being 
due to the progressive and complete nature of obstruc- 
tion. 

The diagnosis of the condition is rarely possible. 
Exploratory operation in the early stages may reveal p 
hard semi-cartilaginous mass resembling a stone, sur- 
rounding the common or hepatic ducts. Later on the 
complete progressive nature of the obstruction, the dis- 
tended gall-bladder, the absence of fever and distinct 
attacks of hepatic colic may help us. Quite a number 
of these cases have been operatei^^ii and the growth 
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excised; but the results at present are not encouraging 
— (Mayo, Arnidls of Surgery, 1905). 

The last section of my paper will deal with obstruc- 
tions of the terminal portions of the bile duct caused 
by cancerous tumors, arising in the pancreas or the bile 
duct or the duodenal mucosa. Cancer of the pancreas 
is the most common and therefore the most important 
cause. Its frequency is so striking that every case of 
progressive deep jaundice must be considered with this 
possibility in view. Many cancers of the pancreas pur- 
sue their course to a fatal end without causing pressure 
on the common bile duct. But most cancers arising 
in the head of the gland will sooner or later interfere 
with the patency of the duct and cause jaundice. 
Occasionally we meet with remarkably small cancers 
which surround the common duct so tightly as to pre- 
vent any bile froni passing, and which cause such rapid 
changes in metabolism as to kill the patient in a few 
months. The following case seems to be one in point : 

Case 5. — W. P., male, -white, aged 58, was admitted to 
the Sealy Hospital in Dr. McLaughlin's service April 12, 1904. 
Up to the end of the previous February he was perfectly well. 
The first symptoms were loss of appetite, insomnia, feeble- 
ness and loss of flesh. He complained of a little pain in the 
neighborhood of the umbilicus. Early in (March, he noticed 
the stools becoming whiter and on March 5th he became 
jaundiced. The jaundice became rapidly and progressively 
deeper, and without any tendency to clear up. Weakness and 
loss of flesh were prominent features. On admission, April 
12th, he was very deeply jaundiced and a very sick man. 
There was no fever. The urine showed evidences of inter- 
stitial nephritis. He died April 16th, i. e. four days after 
admission. 

The autopsy showed mild chronic interstitial nephritis. The 
gall-bladder was very greatly distended. The common duct 
immensely distended, as were also the hepatic ducts. A small 
nodular cancer was seen in the head of the pancreas, enclosing 
the terminal portion of the common duct. 

The symptoms produced by cancer of the pancreas 
depend very mnch on its situation. If in the tail the 
symptoms are slight at first, but increase in intensity 
as the disease spreads towards the head. Progressive 
emaciation is often the only symptom seen. Often the 
stools contain a large quantity of undigested fat. Pain 
is not always noticed, but when it is present it is 
usually epigastric. 

Enlargement of the liver is rarely seen. When the 
common duct is pressed upon jaundice appears and is 
almost invariably progressive. It rarely clears up as 
occurs in cases of stone in the common duct. The gall- 
bladder is dilated and full of bile — ( Courvoisier^s law). 
There is usually no fever. Febrile reactions such as 
are observed in cholangitis associated with stones in 
the common duct are very rare and are usually pro- 
duced by ascending infection from the duodenum. 
However, they do occur and may prove fertile sources 
of error in diagnosis. I saw one such case in October, 
1906, where the picture was exactly that of cholecystitis 
and cholangitis. The patient had suffered from two 
attacks of apparently gall-stone colic, with fever and 
enlarged tender liver and tender distended gall-bladder. 
I explored the biliary passages and foxmd nothing but 
a large distended gall-bladder. There was a well- 
marked cancer of the head of the pancreas. 

TIsually a satisfactory diagnosis between cancer of 
the pancreas and cholelithiasis is possible, but we rarely 
are able to distinguish between pancreatic cancer and 
primary cancer of the extra-hepatic ducts. Cammidge 
claims by his so-called ^'pancreatic reaction'^ (the for- 



mation of certain crystals in the urine) to be able to 
distinguish these cases. 

Finally, I should like to say a few words about can- 
cerous conditions of the termination of the bile ducts 
and pancreatic ducts, including the ampulla of Vater 
and the bile papilla in the duodenum. Carcinoma of 
the duodenal surface of the hiliarif papilla seems prone 
to cause infective cholangitis of a suppurative charac- 
ter. Carcinoma of the termination of the common duct 
causes intense jaundice and cholangitis of a mild char- 
acter, accasionally a pseudo gall-stone colic. Carci- 
noma of Vater's ampulla always obstructs the flow of 
the pancreatic juice equally with biliary obstruction. 
This causes interstitial pancreatitis, but usually sugar is 
absent in the urine. 

Naturally, growths in this situation can not be diag- 
nosed unless an exploration is made. My previous re- 
marks about the necessity of thorough exploration of 
the biliary passages, I wish to emphasize in this con- 
nection. It is only after the duodenum is opened and 
an inspection is made of the bile papilla, and after 
Vater's ampulla is explored, that such growths can be 
discovered. So far two operations have been performed 
for this condition. Hahted removed a carcinoma of 
the bile papilla and Vater's ampulla from a woman 
aged 60. The ends of the common bile duct and the 
duct of Wirsung were grafted into the duodenum. 
Three months later the end of the cystic duct was en- 
grafted into the duodenum to relieve biliary obstruc- 
tion. Death from recurrence occurred within a year. 
Mayo removed a carcinoma of the end of the common 
bile duct by the duodenal route ; recurrence followed in 
eighteen months. 



HYSTERIA— AN INQUIRY INTO ITS TRUE 
NATURE.* 

BT 

l^iAROAHET HOLLTDAY, M. D., 

AUBTTN, TEXAS. 

The purpose of this paper is to place before you for 
your consideration not original but new ideas; ideas 
which as yet have not reached general medical litera- 
ture. I claim only to have become acquainted with the 
work, questioned, tested and verified the truthfulness 
of the conclusions in so far as was possible with the 
cases available for study. 

The day is at hand when the physician who diag- 
noses as hysteria all the emotional disturbances coming 
under his observation will be considered as ignorant and 
untrained as he who diagnoses appendicitis as "colic.*' 
It is true that there is an emotional element in hysteria, 
but it is merely one of many symptoms. Hysteria is 
not a disease of simple symptoms but of very complex 
ones. My purpose is to determine the syndrome which 
must be present before a patient can be correctly 
branded as an hysteric. 

Very little work along this line has been done in 
America. Psychological training is necessary and our 
physicians, as a whole, are lacking in this, also 
the number of patients offering this disease for ob- 
servation is proportionally small, but is unfortunately 
increasing as our civilization becomes more complex 

•Read before the Section on Psycholop^- and Medical Juria- 
prudence of the State Medical Association of Texas, Coq)us 
Christi, May 12, 1908. 
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and more strenuous. At the Salpetriere under the 
patronage of the immortal Charcot the most far-reach- 
ing and satisfactory investigations have been under- 
taken. Germany and America have and are still con- 
tributing, and the following are the facts established: 

Hysteria is a mental disease — a disease of the corti- 
cal centers, a psychical disturbance, dependent upon no 
organic lesion. It belongs to the realm of psychology, 
and a proper understanding of its nature can be reached 
only through the avenue of psychology. It is a psy- 
chosis but not an insanity. A prototype of the disease 
is to be found in absent-mindedness. Hysteria may be 
considered as an exaggerated and perpetual absent-- 
mindedness, due to a retraction of the field of con- 
sciousness. This can be represented graphically in a 
manner similar to that employed for the contraction of 
the field of vision as in peripheral scotoma. 

From our knowledge of psychology we know that in 
the normal mind the various sensations which go to 
make up a perception are first recognized by the con- 
sciousness, gain the attention; they are then synthe- 
sized, assimilated — associations are established with the 
contents already present, and they thus become a part 
of the personality, the ego. In the hysterical mind 
there is a feebleness of attention, a weakened synthesis ; 
wherefore, the ego, the consciousness, ' can not gather 
and assimilate all the psychological phenomena offered 
by the sensations. The field of consciousness is so con- 
tracted that a few sensations are suflBcient to fill it 
completely; and, therefore, a process of selection is 
necessary. This selection is unknown to the patient 
and has its abode in the realm of the subconscious mind. 

The predisposing cause in hysteria is a pathological 
heredity; the exciting cause is anything which dimin- 
ishes the nutrition of the cortex, as disease, hemor- 
rhage, overwork — ^both physical and mental, or shock — 
both mental and moral. Men and women alike are 
affected, though women show a predominance of cases. 
The age of puberty, both the physical and the psychical, 
claims the greatest number of victims. While the great 
physical and psychical changes are taking place the 
cortex is left unguarded and the taint of heredity 
seizes the chance to gaia a foothold. 

The symptoms of hysteria are as definite, if not so 
easily determined, as are those of general paresis, 
chorea, or pneumonia. Some of the symptoms encoun- 
tered are essential, some accidental, to the disease. 
The accidental are the most striking and the ones noted 
by the patient and usually by the physician also, the 
essential being overlooked. The essential symptoms 
may be designated as the stigmata, the non-essential as 
the accidents of hysteria. 

The stigmata have some characteristics in common; 
they are permanent, in that they persist as long as 
does the mental condition, the disease; they vary from 
time to time in extent and intensity; the patient is in- 
different to and even doubtful of their existence. The 
stigmata may be grouped under five heads : Anesthesia, 
amnesia, abulia, motor disturbances, and modification 
of character. 

Anesthesia comprises all those disturbances of the or- 
dinary sensations of the perceiving organs, the organs 
by which the ego comes into relation with the objective. 
This anesthesia varies from a complete and general 
anesthesia (very rare) on through a simple hypothesia, 
up to an extreme hyperasthesia. A true anesthesia is 
the most common manifestation. These disturbances 



may be local — isolated spots, one limb or half of the 
body being involved — systematized, when one or more 
groups of sensations are involved, depending not on 
anatomical sections but physiological ones, resulting from 
the ordinary or usual association of ideas in that pa- 
tient, as in hysterical amaurosis, where the whole orbit 
is involved; general, when the whole body is involved, 
more or less. The special senses are often the seat of 
this disturbance of sensation, and here are encountered 
some of the symptoms most difficult of explanation. 
The contraction of the field of vision, the failure to 
see red and green, the non-]^erceiving of some objects, 
while others are seen clearly, belong to this category. 
The sensations of heat, cold, electricity, pain and light 
may be involved. The tactile and muscular senses and 
also those connected with the joint movements must be 
determined. The explanation, which at first appears 
formidable since there is no organic lesion, is not diflB- 
cult when the idea of absent-mindedness is remembered 
and developed. In every sensation there is the idea of 
personality — ^the ideas must be not only perceived but 
also assimilated, synthesized, in order to become a part 
of the personality. In hysteria the field of conscious- 
ness is so contracted, the synthesis so weakened, that it 
is difficult for the patient to form perceptions, and few 
perceptions are required to fill the contracted field. 
The patient selects subconsciously for retention those 
sensations important for the animal life, the others are 
excluded, and fail to become a part of the personality. 
Fixed ideas have much to do with those sensations se- 
lected, as we shall see later. 

Amnesia, like anesthesia, may be local, systematized, 
or general. Local when some one period of life is in- 
volved, connected with and due to some accident, some 
strong emotional or moral impression; systematized, 
when certain groups of words or ideas are the things 
forgotten, as shown in one patient whose natural tongue 
is English and who knows comparatively little Spanish, 
but who knew no English, only Spanish, during an 
hysterical attack. This systematized amnesia may in- 
volve the motions necessary for the performance of 
some act, as writing or walking. General amnesia in- 
volves the past life and even the present. The mind 
of the patient may be as devoid of experience as that 
of a baby, it is comparable to a second birth, everything 
must be learned again. One patient came under my 
observation who emerged from a somnambulic state 
with a mind apparently blank as that of a baby a few 
weeks of age. She was a woman in college and yet 
she did not know the alphabet. Latin and French, 
in which she was very proficient, were as unknown to 
her as if she had never heard of their existence. She 
did not know even the name of a single object about 
her, such as table, chair, etc. The process of educa- 
tion was slow and for a few days it looked as if it must 
be the same as that of a child. On the fourth day the 
past came back, but the period of second existence and 
the period of somnambulism were blotted out of mem- 
ory and have so remained for two years. Amnesia, 
again, may be continuous, irregular, or periodic. It 
may involve a certain period sharply cut off from the 
mental images retained; but usually this amnesia en- 
croaches on the anteceding and succeeding events. New 
images formed may be retained for weeks, days, hours or 
minutes only. This amnesia varies in extent and in- 
tensity, being influenced by the thoughts, the fixed 
ideas of the patient, by suggestion and by hypnotism. 



Digitized by 



Google 



1909. 



OEIGINAL AETICLES. 



249 



Apparently this amnesia does not interfere with the in- 
telligence of the patient. He is indifferent to the 
amnesia and it must needs be carefully sought for. 
To the stranger or the casual observer nothing is want- 
ing in the intelligence; but to one well acquainted with 
the former mental condition of the patient and to the 
careful observer, it is evident that the intelligence, the 
memory, of the patient is weak. He really lives from 
day to day, his amnesia is mobile; therefore, not or- 
ganic; it is contradictory, once he remembers, again he 
does not, thus showing that images do exist but below 
the horizon of consciousness; the psychological assimila- 
tion is imperfect, and, therefore, few and imperfect 
images reach the field of consciousness. The accounts 
given by patients of their sensations are not reliable; 
due to forgetfulness, which must be distinguished from 
dissimulation and dementia. The amnesia of an 
hysteric depends on the state of the patient when the 
images are acquired, the state when an attempt is 
made to reproduce them, the nature of the phenomena 
involved and the state of the patient^s sensibilities — 
his anesthesias. 

The explanation of amnesia is the contraction of rhe 
field of consciousness. The associations formed are in- 
correct, imperfect and incomplete; therefore, the repro- 
duction must be abnormal and manifests itself in the 
various types and degrees of anmesia. Thus are ex- 
plained the caprices and the paralyses of hysteria. 

Abulia denotes the alterations and diminution of the 
will. This weakness of the volition gives rise to ap- 
parent laziness, hesitation, powerlessness, slowness and 
indecision both of ideas and acts. There is a weakness 
of the will-power and not obstinacy. Inertness is often 
the first symptom noted in this change of the person- 
ality. I have a patient who suffers intensely when she 
attemps to do so simple a thing as pin on her hat. 
When told to close a window or move a chair, she 
groans as if suffering the greatest agony. In the pa- 
tients the love for all activity is gone; work is volun- 
tary and with a weakened volition the patient is power- 
less to do the simplest acts. In amnesia the patient 
has forgotten how to go about the work to be done, 
while in abulia the patient knows what to do and how 
to do it but is powerless to do so. The kinetic energy 
can not be evoked. Abulia, like the other stigmata, 
may be local, systematized, or general. 

How does this abulia manifest itself? Here, again, 
our knowledge of normal psychology must be used. We 
know that upon volition depends attention, that atten- 
tion is the basis of concentration. In hysteria the at- 
tention is slow and requires a great deal of voluntary 
effort,* which is painful to the patient. All the energy 
of the patient is consumed when the attention is fixed 
on one thing and, consequently, new anesthesias and 
new motor disturbances arise to cloud the field. The 
concepts resulting from this voluntary attention are ill- 
formed, not clear and stable, and are imperfectly pos- 
sessed, resulting in doubt and hesitation. The great 
effort necessary to direct attention leads to the conser- 
vation of former acts — physiological movements, the re- 
flexes, habitual and automatics acts and ideas are con- 
served; there is an antipathy for the new, since the 
attempt to gain it, its assimilation and synthesis re- 
quires much energy and is, therefore, difficult, painful 
and even impossible. If, however, the attention is di- 
verted and the patient does not voluntarily have to 
bring it into play, many acts otherwise painful and 



impossible are performed, through suggestion, without 
hesitation and suffering. The subconscious mind then 
has full sway. In a case where the hysteria has de- 
veloped completely, where the undoubling of the per- 
sonality exists, it is impossible for the patient to act 
consciously, since he can not connect the idea with his 
own personality. There is a mental contraction for 
acts^ a diminution of the synthesis of the perceptions. 
In this state the accidents of hysteria appear. This 
condition is not developed with one bound ; usually tlio 
patient begins by dreaming voluntarily; this soon 
passes beyond control and old acts can not be stopped 
nor new ones started, since a new thought is neces- 
sary to inhibit the old or inaugurate the new, and the 
cortex is unable to produce this necessary new thought. 

Motor disturbances often manifest themselves in so 
striking a manner that the stigmata resemble the acci- 
dents in this regard. In hysteria the reflexes, the au- 
tomatic and habitual movements are preserved and 
often exaggerated. From the study of the abulia of 
hysterics we turn naturally to the voluntary movements 
to detect any abnormalities, and are not disappointed. 
Here, again, we find variations in extent and intensity. 
All the voluntary movements are simplified, since the 
entire attention is needed for one movement, and com- 
plex ones are impossible. The changes in the volun- 
tary movements may manifest themselves in a slow- 
ness only, a slackening in their execution, which is pro- 
portionsd to the sensibilities of the patient; or, in an in- 
decision, hesitancy, due to the loss of muscular sense 
and their inability to tell when an act has been accom- 
plished; or, in paralysis, complete and abiding, in a 
more fully developed case. This, again, is a manifesta- 
tion of inability to concentrate the attention. Hysteri- 
cal paralyses are motor disturbances due to amnesia — 
the patient has actually forgotten how to perform the 
complex movements, and in severe cases even simple 
movements. 

This is in contrast to hysterical catalepsies, which 
are dependent on abulia. The patient has not the 
will-power to execute the ideas which are manifested 
in voluntary movements. Catalepsies are really latent 
contractures, and are never seen in early and mild cases 
of hysteria but represent the expression of an extreme 
abulia, applied to voluntary muscular activity. There 
is an absence of attention, which leads to absence of 
self-control; contractures mean complete tactile and 
muscular anesthesia. All hysterical contractures are 
first systematized, but with a strong tendency to be- 
come generalized. Catalepsies end in contractures if 
allowed to develop completely. 

Modifications in the character of the patient nat- 
urally follow such changes in the cortex. The person- 
ality is changed. We have already discovered that 
there is a loss of memory, an inability to concentrate, tho 
attention can not be sustained. When the hysterical 
roots first gain a hold they cause simply an arrest in 
the mental development, a standstill in the mental 
evolution. If the condition continues a mental retro- 
gression is set up and hysteria can easily pass from the 
field of mental unsoundness over into insanity. 

On account of the weakened and imperfect synthesis 
there is hesitation, incapacity for new instruction. If, 
however, a new idea does succeed in becoming a con- 
tent of the perception, it develops with undue propor- 
tion. These hysterics are at first day-dreamers, given 
up to ceaseless reverie, in which variable and incoherent 
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ideas M the consciousness. These dreams may become 
systematized and develop into fixed ideas. These pa- 
tients are fully occupied with their own concepts, they 
become indifferent to everything, are led like children 
and have neither the power nor will to feel. If any work 
is begun it is indefinitely prolonged and accomplished 
only when under the guidance of a stronger and con- 
trolling mind. Contrary to the general idea, these 
hysterics have fewer emotions than a normal individual 
and there is a diminution in the intensity of those they 
do have, although these may be exaggerated in their 
manifestation and disproportional to their causes. 
These emotions are few in number and with a tendency 
to recur again and again, thus giving the impression 
that many emotions are being manifested. This tend- 
ency to recuri'ence ends, when completely developed, in 
these emotions becoming fixed. They are then stereo- 
typed and are manifested with regularity and with as 
little feeling as the rise and fall of the tides. The 
emotions possessed by hysterics are usually of a sad 
and depressed nature. These patients lose all social 
sentiments and altruistic emotions are foreign to their 
new personality. The ego absorbs all their intelli- 
gence. Here we find the acme of selfishness. They 
want to be noticed, listened to and petted. They 
are easily led, are excitable and susceptible — the con- 
troling inhibitory centers are not functioning. Jeal- 
ousy is a marked characteristic; being simply a mani- 
festation of selfishness, which imagines itself neglected. 

These patients are often accused of being coquettish 
and erotic. Investigation reveals that they are not 
coquettish but rather negligent of their personal appear- 
ance; vanity, an expression of selfishness, may be pres- 
ent but must not be mistaken for coquetry. As a re- 
sult of the weakened will-power, these patients are al- 
ways looking for assistance, and naturally the physician 
becomes the director of their lives and must make all 
decisions for them, must be the master of their minds. 
As the physician is usually a man, this relation has 
led to the erroneous idea that these patients are unduly 
erotic. This is untrue, they must have a stronger, 
healthy mind to direct them and circumstances, not sex, 
determines the role of the physician. 

These patients are accused of dissimulation also. 
This, again, is due to superficial observation. They do 
not dissimulate but they do feel at one time and not at 
another; they perform muscular movements at one time 
and can not at another. Amnesia and dreams are 
present, varying in extent and intensity; their percep- 
tions are insufiicient and incomplete— dreams mingle 
with reality and their weakened mentality is unable to 
separate the real from the unreal, the true from the 
false. 

Thus we see the character of these patients is mobile 
and contradictory — at times the patient is unintelligent 
and dull, again lively; once apathetic, again emotional; 
there is a want of unity, a diminution of synthesis, a 
loss of the personality; they are no longer masters of 
themselves and their acts. 

These cases of hysteria have a development; the 
hysteria of a child is not the hysteria of an adult. The 
development of hysteria can be divided into three 
stages: First, the formative state; second, the state 
of evolution; third, the established state. 

In the formatwe state the changes are found in the 
sensations. There is no anesthesia at first but an in- 
difference, an absent-mindedness to all phenomena. 



Only the strong, strange or very agreeable impressions 
gain the attention. 

The state of evolution has already been reached when 
most of the patients come under medical observation. 
The anesthesia is developed and the contraction of the 
field of consciousness becomes apparent; the process of 
selection of sensations is already established, but some 
mobility, some voluntary effort is still apparent. Thi^ 
period shows the mobility and instability of stigmata. 

In the established state the mentality, upset and re- 
duced by disease, has become reorganized. The symp- 
toms, all or a few, have become fixed; these habits are 
now a second nature and not changeable, the anesthesia 
is now regular and unchangeable. It has not yet be- 
come organic but the paths of association are so few 
and so deep that a new personality is evolved. 

The accidents of hysteria is a subject full of interest 
both to the physician and the layman. Here we en- 
counter phenomena which puzzle the scientific investi- 
gator to explain satisfactorily, furnish abundant ma- 
terial to the gossipers and are taken very seriously by 
the members of the societies for psychical research. 

The stigmata I have shown are unknown to the pa- 
tient. The accidents, on the other hand, are well 
known to him and are the cause of mental pain. These 
patients, while aware of the suffering, do not know the 
nature of it nor the cause of the accidents, but they 
do recognize them as abnormal. These accidents of 
hysteria are transient or periodic. They are never 
present in the beginning of the attack but only when 
a certain stage of development has been reached. The 
accidents may be grouped under six main heads, which 
are, of course, more or less arbitrary. 

The first phenomenon is called suggestibility. While 
considering the modification of character manifested by 
hysterics, I noted the tendency for one idea or group 
of ideas to develop imduly and to the extent of filling 
the field of consciousness contracted by disease, to the 
exclusion of all other ideas. When an idea of this 
nature gains control of- the perceptions, takes up its 
abode in the surviving mentality of the patient, to re- 
cur day after day or hour after hour, it becomes the 
center of the universe for that patient* s mental and 
physical life and reaches the dignity of being called 
a fixed idea. The dependence of this mentality upon 
a stronger mind, the subjection of this weakened voli- 
tion to a masterful one, is the result of suggestibility. 
By suggestion is meant the act by which an idea is in- 
troduced into the mind and takes up its abode there. 
Elementary psychic phenomena are made use of by the 
mind practicing the suggestion, there is a repetition of 
former ideas without the subject having personal per- 
ception of their existence; therefore, they are involun- 
tar}'. By suggestion there is a complete development 
of an idea outside the will and the personal perception 
of the individual therefore is subconscious. Sugges- 
tions are really the parasites of thought, and even 
though they are subconscious their influence is so 
strong and far-reaching that they control the conscious 
activities of the patient. This was illustrated by a pa- 
tient who at times would have an attack on the sight 
of uncooked meat. By carefully listening and question- 
ing her, it developed that the sight of blood brought 
to mind a former shock, due to her having witnessed 
the shooting and wounding of a relative. The hysteri- 
cal attacks date from this shock, although the patient 
is not afraid of the raw meat and does not have an 
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attack every time she sees the blood. When lucid she 
does not know that this fixed idea exists. 

Some patients are not suggestible, since they are un- 
able to retain the images of suggestion, or, if able to 
retain them, are unable to maintain the systematiza- 
tion. The capacity for suggesiion varies from patient 
to patient and varies from day to day in the individual 
patient.- It is not necessary for somnambulism or hyp- 
notism to exist before the patient is open to suggestion. 
Every physician knows of the existence of suggestion 
and our province is to determine wherein the abnormal- 
ity exists in hysteria. M. Charcot says: "Certain 
centers may be put into play without the other regions 
of the psychic organ being made aware of it or called 
upon to take part in the process.*^ There is a lack of 
mental unity. There is no inhibition present to pre- 
serve the equilibrium, the poise of the perceptions; 
and new ideas are excluded rather than evoke the 
energy necessary to adjust them and correlate them with 
the ideas filling the concepts of that life. Suggestion 
depends on the lack of synthesis, on the weakening of 
the consciousness. For a patient to be suggestible it is 
necessary that the automatic association of ps3Thologi- 
cal elements be present, and the individual powers of 
assimilation and synthesis must be either reduced or 
altered. 

Fixed ideas form another group of accidents show- 
ing a step further in the process of the undoubling of 
the personality. Fixed ideas may be said to be the re- 
sult of self-suggestibility, or automatic suggestion. 
Fixed ideas must not be confounded with hallucina- 
tions. The insane patient knows only too definitely 
what ideas are worrying him. Hallucinations develop 
and have their abode in the consciousness of the affected 
mind, while the hysteric is controlled by subconscious 
ideas while not recognized yet determine the personal- 
ity. You may ask how, then, are we to determine 
these fixed ideas which develop in the subconscious 
mind? They may be discovered and determined, first, 
during attacks when they are manifested by word or 
act; second, during dreams, a natural somnambulic 
state, wherein the subconscious phenomena become the 
only ones for the patient; third, during imposed or in- 
duced somnambulism or hypnotism ; fourth, during au- 
tomatic acts taking place in the waking state of the 
patient. 

As a result of these ideas developing and controlling 
the mentality, paresthesias, dysthesias and so on de- 
velop. It means only that the entire attention is ab- 
sorbed with these subconscious ideas and these percep- 
tions are still more restricted and the absent-minded- 
ness still more accentuated. The fear of color, as red, 
of metals, as gold, of electricity ; in fact, all the phobias 
which constitute such striking symptoms in hysteria. 
have for their basis some fixed idea which must be de- 
termined before it can be met and conquered. The 
various tics, choreic movements, paralyses and contrac- 
tures, all have their origin in fixed ideas which are 
psychologically subconscious. These fixed ideas can 
usually be traced back to some accident which has 
caused great emotional disturbance or to some great 
mental and moral shock. Injury to or disease of some 
organ may be the basis for the fixed idea. Fixed ideas 
are usually permanent in their sway and remain in the 
subconscious realm, but at times they become so in- 
sistent as to pass beyond the bounds of subconscious- 
ness into the conscious mind. 



Attacks. — We have anticipated this subject so much 
that it now appears rather familiar and needs a few 
words only to clear up its true nature. An attack is 
a group of accidents, a complexus. All patients are not 
able to develop their fixed ideas suflSciently to give rise 
to the manifestation known as attacks. Only about 35 
per cent of hysterical patients show this complexus; it 
is usually seen only in those who have had some great 
emotional disturbance from which their hysteria dated. 
Attacks are periodical and of short duration. There 
are three main types of attacks: the emotional, the 
convulsive and the syncopal. The emotional attacks 
are usually preceded by or ushered in by an aura, which 
on investigation can be determined. This aura is fol- 
lowed by a nervous crisis. To this category belong 
those cases where crying, singing, tearing of the hair 
and similar manifestations are the symptoms most in 
evidence. The convulsive attacks also are ushered, in 
with an aura followed by convulsions and tonic contract- 
ures. The patient never bites the tongue nor turns pur- 
ple in the face as in true convulsions. The attack 
ceases suddenly anu the patient is surprised; is at a 
loss to understand his own feelings or the actions of 
those about him. He passes at once from the attack 
into a conscious state and can not understand why he 
feels as he does nor why those about are concerned 
with him. In the syncopal attacks the aura precedes 
a faint, during which the patient is very quiet or shows 
a few rhythmic movements (always diagnostic when 
present). The face is pale, the respiration retarded 
but the heart-beat is normal. This type is of short 
duration and is usually ended by a natural sleep. The 
aura may be psychic or physical. The psychic are 
often subconscious. There may be a change of disposi- 
tion merely, dreams, or a certain definite group of sen- 
sations. The aura is always the same in the same pa- 
tient and is a repetition in part or in full of the orig- 
inal disturbances by which strong and painful moral 
impressions manifest themselves. Attacks are at first 
local but become generalized as they develop more com- 
pletely. 

Clownism differs in no essential from the other acci- 
dents of hysteria and is really only a manner for the 
manifestation of fixed ideas. The ideas develop out- 
side the will of the patient and are expressed in words 
and acts uncontrollable by the patient and are usually 
the source of great mental suffering. There is no de- 
sire on the part of the patient to play the part of the 
fool. 

Ecstacies are a true manifestation of hysteria, an 
attack in which the emotional phenomena and the con- 
vulsive movements are reduced to a minimum. The 
mind, the field of consciousnes^s, is filled with ideas of 
an intellectual rather than an emotional nature. 
Ecstacies are characterized by immobility, during which 
the patient stares, with unseeing eyes, into space, 
and absolutely indifferent to surrounding phenomena. 
Images, either visual, verbal, or auditory, fill the mind 
to the exclusion of all other perceptions. No sensa- 
tions reach the ego ; it is absorbed with its own images. 
Ecstacies may be preceded or followed by convulsions. 
To this belong the old-fashioned trance. These ecsta- 
cies are automatic in their recurrence and manifesta- 
tion, but like the other accidents mav be modified by 
suggestion and imitation. 

Autom<itism is a characteristic common to all these 
accidents. Emotions, images, ideas and motions are re- 
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produced automatically in the mind and give rise to 
these various accidents connected with fixed ideas, and 
thus vary from time to time in their complexity. Fixed 
ideas are psychological automatisms, concealing the 
other contents and absorbing the entire attention. 
Fixed ideas can not develop except there be a weakened 
wiU and a reduced attention. Young patients are more 
influenced by imitation, adults more by actual sugges- 
tion. 

Somnambulism. — This group is placed for conveni- 
ence of consideration under accidents, since it is not 
essential to hysteria and is seen only in a small per 
cent of cases. In reality it is the expression of the ex- 
treme development of the hysterical state. It may be 
defined as an abnormal psychological condition distinct 
from the normal life of the individual. It is a second 
existence of which there is no haemory when the pa- 
tient returns to the normal. We find a natural and 
an induced somnambulism. The natural is automatic 
and due to self-suggestion, and develops during normal 
sleep or is reached through the route of reverie, auto- 
matic and uncontrollable. The purest example of this 
is found in the sleep walker. Induced somnambulism, 
the result of external sugestion, is more common today 
than the natural, being seen in its purity in hypnotism, 
developed ordinarily during an induced sleep. In or- 
der to produce a hypnotic state it is necessary that all 
the attention of the subject be concentrated on one 
thing, thus rendering the mind, the personality, indif- 
ferent to all other sensations ; it is a condition whereby 
the field of consciousness of the subject is contracted 
according to the will and at the dictates of another 
mind. Different modes for fixing the attention have 
been devised, the end being the same. In somnam- 
bulism the complete disintegration of the mind, the 
imdoubling of the personality, is seen in its most com- 
plete manifestation. Somnambulism varies in the dif- 
ferent patients, it depending on the extent of the dis- 
integration of the mind. Mental activities are divided 
into conscious and subconscious. Our study of som- 
nambulism suggests at least the possibility of grada- 
tions in the consciousness of this subconscious mind 
whereby the different types of somnambulism may be 
explained. One patient shows a disintegration whereby 
two states result, the normal and the somnambulic. 
Others show a normal and two somnambulic states, 
others show a normal and three somnambulic, while 
still others show only somnambulic states. The first is 
explained on the ground of a simple undoubling of the 
personality, a separation of the conscious and the sub- 
conscious personality. The second represents a divi- 
sion into the conscious mind and subconscious 1 and 
2, and so on throughout the list, representing a still 
further disintegration of the personality until a state 
is finally reached in which the normal has been lost 
and the personality representing one of these subcon- 
scious gradations fills the place and a new personality 
is evolved. The normal personality retains no memory 
of the somnambulic, and the various somnambulic states 
are related in many complicated ways, as yet explain- 
able through our ignorance on the subject. 

Patients in somnambulism show different degrees of 
intelligence. The patient may be wide-awake apparently 
and taking a part in the life about him, yet by writing, 
gestures, or words, discloses the content of the subcon- 
scious realm. They see, hear and do things in spite of 
themselves, involuntary, unconscious and yet intelligent; 



and taking place while the normal thought and con- 
sciousness is intact, but the perceptions are diminished, 
the synthesis weakened. Again, during somnambulism, 
the patient is unconscious, immobile and profoundly 
asleep. The sensations, however, continue to make im- 
pressions — the subject hears, feels or dreams, and when 
passing from this state into a more normal one he 
relates all that transpired during the somnambuKc 
state. In still another form the eyes may be opened 
or closed^ the essential thing being the spontaneous 
movement of the patient ; it is a moving somnambulism, 
during which the patient is very suggestible, the ideas 
suggested develop completely and are fully realized. In 
complete somnambulism there is a total disintegration 
of the personality and a readjustment whereby a new 
individual is created. The somnambulic state becomes 
the normal one and the intelligence takes on its highest 
development. The whole life is remembered, all the 
somnambulic states, all the stigmata, all the accidents; 
suggestibility no longer exists; voluntary action replaces 
involuntary; all the accidents and stigmata disappear; 
there has been a complete undoubling of the personal- 
ity and a reconstruction on another plane. This is a 
very rare but a very elucidating manifestation. 

In conclusion, then, hysteria is a malady of the 
cortex, characterized by a contraction of the field of 
consciousness, due to a weakened synthesis. From the 
first a division of the consciousness exists, varying from 
a rudimentary state up to a complete and permanent 
division of the personality. The attention is slow in 
fixing itself, is accomplished by accidents and is quickly 
exhausted. The lack of synthesis allows parasitic ideas 
to develop completely, manifested by psychical disturb- 
ances with physical expression. 

If the views set forth here are accepted, then there 
must be a great change in the treatment of hysteria. 
The patient must be isolated, must be removed entirely 
from the old environment, and the physician must have 
absolute control of the physical and psychical life of 
the patient It is a disease absolutely beyond the con- 
trol of the patient, and the sooner the physician real- 
izes this the better for the prognosis. 

DISCUSSION. 

Dr. G. H. Moody, San Antonio: Dr. HoUiday has described 
most beautifully the classical symptoms of hysteria. Con- 
trary to the popular opinion hysteria is not frequently seen. 
Physicians see cases every day which they are prone to diag- 
nose as hysteria^ but which in reality merely show a few 
manifestations of an hysterical tendency which have been 
elicited by the existence of some other physical disturbance 
developed in a neurotic individual. I believe there are doc- 
tors who have practiced medicine all their lives without hav- 
ing seen one genuine case of hysteria. Hysteria occurs in 
neurotic types, and is itself a stigma of degeneration. Few 
cases present all of the symptoms described in the paper. 

Dr. Hclliday, closing, said that many cases diagnosed as 
hysteria, were simple emotional disturbances and do not pre- 
sent the complex of symptoms necessarily present to justify a 
diagnosis of hysteria. Disturbances of sensations, of the 
emotions, of the will, of the memory or Uie intellect may, 
and often do, occur and should be recognized as such and not ' 
be diagnosed as hysteria and dismissed us such. Others are 
diagnosed as hysterical insanity and sent to the asylums, 
which is a grave mistake. When the members of the medical 
profesQion recognize that hysteria is a disease absolutely be- 
yond the control of the patient then and only then will a 
rational and effective treatment be evolved. 
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RADICAL OPERATION FOR INGUINAL 
HERNIA.* 

BY 

E. J. HAMILTON, M. D., 

HOUSTON, TEXAS. 

The man who is the unhappy possessor of a rupture 
is a cripple at the best, and is handicapped by a daily 
burden which no one realizes except the man who wears 
a truss. If the truss is worn tight enough to hold up 
the rupture, it chafes, irritates and is a constant source 
of pain and discomfort, both mental and physical. He 
is in danger at all times of his rupture becoming 
strangulated. He is debarred from service in the 
army and navy and many other occupations under the 
government, as well as in civil life, where an active 
life is necessary. He is unable to enjoy any sport re- 
quiring muscular exercise. In fact, he is an invalid 
and a cripple, restrained in his choice of a livelihood 
and his pleasures. Only an operation for radical cure 
will give him relief and place him on a level with his 
fellow men. Fortunately our modern surgery oflEers 
this man an operation almost entirely free fom danger 
with a very short detention from work ; after which he 
will be a well man to work or play as other men, and 
best of all with a very small chance of a recurrence. 

The mortality of this operation is practically no 
greater than that of the anesthetic; the detention from 
business, not more than three weeks and the chances 
of a recurrence anywhere from one to ten years, de- 
pending upon the operator and his technique. 

I have performed the operation under regional an- 
esthesia with cocain, spinal anesthesia with tropo- 
cocain and general anesthesia with chloroform and 
ether. Each method has its advantages and disadvan- 
tages and should be selected according to the case. 
Generally speaking, I prefer ether, believing it safer, 
and the operation can be done quicker and with less 
strain on the surgeon. 

In the acquired form of inguinal hernia we have 
always three constant factors at work in its produc- 
tion. First. The intra-abdominal pressure due to 
muscular contraction of the diaphragm and abdominal 
muscles. Second. A part of the viscera, usually the 
omentum, or a knuckle of gut ready to act as an en- 
tering wedge. Third. The peculiar anatomical weak- 
ness of the abdominal wall of this region, which ap- 
pears to invite or offer special inducement to this form 
of rupture. This weakness is not only caused by the 
passage of the testes through the abdominal wall leav- 
ing the inguinal canal, but also by the three depressions 
on the inner side of the wall of the canal. The first 
just external to the deep epigastric artery, the second, 
Hesselback^s triangle, and the third, behind the con- 
joined tendon. 

In the erect position, I doubt if there is ever a time 
when Eome portion of the viscera is not engaged in one 
or more of these depressions or weak spots. In this 
position, also, we are most apt to have increased intra- 
abdominal pressure, due to violent contraction of the 
abdominal muscles and other causes, and as fully one- 
quarter of our male population have poorly developed 
abdominal walls, it is eaey to see why we have so many 

•Read before the Harris County Medical Society, Houston, 
Texas, April 7, 1908, and before the Section on Surgery of 
the State Medical Association of Texas, Corpus Christi, May 
12. 1908. 



inguinal hemise, estimated at 20 to 25 per cent after 
middle life. 

The first of these factors, the increased abdominal 
pressure, we can not deal with in our operation; the 
second to only a limited extent by excision if we find 
the omentum in the sac. To the third factor, the 
weakened abdominal wall, we must apply all our skill 
and ingenuity to so repair, build up and strengthen as 
to effect a cure. To this end we must obliterate as far 
as possible these weak spots and be sure we do not 
make others just as dangerous. 

Of the many operations for radical cure devised and 
performed by different operators, all have for their 
main purpose the repair and strengthening of the weak 
spots in the abdominal wall in the inguinal region. 
The injection method of obliterating the sac by the in- 
troduction of irritating substances is only mentioned to 
be condemned r.s dangerous and unsurgical. 

Of the older operations, McEwen'?, may be said to 
have been the beginning. of our modem operation for 
the radical cure of inguinal hernia. He made a pad 
or truss of the peritoneum, lining the sac, and after 
dissecting up the neck of the sac a half inch or more into 
the internal opening, and by a series of sutures form- 
ing his pad, hoping to obliterate this opening, he also 
united the conjoined tendon to Pouparfs ligament. 
This operation was performed more or less successfully 
up to the year 1888, when Halsted and Bassini, work- 
ing in different countries, conceived the idea that the 
cord and its vessels lying in the inguinal canal was 
the chief cause of the weakness of this region and that 
by transplanting the cord to a new bed and obliterat- 
ing the old one, by uniting the internal oblique, trans- 
versalis and conjoined tendon to Poupart^s ligament 
they would effect a cure. The two operations differ 
only in their method of transplanting the cord ^nd 
coming as they did with the era of antisepsis and asepsis 
added great impetus to making this operation success- 
ful and popular and are today, modified in some slight 
detail, performed by the great majority of surgeons. 

The one objection to be argued against both these 
operations is that in transplanting the cord a weak 
place is left around the opening throufirh which it passes 
and experience has shown that at this point most of 
the recurrences take place. 

The operation I like best, and which has ^ven me 
the best satisfaction is one I saw performed first at 
Johns Hopkins three years ago. (I think it is called 
Halsted^s modified operation.) It differs from the 
Bassini and Halsted^s operations only in the fact that 
the cord is not transplanted and portions of the sac 
with the cremasteric muscle are left under the internal 
oblique while the transversalis is maf^e an extra cover- 
ing for the canal and the aponeurosis of the external 
oblique is overlapped to the extent of half an inch more 
or less. 

Bloodgood's m.odification of Halsted's operation, con- 
sists of bringing down the lower edore of the rectus 
muscle to unite with Pouparf s ligament, in cases where 
the internal oblique, transversalis and the conjoined 
tendon are weak and poorly developed, which adds 
greatly to our success in this class of oases. 

I think we will not find a greater difference of opin- 
ion on any subject of surgery than that of the proper 
suture material for hernia. I have used them all ; silk, 
silver wire, catgut and kangaroo ten 'on, and prefer the 
two last named properly prepared. In my opinion 
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there is little difference which we use. If we put 
sterile sutures into a clean wound we will get good re- 
sults. 

The points I would like to emphasize in this paper 
are: 

First. Asepsis and primary union are absolutely 
necessary to enable us to secure the best results in 
hernia operations. 

Second, The neck of the sac should be dissected up 
as far as possible. When released it will retract and 
obliterate the funnel-shaped depression at the internal 
opening and the other two openings before mentioned. 

Third. It is not desirable to transplant the cord, as 
most recurrences take place at this point. 

Fourth, Portions of the sac and cromaster muscle 
may be used to great advantage in closing the inguinal 
canal. 



PUERPERAL INFECTION.* 

BY- 

J. H. Mccracken, m. d., 

MINERAL WELLS, TEXAS. 

Puerperal infection is a disease that has attracted 
the attention of the medical world for ages, and the 
mortality at times has been very alarming. In Chi- 
cago, Bacon reported that from 1856 to 1896, twelve 
and three-fourths per cent of all deaths of women be- 
tween the ages of 80 and 50 years were due to infec- 
tion. In 1873 he says the mortality was 80 per cent, 
and this was true also of other countries. 

Ingerslev, of Denmark, says: "Consumption ex- 
cepted, puerperal infection is the cause of more deaths 
than any other disease." Boxall and Byers showed 
similar conditions in England. The idea that puer- 
peral infection is contagious was suggested by Kirklan 
in 1774. Gordon, of Aberdeen, in 1795, reported 
seventy-seven cases treated, and laid stress on the con- 
tagiousness of the disease. However, not until the days 
of Holmes and Semmelweiss was there a proper concep- 
tion of this dreaded disease. 

Oliver Wendell Holmes, in an essay, in 1843, em- 
phasized the contagiousness of the malady. Semmel- 
weiss was the first, in 1861, to call attention to the 
fact that it was a wound infection and could be pre- 
vented by the proper cleaning of the hands beforo 
touching the parturient. He introduced his method of 
cleaning and caring for the hands into the Vienna 
hospital, where the mortality was 10 per cent, after 
which it was reduced to 1 per cent. These advance- 
ments were bitterly opposed by such men as Meigs and 
Hodge, the former declaring it a disease of Providence, 
as he could not understand it. It rested here until 
that distinguished surgeon. Lister, put into practical 
operation his methods of asepsis and antisepsis in sur- 
gery, after which the obstetricians took it up ; hence to- 
day the mortality is a fraction of 1 per cent. Stad- 
feid, of Copenhagen, was the first to use bichlorid of 
mercury, which was a Godsend to women. 

Puerperal fever is the result of a wound infection. 
It has been proven by many that the materias contagii 
is carried to the parturient, and that it is a hetero and 
not an auto-infection, as once taught. The germ is 

•Road before the Section on Gynecolop:y and Ol)stetric'«, 
State Medical Association of Texas, Corpus Christi, May 14, 
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most likely to be carried by those who have been treat- 
ing infected wounds, such as erysipelas or diphtheria, 
or who have made recent dissections or held autopsies. 
That it is due to a micro-organism, and that it is 
infectious I think no one today will deny. It may be 
due to a variety of micro-organisms, but the strepto- 
coccus is the most frequent and is the cause of most 
' fatal cases.- The staphylococcus, the colon bacillus and 
I a number of putrefactive anerobic as well as the dyph- 
1 theritic bacillus are found; also, occasionally the 
pneumococcus. Among the rare forms are the gas 
bacillus of Welch; and the gonococcus. Some author- 
ities claim that a great many of the fevers following 
childbirth are due to this last cause, and that it is not 
serious. I have had only one case and will here re- 
port it: 

Mra. B., aged 20, a primipara strong and healthy, labor 
normal, without any laceration; did nicely until the third 
day, when she had a chill and fever. I was called, and sus- 
pecting infection, proceeded to clean the uterus, though I 
found but little. The next day I douched her again, and con- 
tinued to do 80 for three or four days, when she seemed well 
and was dismissed. A few days later I was called again, and 
found she had had another chill and high fever. At this 
time I found tenderness over the left tube and ovary. I took 
some of the secretions and made a microscopic examination 
and found gonococci abundant. On investigation, I ascer- 
tained that the husband cohabited with her a few days before 
confinement; he did not kno>v at the time that there was any- 
thing wrong with him, but that same day the gonorrhea 
developed. Had I known this during the first treatment, 
there is no doubt in my mind but that I might have limited the 
infection and saved this poor, innocent woman untold suffer- 
ing, besides preventing her being left with both tubes and 
ovaries diseased, which will finally have to be removed before 
she is well. 

Mixed infection, as the streptococcns with the colon 
bacillus the staphylococcus with anerobes, occurs more 
frequently than infection with a single micro-organism. 
Laceration in any part of the genital tract, retained 
secundines, blood clots, and the placental site, furnish 
the necessary fields for infection. 

Symptoms. — The patient will apparently be doing 
nicely until the third or fifth day, when she will be 
taken with headache, perhaps aching more or less all 
over. The lochia having stopped or practically so, the 
patient feels and thinks that she has contracted a cold, 
j^oon this condition is followed by a chill, usually a 
hard one, and later by high fever. This symp- 
tom varies according to the virulency of the infec- 
tion, but xmless prompt and proper treatment is re- 
sorted to there usually follow other chills, eaeh seem- 
ingly worse than the preceding. I do not remember 
ever having seen a case that did not begin with a chill. 
You can not tell from the symptoms just what kind of 
an infection is present. As a rule, there is greater 
prostration with the streptococcic infection than with 
the saprophytic, though occasionally the low virulence 
of the streptococcic infection will make the symptoms 
less pronounced. 

A thorough examination will assist in arriving at the 
nature of the infection. If on inspection of the vulva, 
vagina, and cervix, there are found no abrasions or 
lacerations, then the focus of the infection is probably 
in the uterus. If there be a profuse, foul-smelling dis- 
charge, there is probably decomposition of blood clots 
or retained socudines, known as the putrid or sapro- 
phytic form. If the uterus be clean, without much dis- 
charge, it is probably a streptococcic infection. 

A differential diagnosis can be made only by means 
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of the microscope. I take the position that it is unneces- 
sary to make a differential diagnosis, at this time, for 
the reason that the treatment is the same in the be- 
ginning. 

I do not believe the secretion of milk is ever the 
cause of fever. All such fevers are septic. This view 
was taken by Dr. D. Espine, as far back as the writ- 
ings of Barker. 

Treatment. — The treatment I have used for the past 
fifteen years, successfully, has been to douche the vagina 
thoroughly with hot, boiled water, and then a one to two 
thousand bichlorid solution. If there are any lacera- 
tions, I cauterize them, and treat them as any other 
wound. After having the vagina and cervix clean, I 
pull down the uterus with the volcellum forceps, steady- 
ing it and curetting, beginning at the fundus, and 
scraping to the external os, going over the entire sur- 
face thoroughly. After having removed everything, I 
irrigate with boiled water, as hot as can be borne, 
using one or more gallons, or until there is nothing in 
the return water, then I follow it with a one to eight 
thousand bichlorid solution, one-half to one gallon at 
a time; after which I pack the uterus with iodoform 
gauze. If the patient does well let her rest twenty- 
four hours and repeat the treatment, except the curet- 
tage. However, should there seem to be any indication 
for a second curetment, I never hesitate to repeat it, 
as there is no danger from the dull curette, and I never 
use any other kind in these cases. I believe that the 
broad, dull curette does not open up new avenues for 
infection, as some think, but that it is cleaner and bet- 
ter than the finger. I must admit, however, I have 
never been able to clean out a uterus with the latter. 
A few hours after the treatment the temperature 
usualy drops and the patient is better in every way. 

If the trouble be saprophytic, immediate improvement 
is certain. Should there not be a marked improvement 
in ten or twelve hours,- 1 would irrigate again and re- 
pack. In the putrid form, a thorough cleaning out, 
a few douchings, and the patient is well. The strep- 
tococcic infection will not yield so readily, but I main- 
tain that if the focus of infection is kept clean, nature 
will take care of the rest of the poison, just as it does 
any other wound infection. I have had cases where 
one irrigation a day was insufficient, and it became 
necessary to use two. I know that there are some who 
object to the douche and rely on swabbing, but the 
fact that they swab proves that they are trying to clean 
the parts, which I insist can not be done so effectively 
as with a douche, and it only remains to be proven 
that the douche is harmless to maintain my contention. 
I agree that used carelessly it may do harm by forcing 
the germs out of the tubes, but where the return cur- 
rent is good and not too much pressure is used, there 
is absolutely no danger of this happening. I do not 
use bichlorid exclusively, but often creolin — never car- 
bolic acid. It has been claimed that bichlorid is dan- 
gerous and deaths have been reported from its use; I 
do not believe it, but think the deaths were due to other 
causes. There may be enough bichlorid absorbed to 
act on the bowels, and should they be inclined to be- 
come too active, substitute creolin, and you can abso- 
lutely control its effects. The fact that it is absorbed 
and effects the bowels, makes me like it the more, for 
we not only get its antiseptic effects locally, but con- 
stitutionally as well, which I believe to be of great 
benefit. I use gauze packing to get better drainage 



and to cause the uterus to contract. This is very much 
to be desired, as it shuts up the blood-vessels and 
lymphatics, thereby lessening the chances for the ab- 
sorption of toxins. 

Should the infection get into the tubes or ovaries, 
or become general and there be nothing in the uterus, 
I would stop the uterine treatment and rely on rest, 
opiates, local applications to the abdomen, and good 
supportive treatment, with iron, quinin and strychnin. 

I have only tried anti-streptococcic serum in one 
case, when I gave two doses in twelve hours without 
any apparent benefit, and left it off, resuming the old 
treatment, and I am proud to say the patient recov- 
ered. I have investigated the serum treatment, and the 
weight of evidence is against its value. However, it 
appeals to me as being along right lines. 

DISCUSSION. 

Dr. Pierre Wilson, Dallas, urged determination of the 
character of infection. Streptococci are not easily overcome 
by phagocytes and staphylococci are readily overcome. In- 
flammation from the gas bacillus it is useless to try to 
check. The more virulent the infective agent the quicker the 
manifestations. In the rapid forms the streptococci are usu- 
ally present. 

Dr. N. J. Pheniz, Colorado, suggested that gauze saturated 
with alcohol may be used with perfect safety. Advises use 
of antistreptolytic serum. 'Recalled case in which the fetus 
was dead. The patient had high fever and rigor, was thor- 
oughly irrigated and packed with gauze saturated with alco- 
hol. The inflammation was extreme; used antistrepolytic 
serum and in twenty-four hours the fever went to normal 
with prompt recovery. In a case of abortion followed by 
systemic infection he used this serum with no benefit; used 
another make and the patient recovered. 

Dr. J. 6. Baldwin, Honey Grove, has frequently noted 
slight fever in the first few days. Believes a ohill is a sign 
of trouble. Endorses treatment advocated. Personally has 
never had serious trouble, but there has been much of it in 
his town. Some physicians have had to leave town on ac- 
count of puerperal infection. 

Dr. B. R. Beeler, Mineral Wells, uses stimulants, strychnin 
and alcohol. Is afraid of quinin on accoimt of cell destruc- 
tion. Has used serum in one case of profound sepsis with 
no benefit. Used Pyron*s operation and secured prompt re- 
covery. There should he free drainage within and about the 
Uterus. 

Dr. F. E. Ledbetter, Tioga, believed that the use of alco- 
hol is rational and valuable. He packs the cavity -with sterile 
gauze and inserts catheter through which he pours alcohol 
and obtains a remarkable efl'ect. 

Dr. J, F. Y. Paine, Galveston: Symptoms of this condition 
are variable in degree. In septic endometritis chills, high 
fever and lymphatic involvement are early symptoms. This 
is usually the deadly form. The traumatic form may be as 
late as three weeks in appearance. The moat important treat- 
ment is prophylaxis. There has never been a case of puer- 
peral infection in John Sealy Hospital. He has seen five 
cases with one midwife and four deaths. Benign fevers are 
very transient. An obstetric pulse which rises over 100 is 
suspicious. A slow pulse is always a good sign. Whisky 
should be given in the beginning .and can be given liberally. 
The use of antistreptolytic serum is often valueless on ac- 
coimt of mixed infection. Hypodermoclysis of normal salt 
stimulates eliminations. All eliminating organs should be 
opened. Wealthy women are usually not so well taken care 
of as paupers in the hospital. 

Dr. McCracken, closing, emphasized early and radical treat- 
ment. There is no excuse for carrying infection. Believes 
nurses and attendants are more largely responsible than doc- 
tors. The uterus is a better breeding place than the blood. 
Thinks the original focus is easy to destroy if, the case is 
diagnosed early and the proper measures instituted. Doctors 
often infect patients from purulent discharge from their nose. 
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BIEB^S HYPEREMIC TREATMENT OF WOUNDS 
AND ACUTE INFECTIONS.* 

BT 

S. E. HUDSON, M. D., 

AUSTIN, TBZAB. 

The treatment of tuberculous joints by means of hy- 
peremia has been in constant use by Professor Bier, of 
Berlin, and his assistants for the past twelve or fifteen 
years and with very satisfactory results. It is only dur- 
ing the past two or three years, that this method has 
been applied to the treatment of acute conditions— 7 
wounds, infections, fractures, etc. 

It is my purpose to confine my remarks to its appli- 
cation in this newer field of acute infections and wounds 
as now practiced by Professor Bier and his assistants. 

It was my good fortune to see this treatment in daily 
use in the Langenbeck Hospital in Berlin, under the 
general direction of Professor Bier. I had the further 
good fortune to receive a special course of instruction 
in its uses and application imder the personal direction 
of Professor Schmieden, first clinical assistant to Pro- 
fessor Bier. Beginning this course with many doubts 
as to its efficacy in the conditions for which I had 
heard it so highly commended, or rather, disbelieving 
its power to combat, without the use of other means, 
the grave infections, as was claimed for it, I was both 
surprised and gratified to witness the very remarkable 
results following its use even in the severest forms of 
infection. Without the use of any other agent what- 
ever, without cleansing solutions such as sterile water 
or antiseptics or any other applications, fresh wounds, 
soiled, blood-stained and infected wounds, I saw heal 
promptly and without any untoward symptoms under 
the treatment of the Bier hyperemia alone. The re- 
sults to me seemed truly wonderful. I saw infected 
wounds of the hand, phlegmon or so-called blood poison, 
with rapidly developing redness and gwelling, fever and 
pain, the swelling and redness in some cases extending 
to the elbow, promptly checked and completely cured, a 
good, useful hand resulting, by the Bier hyperemia 
treatment only. I saw carbuncles, boils, abscesses, ery- 
sipelas and gonorrheal joints cured surely and promptly 
by this means. 

Professor Bier instituted this treatment on the hy- 
pothesis that increased blood supply to an infected area 
or a wound, as evidenced by redness, swelling, etc., is 
nature's method of combating the invading germs. In 
other words, nature's weapons of defense. To increase 
the amount of blood in the field of infection is coming 
to nature's assistance in its battle with the invading 
bacteria. 

He had the idea that to increase the amount of blood 
in the part would effect a cure, first, by diluting the 
poison, and second, by increasing the number of phago- 
cytes, thus increasing nature's army of defense. 

Professor Bier claims for the treatment that it sup- 
presses infection, or, in case the stage of suppuration 
has been reached, it will hasten resolution by diluting 
the bacterial toxins and allow the body to absorb them 
when so diluted by the edema, without danger to tho 
organism. He claims that it reduces pain in the joints 
0/ other infected parts; that heat, redness and swelling 
disappear and mobility of the joints is more quickly 
restored. 

Professor Bier makes use of three different methods 

•Read before the Section on Surgery, State Medical Associa- 
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in producing hyperemia: First, the elastic bandage; 
second, the cupping glass, and, third, the hot air box. 
The first and second Inethods act by interfering with 
the return flow of blood through the veins and both pro- 
duce passive hyperemia; the third, or hot air treatment, 
induces hyperemia by increasing the amount of arterial 
blood flowing to or into the affected parts, and it there- 
fore produces active hyperemia. The first and second 
methods, bandage and cupping glass, are made use of 
in the treatment of acute conditions, and it is to them 
that I shall call your attention at this time. 

The bandages used by Professor Bier are, first, those 
for the limbs ; second, a special bandage for the neck ; 
third, a special one for the shoulder; and, fourth, a 
scrotal bandage. The limb bandage is made of rubber, 
about two and a half inches wide, very much like the 
Esmarch anemia bandage, only perhaps thinner and 
more elastic. It is made of pure gum that it may be 
evenly applied without wrinkles, and very thin and 
elastic that the pressure may be more easily regulated. 
The neck bandage is made of a strip of garter elastic 
about three-fourths of an inch wide, and has a hook 
sewed on one end and several eyes on the other end. 
These eyes are so placed that the bandage can be ad- 
justed at different degrees of pressure as each individual 
patient may require. To make the shoulder bandage 
a folded cloth or handkerchief is first tied loosely around 
the neck, then a piece of large, smooth rubber tubing, 
about three-fourths of an inch in diameter, is placed 
around the shoulder, that part of it occupying the 
axilla being well covered with cotton, and the two free 
ends of the tubing are n7<;sed through the loop in the 
cloth which surrounds t^^o neck and are held securely 
above it by a pair of hemostatic forceps, the ruhber tub- 
ing being" drawn well up into the axilla. Two cloth 
bands about two inches wide are then attached to the 
rubber tubing well toward the lower part of the loop, 
one in front and the other behind. These two bands 
are brought around the body, meeting under the oppo- 
site arm and are there tied or otherwise fastened. The 
amount of hyperemia in the arm and shoulder can be 
regulated by the pressure of the tubing surrounding the 
shoulder. The scrotal bandage is made of medium sized 
rubber drainage tubing which, after the testicles have 
been pulled well upward (the patient in the recumbent 
posture) and the pedicle thus formed well covered 
with cotton batting, is wound once or more around the 
base of the scrotum and the ends of the tube are fast- 
ened with a clamp or they may be crossed and tied with 
a piece of tape. The degree of hyperemia is indicated 
by the color of the skin of the scrotum and the engorge- 
ment of its veins. 

Some difficulty will be experienced in so applying 
the bandages as to produce just the proper amount of 
pressure. Usually the beginner will make too much 
pressure, especially if the bandage used be a thick one. 
A very light degree of pressure only is necessary and 
great harm may be done if the bandage is applied too 
tight. This is perhaps the greatest danger in the use 
of the hyperemic treatment. 

The limb bandage is applied in a spiral manner from 
above downward, each fold overiapping the preceding 
one about one-half or more of its width and an area of 
from five to eight inches of the loner axis of the limb 
is covered, the larger limb (the leg) requiring the 
longer bandaged area. In some cases the bandage will 
irritate the limb at the point of its application, then 
a flannel bandage should be first applied and then the 
rubber bandage over the flannel one. In other patients 
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it will be found impossible to produce a sufficient 
amount of hyperemia without interfering with the 
pulse, which must never be done. In these, hot appli- 
cations may be first used over the area to be covered 
by the bandage, then the rubber bandage is applied 
directly to the skin. In case this fails tincture of iodine 
may first be painted over the skin which is to be cov- 
ered by the bandage. 

In applying the bandage treatment three important 
guides must be kept constantly in mind. First, the 
pulse must never be interfered with or altered ; that is, 
the pressure must never be applied so strong to the 
limb as to affect the pulse in its distial extremity. 
Second, the pressure must produce no pain. There may 
be slight discomfort after the bandage is applied, but 
there should be no pain produced by it. Third, the 
color of the limb must not become blue nor white. 
When the bandage has been applied there will slowly 
develop a slight discoloration, a bluish red color, then 
we know we have a hyperemia. ' If this color loses its 
red tint, the limb becoming blue or white, or if the 
pain in the limb increases, or the pulse in its distal 
end becomes weak, then the bandage is too tight and 
must be removed and reapplied more loosely. Either 
of these three conditions developing after the applica- 
tion of the bandage calls for its removal and reappli- 
cation. The pressure exerted by the bandage must not 
produce coldness of the limb. It is further necessary 
td have no constricting bandages or tight dressings ap- 
plied to the limb below the hyperemia bandage. 

The wound should be dressed with sterile gauze 
loosely applied, with a sterile towel surrounding it. 
No constricting bands are to be permitted. The swell- 
ing in the limb will naturally increase for a time and 
this should be, since one important purpose of the 
treatment is to increase the amount of blood in the in- 
fected parts thereby, as its author claims, diluting the . 
poison and increasing the number of phagocytes. The 
limb is placed on an inclined plane a few degrees lower 
than the body while the bandage is applied, and after 
the bandage is removed the limb is elevated a few de- 
grees higher than the body to favor the reduction of 
the swelling. In acute cases the bandage is left on for 
twenty or twenty-two hours (usually twenty) each day. 
It 18 then removed and left oflf, with the limb elevated, 
for two or four hours (usually four) before being re- 
applied. 

After the bandage has been removed the swelling 
gradually subsides and the fever, which has fallen some 
degrees while the bandage was on, now rapidly rises, 
in some cases going higher than before the bandage was 
first applied, but this is not dangerous, because it will 
quickly subside when the bandage is again applied. 
Before again applying the bandage search should be 
made for any possible abscesses in the limb, and if found 
the pus must be evacuated by a small incision and a 
cupping glass applied to draw out the pus. It will be 
found much easier to locate the abscess at this time 
because the swelling in the limb is much reduced after 
it has been elevated for two or four hours. Neither 
gauze packing nor drainage tubes should be used in 
these cases. 

It will be noted that the patient is in the recumbent 
posture when under treatment with the bandage. It is 
also necessary to have him under the constant surveil- 
lance of a trained nurse in order to keep up the proper 
amount of hyperemia. In my own work I have found 
it necessary to remove and reapply the bandage several 
times during the twenty hours of its application because 



of changes in the amount of blood pressure. Some- 
times, after the hyperemia has seemed to be just right 
for an hour or two, it will change, the color of the limb 
becoming too light or too dark, indicating a too loose 
or too tight bandage. In either case it is necessary to 
remove and reapply it, because if too loose it is doing 
no good and if too tight positive harm may be done. 
Some experience is necessary to know just the proper 
amount of hyperemia to produce, but if the three car- 
dinal rules of guidance — a bluish red color, no pain and 
non-interference with the pulse — be kept constantly in 
mind it is hardly probable that any damage will be 
done. 

The second means of producing hyperemia, viz., with 
cups or suction apparatus, is used mainly in the treat- 
ment of boils, carbuncles, abscesses and mastitis. The 
cups used by Professor Bier are made of glass, different 
sizes and shapes being used, and have a rubber bulb 
attachment for producing the vacuum. Some of these 
cups are round with smooth surfaces, others have a "U** 
shaped surface for fitting to the convexity of the limb 
or part to which the^' are to be applied and some are 
flattened in order to fit into creases or depressions like 
the groin. They are made of these different sizes and 
shapes to cover the area which it is desired to enclose 
in the hyperemic process and to fit on the surface to 
which application is to be made. 

In applying them the edge of the cup and the skin 
to which it is to be applied are first covered with vase- 
line, the bulb is depressed and the cup fitted on the 
skin surface when the suction exerted by the expan- 
sion of the bulb draws the tissues into the cup produc- 
ing the hyperemia. The amount of hyperemia pro- 
duced by them can only be judged by the color of the 
skin and the degree of pain produced by the suction. 
In their use we haven't the pulse to serve us as a guide, 
but since they are to remain in position for only five 
minutes at a time before being removed no harm is 
likely to result from the application if the color of the 
skin which they enclose is bluish red, neither blue nor 
white. The cup must enclose an area larger than the 
inflamed one else it will cause too much pain and will 
fail of its purpose. The total time of their application 
daily is three-quarters of an hour, five minutes on and 
three minutes off, i. e., six times five minutes on with 
three minutes intermissions between. 

The treatment of carbuncles or boils should be begun 
at the earliest possible moment, since many of these 
may be aborted by early treatment before pus has 
formed. If treatment is instituted in time it is rarely 
necessary to make an incision. In case pus has formed, 
the boil showing yellow on top, then it must be evac- 
uated without delay by a small incision and the cup 
applied after the bleeding has stopped. If the bleeding 
from the incision be profuse it may be necessary to 
apply a pressure bandage to check it before the cup- 
ping glass can be used. No packing or drainage is to 
be used in these cases. 

After each treatment the vaseline which was applied 
around the base of the boil or carbuncle should be re- 
moved with ether and a moist sterile dressing or oint- 
ment applied. This treatment is to be repeated each 
day. 

The elastic bandage is used in the treatment of acute 
infections and inflammations of the head and neck, the 
upper extremities, including the shoulder joint, the 
lower extremities from the thigh down, but not includ- 
ing the hip joint, and of the scrotum and testicles. It 
must always be placed on a healthy area, not being per- 
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mitted to touch the diseased part, and must be applied 
proximately to the seat of the disease. Whether the 
diseased part be the foot, ankle, leg or knee joint — the 
bandage is placed around the thigh and if the disease 
is located in the hand, wrist, forearm or elbow, the 
bandage is placed around the arm. In other words, the 
bandage is never placed below the knee or the elbow 
because of the impossibility of compressing the inter- 
osseal veins. 

In applying the bandage treatment to the leg or arm 
the patient is placed in the recumbent posture, the 
limb on an incline plane slightly lower than the body. 
It will first be noted that the distal pulse has not been 
changed by the pressure of the bandage, the pain has 
not been increased and gradually a bluish-red color de- 
velops. This is the hyperemia of Professor Bier. At 
this time the limb must be constantly watched to see 
that the hyperemia is sufficient, yet not too intense, that 
the limb is kept warm and that the edema develops 
either slowly or rapidly. Early and marked edema is 
an indication of a severe tyne of infection. 

After the bandage has been on for three or four 
hours the pain begins to abate and the patient feels 
more comfortable than before the bandage was first ap- 
plied. It is especially important that movements of the 
infected tendons and joints be begun at the earliest 
time the pain will permit. This can usually be done 
during the first or second day. By this means the 
patient will recover with a much more useful member, 
and this, in the case of an infected hand, demonstrates 
the marked superiority of the Bier treatment. 

It is the immobilization of the joints, under the old 
method of treatment, that is responsible for the stiff, 
almost useless hand of the blood poison patient, since 
with that treatment motion is impossible for days, per- 
haps weeks, after the treatment has been instituted, 
permanent stiffness will inevitably result and is irreme- 
diable. 

Another advantage of the Bier treatment is the cos- 
metic effect, Under the old treatment numerous long 
incisions are necessary for drainage and the hand is 
left, not only stiff, but marred by these long, unsightly 
scars. With the Bier treatment few incisions are neces- 
sary and these are short and leave very slight scars. 
Even carbuncles which, with the old treatment, usually 
leave behind large scars, may be cured by the Bier 
treatment with scarcely any scars resulting. 

The Bier treatment has proved especially serviceable 
in the treatment of gonorrheal rheumatism. When we 
consider the long and painful course this condition 
usually pursues, wearing out the patience of the physi- 
cian and the endurance of the patient, a treatment 
which greatly lessens the sufferinsr and shortens the at- 
tack is a veritable God-send. This condition is treated 
.with the bandage — passive hyperemia — in its earliest 
stages, and the hot air apparatus — ^active hyperemia — 
later on, a cure usually beins: effected in a few weeks. 

The affections in which the bandasre treatment has 
given very satisfactorv results are wounds, inflamma- 
tion and infections of the head and neck, the upper 
and lower extremities and the scrotum and testicles. 
This also includes fractures of the bones, acute osteo- 
myelitis, felons and nhlegmons. I wish here to detail 
the usual course of hvperemia treatment pursued in a 
case of phlegmon of the hand. 

First — Pus. if present, must be evacuated bv small 
incisions and suction with the cupping glass. The elas- 
tic bandae:e is then applied to the arm between the 
elbow and the shoulder, best with the patient in a re- 
cumbent posture. A bluish red color will develop in 



from ten to twenty minutes and this must be main- 
tained for twenty hours, the hand in the meantime 
being dressed with loose sterile gauze and a sterile 
towel wrapped loosely over the gauze. No constricting 
bands or pressure are to be allowed below the hyperemic 
bandage. After twenty hours the elastic bandage is 
removed and the hand is elevated for four hours. Search 
is then made for pus accumulations and if found it is 
evacuated by small incisions and the cup as before, and 
the hyperemic bandage is again applied for another 
twenty hours. This course is repeated from day to day 
until all fever subsides when the time of application 
of the bandage may be reduced by two hours each day. 
In case of a return of the fever the former time of 
bandage application must be again resorted to until 
fever subsides. Active and passive motion of the fingers 
is begun on the first or second day and continued, grad- 
ually increasing it, not only until the parts have en- 
tirely healed, but for days or weeks afterward. As a 
rule no drainage tubes or gauze are introduced into the 
incisions, but it may in some cases be better to insert 
one or two short rubber drains into the deep incisions 
in the palm of the hand — these should be removed after 
twenty-four or forty-eight hours. 

A similar course of treatment will serve in all acute 
pus conditions of the upper and lower extremities. In 
severe cases of acute osteomyelitis it may be necessary 
to chisel into the bone cavity, and in advanced cases this 
should always be done, but many cases have been re- 
ported cured without primary opening of the bone cav- 
ity, thorough incision of the abscess, plus hyperemia, 
being sufficient to effect a prompt cure. 

Fractures are also successfully treated by this method. 
An illustrative case of the treatment is given by Pro- 
fessor Schmieden, of the Bier Clinic. In this case, a 
fracture of the patella with great exudation into the 
knee joint, a puncture was made, not for the purpotie 
of evacuating the fluid but to secure some of it for 
examination, and staphylococci were found in abun- 
dance. It was treated with the hyperemia bandage ap- 
plied to the thigh, the swelling subsided and a later 
puncture showed the fluid of the joint sterile. Thus 
an infected large joint was changed by hyperemia treat- 
ment from an infected purulent condition to a non- 
purulent serum free from germs and this by a painle^ 
method. The joint was entirely cured, the patient re- 
covering with a normal knee. 

The neck bandage is used for the treatment of boils 
on the head, face and neck, for abscesses about the teeth, 
for acute otitis media with mastoiditis, abscess over the 
mastoid process, acute inflammatory processes of the 
temporal bone, erysipelas of the head and face, and 
other acute inflammatory processes. The bandar is 
applied to the neck, low down, with small pieces of felt 
between the bandage and the large blood vessels. It 
produces the bluish red color of hyperemia but must 
not be so uncomfortable as to interfere with the pa- 
tients rest or nutrition. He should be able to go about 
and eat and sleep in comparative comfort. Care should 
be exercised in its use in arterio-sclerotic subjects if 
used at all in these cases. The bandage is best applied 
twice each day, with an interval of two hours with the 
bandage off between two ten-hour applications. 

In the treatment of carbuncles with the cupping 
glass, only very small incisions are necessary. The car- 
buncle will not attain the great size that it does with 
other methods of treatment. The constitutional symp- 
toms are very much less pronounced, the duration is 
greatly shortened and the carbuncle heals with practi- 
cally no scarring. C^ r\r\r^\p^ 
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In puerperal mastitis a large size cupping glass will 
be necessary, one that will include the entire breast, and 
the air is rarified by a special syringe attached to the 
cupping glass by means of a piece of rubber tubing. 
The color of the skin and the feeling of the patient are 
the guides in producing the proper amount of hypere- 
mia. The cupping glass is apnlied forty-five minutes 
each day, five minutes on and three minutes off. The 
breast is then dressed with an ointment and a support- 
ing bandage. If pus forms it must be early evacuated 
by a small incision three-eighths of an inch in length 
and a small cup applied around the incision. The milk 
may also be drawn from the breast by a small cupping 
glass, surrounding the nipple. With the hyperemia 
treatment in these cases pus formation can usually be 
prevented and in case it forms it can be removed by 
small but deep incisions without drainage, and as a re- 
sult the patient recovers with much less scarring of the 
breast, less mutilation and with less danger of malig- 
nant disease developing later in life. 

DISCUSSION. 

Dr. J. W. McLaughlin, Austin: It seems hardly probable 
that holding venous blood (in a condition of passive hyper- 
emia) in contact with an infected lesion — say a tuberculous 
knee — will cure the lesion by the increase in nutritive pabu- 
lum, or by any local increase in the number of leucocytes, 
since it is questionable whether venous blood, whose oxygen 
has been consumed and which is loaded with waste products 
of tissue metabolism, is capable of supplying a nutritive 
pabulum; and since it has not been settled that leucocytes 
cure infections, it is at least premature to say that the cures 
effected by Bier's hyperemic treatment are due to a hyper- 
leucocytosis — and yet, if I have correctly understood the state- 
ments made in this valuable paper, it is by these means that 
Bier seeks to explain the cures thereby effected. I do not 
question the statement of facts made by Bier and many other 
competent and reliable physicians that remarkable cures of 
localized infections, as tuberculous bone and joint diseases 
and carbuncles, have been effected by artificially producing 
local hyperemias, but I want to place myself on record against 
accepting Bier's explanation of these cures. The means of 
cure in the^ie cases seems better and more rationally inter- 
preted on the hypothesis that a site of local infection is a seat 
of war, in which pathogenic bacteria or their toxins not only 
produce infection, but develop specific anti-bodies, which tend 
to arrest the infection by neutralizing the bacteria and toxins. 
Now, I conceive this to be nature's method of curing infectious 
process, and when the specific anti-bodies which are developed 
at the seat of war are held there, say bv the application of a 
rubber bandage, or other means of producing a local passive 
hyperemia, it constitutes the most effective means of assisting 
nature in her method of curing the lesion. We are all familiar 
with the benefits that a properly applied bandage will afford 
in snake bites, and nince snake venom contains a toxin that 
will develop an antitoxin when it is introduced in the tissues 
of the body, we can understand that the bandage cures by 
holding the antitoxin in contact with the toxin, which it 
neutralizes. Nature's methods of cure are not onlv very effi- 
cient, but when understood will be found very simple and uni- 
form. 

Dr. J. E. Simon, Bay City, has used it extensively in acute 
infection. In the treatment of mastitis the results are re- 
markable with only a few minutes' application. Dr. McLaugh- 
lin expressed his opinion that results are due to anti-bodies 
and are best confined to the infected area continually. 

Dr. Russell Caffery, San Antonio, said he was a convert to 
the efficiency of Bier's treatment. Has treated sciatica with 
hyperemia after the case was considered hopeless. He applied 
pressure at the middle of the thigh and gradually moved it 
upwards. The patient walked in six weeks after remaining 
eleven months in bed. The large bandag.» was kept on at 
night. There have since been occasional slight returns, but to 
all appearances the patient is well. 

Dr. Frank Paschal, San Antonio, questions whether Bier's 
treatment will ever be generally accepted as a practical treat- 
ment. In all infection the first rule is to get rid of pus and 
secure drainage in infected wounds. The Bier's treatment in 



this way becomes of secondary importance. He says that in 
following this new treatment physicians should be careful 
not to lose sight of more important matters lest more disease 
follow than with the old methods. 

Dr. W. W. Samuels, Dallas, said he has used the method 
with great benefit. In infection he combines the treatment 
with the old antiseptic methods, such as bichlorid, etc. He 
is guided largely by the comfort of the patient. The bandage 
may be applied* every two or three hours by the patient very 
efficaciously. 

Dr. C. W. Truebeart, Galveston, has for some years treated 
mastitis on a plan which he conceives involves the Bier prin- 
ciple and illustrates its advantages. He applies a broad 
buidage of fiannel, with a small aperture in it for the nipple, 
around the chest with applications of superheated dry bran in 
fiannel bags, kept up systematically. The heat, together with 
the support afforded the blood vessels, seems to promote the 
circulation in all the tissues and accelerates the absorbent 
function. The pain is also markedly diminished by taking 
the tension off of the milk ducts. Where pus forms, he 
make a small but free incision, the pressure bandage secur- 
ing the evacuation of the pus and also a very salutary outfiow 
of the milk secreted. 

Dr. Belle C. Eskridge, Houston, said that it require? ex- 
perience and practice to apply this bandage successfully. The 
local congestion should be just sufficient and not too great, 
the pressure should never be painful, have the patient to indi- 
cate when there is a fullness felt below the constriction. She 
uses a piece of firm, pliable leather about three inches wide, 
and the length required, with perforation in each end for 
lacing togther to produce the amount of hyperemia desired 
for the arm or leg. This she applies over elastic wool, which 
absorbs the moisture and prevents an irritation of the skin. 
For the face and head she uses a collar after the same plan, 
two and one-half inches wide, with the elastic wool applied 
over the vessels; uses the leather because more even pleasure 
is secured and it does not deteriorate in this climate like 
rubber. Feels that it is an imposition on the profession to 
be charged so much for the Bier knee cap and cups. 

Dr. S. E. Hndson, closing, said there is great danger of 
making too much pressure, especially by the beginner, in the 
use of the hyperemia method. He expressed surprise that 
anyone should cling to the old bloodv and mutilating method 
of excision in the treatment of carbuncles when the hyper- 
emia treatment offers a practically painless method, a shorter 
duration, less constitutional symptoms, a much loss dangerous 
course and a cure with no mutilation and practically no 
scarring. The treatment has been in constant use in the 
Langenbeck Hospital in Berlin during the past three years, 
and all cases of carbuncle, as well as local infections and 
gonorrheal joints, are treated by it. It is, therefore, no longer 
an experiment, but a well-established method. The treatment 
does not interfere with the application of antiseptics, and 
they should be used. Elastic bandages and cupping glasses 
are cheap in Germany, though somewhat more expensive in 
this country. 



THE PROGNOSTIC VALUE OP THE BLOOD 
COUNT.* 

BT 

C. M. SIEVBR, M. D., 

ALVORD, TEXAS. 

Of late there has been much said and written on the 
importance of blood examinations. The surgeon 
usually claims that blood examinations are good only 
for the medical man, and the medical man protests 
that all cases brought to the surgeon should have such 
an 3xamination in order to arrive at a correct diagnosis; 
and in either case, even if an oj)eration is required, a 
better prognosis could be made. 

As a means of diagnosis the internist can not dis- 
pense with the blood examination, which must mean 
an examination in every detail. By it the diagnosis of 
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many diseases is greatly assisted, viz., malaria, pernicious 
anemia, appendicitis, tuberculosis, dysentery, etc. With 
the surgeon, a blood examination means practically the 
counting of the leucocytes. He asks for a blood count 
only as an aid to decide whether to operate or not. As 
I believe all will concede that the complete examination 
of the blood is always necessary for the internist and 
the leucocyte count for the surgeon, I shall confine this 
paper particularly to the counting of the leucocytes. 

In order to make a diflferential count of the leucocytes 
it is necessary to have some classification. As Ehrlich's 
being the simplest and the one in common use, I deem 
it the proper one to use. He finds in the normal bl6od 
small mononuclears, large mononuclears, transitionals, 
polymorphonuclear neutrophiles, eosinophiles and mast 
cells. 

By small mononuclears is meant any non-granular 
cell smaller than a polymorphonuclear neutrophile; by 
a large mononuclear is meant any non-granular ceil 
larger than a polymorphonuclear neutrophile, with a 
round or oval nucleus. Other cells of about the same 
size with an indented nucleus are called transitional. 
The polymorphonuclear neutrophiles and eosinophiles 
are easily detected. Polymorphonuclear cells without 
granules, or showing blue granules when stained with 
methylene blue, are the mast cells. 

In normal healthy blood the small mononuclear cells 
represent 20 to 30 per cent of the white cells; the large 
mononuclears, 5 to 6 per cent; the transitionals, 1 per 
cent, the polymorphonuclear neutrophiles, 60 to 70 per 
cent, the eosinophiles, 2 to 4 per cent. 

An increase in the number of leucocytes is spoken of 
as a leucocytosis. An absolute leucocytosis means an 
actual increase of the total number of white cells. A 
relative leucocytosis is an actual increase of any one 
kind. The knowledge obtained from the blood count 
as far as a leucocytosis is concerned is derived princi- 
pally from the relative leucocytosis. In health, the leu- 
cocytes number on an average about 7000 per cubic 
millimeter, and in proportion to red cells as 1 to 700. 
They may vary from 5000 to 10,000, in proportion to 
red cells as 1 to 600 or 1 to 1000. 

Ten thousand leucocytes per cubic millimeter is 
usually taken as the upper limit; an increase above this 
is supposed to be pathological, but is not always so. 
Some individuals normally have a count of 10,000 to 
12,000 ; others under certain conditions have from 3000 
to 4000. An increase of the latter to 8000 or 10,000 
would mean a leucocytosis for such a person. 

There are certain physiological leucocytoses, but in 
each case the diflPerent cells keep their same propor- 
tion to each other as in normal blood. These are found 
in the new-bom infant, in pregnancy, after exercise, 
after a cold bath, just before death, and after taking 
food. 

A polymorphonuclear leucocytosis is due to an in- 
crease of the polymorphonuclear neutrophiles. It may 
be either relative or absolute. It is the one usually 
seen in pathological conditions. The count may rise to 
100,000 or over, but is commonly under 50,000. We 
have it in all acute inflammatory diseases, all kinds of 
abscesses, inflammations of serous membranes, and in 
several other inflammatory conditions. 

The two common diseases from which we can obtain 
much prognostic information from the blood count are 
typhoid fever and pneumonia; and as each is told in 
just the opposite manner as far as number is concerned, 
J shall use them to give an idea of what value the dif- 
ferential count is in a prognostic way. . 



In typhoid fever the polymorphonuclear neutrophileg 
show a decrease to 60 per cent or less, and the monomi- 
clears an increase. This is especially true of the large 
cells which are very numerous at the height of the 
fever. At this period the eosinophiles are as a mle 
reduced and remain so until convalescence begins, when 
they may even rise above normal. The different com- 
plications are shown in the blood picture. A leuco- 
cytosis follows a hemorrhage of any note. Complica- 
tions of an inflammatory character are accomrjanied by 
an increase. This increase for a patient with a low 
count may mean a leucocytosis for that person. This 
condition is met with in complications such as pnen-' 
monia, bronchitis, pleurisy, etc., but in all of these 
cases the per cent of pol3rmorphonuclear neutrophiles is 
not so large as we would expect. In other words, the 
relation of the cells to each other are the same as was 
found in the blood of the typhoid fever patient before 
the complication set in. 

When a perforation is suspected, the leucocytes give 
us considerable information, and we should act upon 
it in about the same manner as in appendicitis. At 
the appearance of the first symptom the count should be 
made often. If we find an increasing leucocytosis, an 
operation is indicated; if not, the chances are in favor 
of no perforation. This rule, however, can not as yet 
be made absolute. There are cases in which the physi- 
cal examination shows undoubted symptoms of perfora- 
tion in which the blood count gives us no light on the 
subject. In such cases an operation at the earliest mo- 
ment would be justified. 

So in typhoid fever we can to a certain degree follow 
the course of the disease from the start, when the leu- 
cocyte count begins to fall until the end, judging the 
severity of the attack by the decrease of the leucocytes 
and noting each complication and the seriousness of 
same by a rising leucocytosis. 

In pneumonia the leucocytes are found increased 
after the first six or eight hours, and they fall at about 
the time of the crisis. We get some idea from this leu- 
cocvtosis of the resistance of the organism to the infec- 
tion. Cabot has divided the cases into three groups: 
(1) Those with good resistance and a mild infection, 
in which there may be no leucocytosis. These cases all 
recover; (2) those with a severe infection and a good 
resistance, in which the leucocytosis is high, between 
20,000 and 30,000, but in some cases over 100,000. 
This group includes about 90 per cent of all cases; 
(3) those with a severe infection, in which there is no 
leucocytosis, or even a fall in number, and which cases 
are almost always fatal. The best example of the latter 
group is pneumonia of the aged, or in those who have 
used alcohol excessively. In fatal cases in which there 
is not an absolute leucocytosis, the percentage of poly- 
morphonuclear neutrophiles may rise considerably. 

The fall of the leucocytes begins about the time of 
the fall of the temperature, or just before, just after, 
or with it. They fall gradually, reach normal about 
the second day. When the temperature falls by lysis 
the leucocytes generally fall in a like manner. In de- 
layed resolution the leucocytes remain elevated, but in 
these cases, if the temperature has become normal, the 
blood count is usually the same. If the count remains 
high after the crisis a delayed resolution, empyema, or 
gangrene may be predicted. 
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DIFFERENTIAL DIAGNOSIS IN MALINGERY.* 

BT 

JNO. S. TURNER, M. D., 

rOBT WORTH, TSXAS. 

According to Webster's International Dictionary ma- 
lingery is defined as: "feigning illness ;'' "to pretend 
illness or inability/' It is not an act of feigning on 
my part, however, when I say that I approach this sub- 
ject with much trepidation. In the experience of pres- 
ent day work in my line I frequently come in contact 
with the condition, and. this paper was attempted in 
order to profit by a discussion on the subject. I have 
nothing of a sensational nature to develop. I desire to 
briefly discuss a few points only, of this many-sided 
and often harassing condition. 

We find malingery in every walk of life where there 
is responsibility to be borne. As a rule malingerers are 
divided into three great classes, each of which have sev- 
eral subdivisions. First is the class of persons who seek 
to avoid public duty or responsibility by feigning ill- 
ness or inability. We see in this class the school boy 
who plays truant or feigns illness to escape arduous 
duties or hard lessons; soldiers and sailors who seek to 
avoid the onerous duties imposed by oflBcers, and citi- 
zens who would avoid the responsibility of court, road 
or other duties of a public nature which are neither re- 
munerative or pleasant. The second class includes those 
persons who feign injury or who exaggerate an injury 
received at the hands of a corporation which is amply 
able to pay damages. The third class includes those 
persons in penal servitude who feign illness or disabil- 
ity to escape hard labor, as well as those who feign ill- 
ness as a defense for crime, and especially those who 
feign mental illness, insanity. With the last named 
subdivision only will this paper deal. 

In the discussion of the subject it will be necessary, 
in order to difEerentiate correctly, to investigate the con- 
ditions, physically and mentally, of those unfortunates 
who are really suffering from unsoundness of mind and 
to briefly contrast the true and the false conditions. 

The individual is sometimes, but not always, respon- 
sible for his illness. He is always responsible for his 
vice. Therefore, if he commits a crime as the result of 
a dethronement of reason he can not and should not 
be held responsible. If he commits crime as a conse- 
quence of a vicious nature and at the behests of a per- 
verted consciousness, then he is a criminal and should 
be held accountable to the law. 

Then the all-important question arises, in many cases, 
as to whether or not the individual was possessed of 
sufficient mental equilibrium to know the character and 
consequence of the particular act at the time of its com- 
mission. If he did possess that knowledge, then the 
law holds him responsible for the crime regardless of 
his ability or inability to act upon such knowledge. At 
this point malingery becomes an important question, 
and one that must be determined by the physicians who 
are called as experts. In all matters of this kind only 
men who have had extensive opportunity to study and 
observe this class of cases should be called as experts. 
These should be selected by the court and recognized 
as officers of the court, for the time being, and not as 
partisans in the case. 

As a rule the malingerer is a person who has but 
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little, if any, knowledge of insanity or experience with 
insane persons; therefore, he is prepared to act his part 
but poorly, overacting in most instances, failing to sim- 
ulate any particular form of the disease. But, as in the 
instance of Dr. Wagner's case (New York), acting upon 
an auto-suggestion, or it may be a suggestion acquired 
from another person. In this case a policeman had 
murdered his wife during a debauch, and as he was 
sobering and while standing at the bars in the prison, 
his limbs trembled. He acted upon the suggestion, and 
for twenty-three months attempted as best he knew to 
simulate a state of insanity. He made the usual mis- 
take of overplaying the part and of failing to assume 
the role of any particular or classified form of the dis- 
ease. His symptoms were so irregular and unclassified, 
that his attorneys had difficulty in getting at a syste- 
matic defense on the ground of insanity. It was de- 
clared by different witnesses who testified as experts, 
but who really had no right to have done so, that he 
suffered from paranoia; that he was a delusional epi- 
leptic; was demented and suffered from lateral spinal 
sclerosis, all of which were declared as incurable. Dr. 
Wagner and other men of experience and observation 
in this line of work were a unit in their conclusion 
that he was a malingerer. The following cases may be 
of interest in this connection: 

A young Bohemian, American born, who spoke good 
English, committed a crime, was apprehended and im- 
mediately began to show signs of insanity. He was 
given a lunacy trial without expert testimony ; was ad- 
judged as insane and sent to one of the State's insane 
hospitals. After arriving there and becoming ac- 
quainted, he ceased to show signs of mental aberration 
and soon became a probationer, going about the place 
at will. He was soon released and sent home; after 
arriving at home he was arraigned for the crime. On 
being again apprehended upon the criminal charge he 
again became insane (?), but as the opinion from the 
hospital was adverse to his cause he probably thought 
it necessary to take on a different and more violent 
form than at first, in the hope that he might ultimately 
escape a just punishment. Therefore, instead of having 
a recurrence of melancholia or an attack of mania as 
might have been expected in a recurrence in a genuine 
case of insanity, he was attacked with convulsions, sim- 
ulating epileptic attacks, and he did it well, having 
seen many attacks of this character during his stay at 
the asylum. Unfortunately for him he could not cause 
the relaxation of the ciliary muscle of the eye and the 
consequent wide dilation that we find in epileptic at- 
tacks. He also forgot the important symptom of biting 
the tongue. He was well trained, however, and ^'threw 
a fit^' in the court room as the charge was being given 
to the jury. 

Another case: A man raised in North Texas com- 
mitted murder in another part of the State by stealth- 
ily approaching at night the home of a lone woman, 
murdering and robbing her. He was apprehended and 
his attorneys pleaded insanity. He made several con- 
flicting statements about the case; became incoherent; 
would sit all through the trial each day and appear to 
hear or see nothing, keeping his eyes fixed upon the 
ceiling. He overplayed the part and failed utterly to 
represent any of the many forms of insanity. Several 
physicians experienced in this line of work were called 
as experts and agreed that it was a case of malingery. 

I could recite many more cases of malingery in which 
an attempt was made to simulate insanity, but in prac- 
tically all of them the caste was overdrawn ja^d there ^ 
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was a failure to faithfully portray the form of insanity 
attempted to be simulated. But more often they simu- 
late many forms of mental aberration, some of them 
in direct conflict, and a goodly number of nervous dis- 
turbances which we do not see associated with insanity 
in its sincerity. 

To sum up the three cases reported, Dr. Wagner's 
case was placed under ether and made to walk, dance, 
shout, swear, and do many other things that it had 
been impossible to make him do during his incarcera- 
tion and trial. He was condemned to death and con- 
fessed that he was a malingerer, and declared that he 
preferred the torture of the electric chair rather than 
another siege of twenty-three months of malingery. 

The second case was given a term in the peniten- 
tiary. After the jury returned its verdict he freely ad- 
mitted his malingery. 

The third case was condemned to be hanged, but He 
persisted in his malingery until all hope of a reprieve 
was past, when he *'came around" and cursed the doc- 
tors for their opinions; after which he appeared nor- 
mal until the day of his execution. 

Among the insane we are able to trace, in most cases, 
a well defined historv of mental or physical degenera- 
tion, either inherited or acquired, and this is remark- 
ably true in cases where crime has been comjnitted at 
the hands of an insane person. 

Dr. H. A. Tomlinson of the Minnesota State Hos- 
pital points out that out of 2366 non-criminal insane 
persons examined by him, that 12 per cent of men and 
20 per cent of women were found to be unstable; 33 
per cent of men and 26 per cent of women were primary 
degenerates; 47 per cent of each were consecutive de- 
generates; 13^ per cent of each were senile degener- 
ates; 166 men and 212 womeA had an heredity of in- 
sanity; 135 men and 76 women had an heredity of 
alcohol; 199 men and 170 women had an heredity of 
phthisis; 59 men and 60 women had an heredity of 
rheumatism; 72 men and 266 women had an heredity 
of cancer. In the families of 126 men and 120 women 
there was a concurrence of insanity. I give the follow- 
ing classification of the forms that the insanity took 
in these pases, to emphasize the fact that these cases 
were of a distinct class and not mongrel in type, as we 
find in many medico-legal cases: Excited, 442 men 
and 266 women; depressed, 678 men and 454 women; 
delirious, 42 men and 50 women; stupid, 77 men and 
109 women; demented, 442 men and 546 women. The 
following are some of the symptomatic manifestations 
of these cases: olfactory hallucinations, 10 men and 17 
women; visual hallucinations, 193 men and 160 women; 
auditory hallucinations, 608 men and 416 women; gus- 
tatory hallucinations, 36 men and 38 women; tactual 
hallucinations, 151 men and 48 women; visceral con- 
sciousness, 115 men and 67 women; sexual excitement, 
109 men and 88 women; sexual perversion, 78 men and 
35 women; grandiose delusions, 176 men and 70 
women; depreciatory ideas, 104 men and 194 women; 
persecutory ideas, 585 men and 566 women; confused, 
612 men and 449 women; religiosity, 175 men and 170 
women; systematized beliefs, 40 men and 42 women. 

Dr. Tomlinson says that the mental state of the pa- 
tient was always dependent upon the form of sense per- 
version and the nature of the delusion. That is, those 
who saw or heard what was pleasing or gratifying, were 
exalted; while those who heard, saw or felt what was 
disagreeable or that suggeste<l danger or misfortune, 
were depressed or excited. 

Some of the physical stigmata were as follows: In 
241 there was asymmetry of the head; in 1041 there 



was asymmetry of the face; in 101 there was general 
deformity; in 90 the superficial reflexes were exagger- 
ated; in 112 the superficial reflexes were diminished; 
in 665 the superficial reflexes were absent; in 915 the 
knee jerk was exaggerated; in 336 the knee jerk was 
diminished; in 614 there was local paresis; in 185 there 
was general paresis; in 37 there was cerebral paralysis; 
in 22 there was bulbar, and in 17 spinal paralysis; in 
103 there was epilepsy. The larger number of these 
patients suffered from tremors of either the tongue, 
face, limbs or from rest tremors. Reference to the 
tables concerned with the physical conditions present 
at the time of admission shows that practically all of 
these patients were suffering from some kind of physi- 
cal disease, most commonlv malnutrition, perversion in 
the digestive processes and interference with the process 
of elimination. 

I desire to emphasize with this array of statistics 
(1) that in true insanity the type is practically always 
faithful to the classifications ; that is, in mania, melan- 
cholia, maniac-depressive, paresis, paranoia and other 
types we can expect a similarity in symptoms with only 
such deviations as the individuality of the patient, the 
environment, education, etc., would suggest; and that 
where we fail to find the type of insanity well defined 
and where the individual does not represent any of the 
many distinct classifications and there is reason to sus- 
pect malinger}', it is well to proceed very cautiously, for 
in the majority of such ciases malingery is likely to be 
developed. (2) That most cases of insanity have a 
physical basis, and that we can anticipate the train of 
symptoms that would naturally follow a given physical 
cause, such not being true in most cases of malingery. 
(3) That malingerers act upon suggestion, and being 
as a rule ignorant of the types of insanity, often simu^ 
late a train of symptoms wholly at variance with the 
form of insanity attempted to be represented. 

To differentiate malingery often requires time, pa- 
tience and absolute control of the individual and the 
surroundings. There are cases, however, where the 
malingery is so potent and blatant that it is readily 
recognized by one accustomed to seeing the disea.^ 
which is attempted to be simulated. In all cases where 
there is reason to suspect malingery, I insist upon being 
given every opportunity to investigate the matter be- 
fore giving a definite opinion. In cases where there is 
a doubt about the diagnosis, it is often cleared by plac- 
ing the individual under an anesthetic, and it is some- 
times necessary to do so more than once, as in Dr. 
Wagner's case, before definite results are obtained. 
After an individual has given training to the thought 
currents for weeks, months, or as in some cases for 
years, along false lines, it requires persistence with the 
anesthetic to overcome the mental habit which has been 
intentionally formed for the purposes of the malinger 
and which has approached the stage of "Second Na- 
ture," and to relieve the thoughts of the thralldom that 
has been inflicted by the individual and again allow 
ideation to assume normal action. 

In conclusion I want to say with another, who aptly 
used these words in discussing another subject, that if 
a crime is committed and "Conscientious insanity be 
established, namely: If the prisoner be the victim of 
delusions or hallucinations, if his processes of reason- 
ing be imperfect and misleading, though starting from 
correct premises, or perfect and logical but based ob 
premises wliich are untme; if while drawing conclu- 
sions as best he can according to his light, the light 
become'^ a flickerinq^, wavering will-o'-the^wisp that 
leads them into devious ways wh^re saner ^en would 
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never go; if he uses the judgment disease has >5pared in 
an effort to do what, to him seems right, even though 
it leads to a bottomless pit, then is he not only insane, 
but honestly and conscientiously so." In my opinion, 
such as he should not be punished. If he be" otherwise 
he is a malingerer and should be held fully account- 
able to the law. 

DISCUSSION. 

Dr. M. L. Graves, Galveston, said: I came into the hall 
late and did not hear the first of the paper. The statement 
"a man who is honestly and conscientiously insane" is objec- 
tionable, because a really insane man is honestly so and 
conscience has nothing to do with it. The insane should not 
be punished. There are different degrees of insanity and 
mental unbalance. There should be some restrictions of a 
properly graded character, but every insane person should not 
be locked up indefinitely and some not at all. The dangerous 
insane should always be confined. I believe the malin- 
gerer should always receive full punishment. Protracted 
malingering may result in insanity. I have seen malingerers 
become quite morbid. However, I do not believe that many 
malingerers escape detection, nor that as many criminals are 
malingei-ers as people tliink. Many insane criminals are now 
serving terms in our penal institutions. Some of them did 
not claim insanity as a defense for the crime, and were not 
known to be insane at the time of trial, and were recognized 
as insane persons during their confinement for crime, and 
yet the crime itself is clearly the result of a diseased mind. 

Dr. Turner, closing, said: I accept Dr. Graves' criticism 
regarding the terms **honestly and conscientiously" as applied 
to the insane, the terms used were from a quotation; I agree 
with him that if insanity is present that honor and con- 
science had nothing to do with it. I am of the opinion that 
but few malingerers have escaped punishment, for, as stated 
in the paper, their malingery is detected because they fail 
to make out a faithful case. I believe that more insane per- 
sons are convicted and punished for deeds committed by the 
prompting of unstable minds than there are malingerers who 
escape punishment. I think our system of jurisprudence could 
be improved upon, particularly in the manner of obtaining 
expert testimony and in rendering judgment upon the un- 
fortunate insane. I believe that a medical expert should be 
an officer of the court for the time being and have the same 
protection that' other officers enjoy. I believe that the insane 
should not be charged with crime and be called upon to 
plead "guilty or not guilty," nor should they be tried by a 
jury and committed to jail. There are many reforms along 
this line that time and education will accomplish. 
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MIDWINTER COUNCILORS' MEETING. 



The midwinter meeting of the Board of Councilors was held 
in Waco January 12th. There were present Drs. N. J. Phe- 
nix, Colorado; D. 'R. Fly, Amarillo; W. A. King, San An- 
tonio; J. C. Anderson, Granger; John T. Moore, Galveston; 
D. S. W^ier, Beaumont; J. A. Hill, Groveton; G. S. McRey- 
nolds, Tomple; J. M. Britton, Cisco; the absentees being 
Councilors Turner, McCarver, Hamilton, Foote, Gray and 
Taylor. Drs. Cantrell, Lankford and Sturgis, representatives 
of the Board of Trustees, were present, as well as Drs. Cum- 
mings, Chase, Hill and Holloway, representing the Legislative 
Committee. 

On account of the resignation of Dr. W. B. Russ, Chairman 
of the Council, and Councilor of the Fifth District, Dr. John 
T. Moore, of Galveston, formerly Vice-Chairman of the Coun- 
cil, was elected to fill the remaining term of Dr. Russ. The 
resignation of Dr. C. A. Gray, of Bonham, was received. The 
appointment of Dr. W. A. King as Councilor of the Fifth Dis- 
trict was confirmed. Dr. J. A. Hill, of Groveton, was elected 
Vice-Chairman of the Board. The Council passed resolutions 
commending the plan for the support of public health laws 
and urging county societies to support and co-operate with the 
State committee* having this work in hand. The matter of 
the division of fees again being agitated, on suggestion of Sec- 
retary Taylor, resolutions defining the position of the Board 
of Councilors were adopted. These resolutions are printed in 
the editorial columns. A committee consisting of Drs. J. M. 
Britton, G. S. McReynolds and I. C. Chase was appointed to 



arrange for a meeting of the county Secretaries of the State 
at the next annual meeting at Galveston. 

Routine matters involving the districts of the State forma- 
tion of county societies, etc., were considered. The work of 
Dr. Fly and the Committee on Public Lectures was endorsed. .« 



THE JEFFERSON COUNTY MEDICAL SOCIETY AND THE 
STATE BOARD OF EXAMINERS. 



The Jefferson County Medical Society has gone on record as 
refusing to contribute its share of the fund devoted to the 
protection of the public health laws of Texas. Its reasons for 
so doing were given in a recent letter to Dr. M. E. Daniel, 
Secretary of the Texas State Board of Medical Examiners. 
They are as follows: That the Board of Examiners had is- 
sued licenses to Drs. Bull and Banasowitz over its vigorous, 
impersonal protest, and after it had furnished the Board with 
exhaustive evidence of their unprofessional methods in con- 
ducting a questionable medical institute. The objection was 
not to the Practice Act, but to the treatment accorded the 
Jefiferson County Medical Society by the Medical Examining 
Board in legalizing these irregulars. The President of the 
Examining Board, Dr. James D. Osborne, has requested that 
the reply of the Secretary, Dr. M. E. Daniel, be published in 
The Journal, and has expressed the wish that every doctor 
read it. He believes that a 'knowledge of the details of the 
action of the Board granting verification licenses to the two 
doctors as shown in the communication, will efifect a more 
united, harmonious condition, and that the profession will 
realize that the action of the Board was judicious, and better 
appreciate the work the Board has done and is trying to do. 

Honey Grove, Texas, January 1, 1909. 
Dr, W, F, Thomson, Secretary Jefferson County Medical 

Society, Beaumonts Tewas, 

Dear Doctor: A few days ago Dr. I. C. Chase, of Fort 
Worth, sent me a copy of a letter written by you to him, giv- 
ing reasons why your County Medical Society voted against 
contributing to the fund being solicited through the State 
Medical Association in which not only the profession, • regard- 
less of schools of medical practice, but the entire law-abiding 
citizenship should be interested, and are invited to contrib- 
ute, for the sole and common purpose of defending and main- 
taining the public health laws of the State. Am, indeed, 
sorry to know the basis of said action involves a matter of so 
little importance and practically of no concern in so far as the 
marring of the progress of medical education and the im- 
provement of the future physician in Texas is concerned. 

For your society to so magnify its grievance towards the 
Board as to withhold aid from the whole profession in the 
hour of need in the defense of a cause for which you have 
undoubtedly heretofore stood, looking to the betterment of the 
morals and uplifting of the profession and masses, is indeed 
to be regretted. 

In the issuance of verification to Drs. Banasowitz, Bull and 
Home every thread of evidence was first traced to its distal 
end and the ultimate conclusion was that the charges could 
not be sustained in court and that in the end the Board sub- 
jected to the humiliation of being forced to issue them licenses, 
saying nothing of the expenditure of much time and money. 
The facts in these cases as the records of this office show, are 
that the objectionable advertising engaged in by these men to 
which your County Society took oflfense was in evidence at a 
time when the said B. and B. were in the employment of said 
Home; that said B. and B. were not in any sense directly 
responsible therefor; that said B. and B. purchased the Beau- 
mont office from said Home early in the spring of 1908; that 
after said purchase said B. and B. ceased and discontinued 
said objectionable advertising and continued the business along 
legitimate and ethical lines. 

In the meantime all three of these men filed application 
within the limits provided under the law. Sometime in the 
early spring of 1908 said Home went to Europe. In obedience 
to the protest of your County Society and before all the evi- 
dence was properly weighed, verification was refused these 
men until after July 12th last. 

B. and B. instituted mandamus proceedings, and while said 
suits were pending, after assuming my present position on the 
Board, said Banasowitz in the interest of himself and Dr. 
Bull, came to see me. His every word and expression was to 
the eflfect that they were not responsible for the offending ad- 
vertising and that they would, if given a chance, prove them- 
selves ethical in so far as they were directly responsible. On 
account of being classed with the minor schools in medicine 
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and knowing these men were graduates of Homeopathic col- 
leges, and to avoid risk of being accused of displaying undue 
sympathy, with an iron hand as it were, and almost without 
a suggestion, I referred them to Dr. Osborn, our worthy Presi- 
dent, an honored ex-President of the State Medical Associa- 
tion and a man whose honesty of purpose no one doubts. Dr. 
O. believed them worthy of consideration, and from the evi- 
dence considered the condition not altogether without preju- 
dice and persecution. They signed an affidavit in Clebuine, 
in Dr. Osborn*s presence which now constitutes a portion of 
the records of the Board, to the effect tliat they would not 
authorize any objectionable advertising and would conduct 
an ethical business. They aaked for an opportunity to prove 
their sincerity. Dr. Osborn then recommended and signed a 
petition to give these men their verification and nine of the 
eleven members signed it. In the meantime Dr. Home returned 
from Europe. Came to see me. I referred him to Dr. Osborn, 
and his case was treated in a similar manner, except that all 
the members signed his petition. In these cases as well ns in 
its every act the Board by exhaustive -study and much sacri- 
fice — more than the profession will ever realize — has exerted 
its very best efforts, and no one not familiar and in touch 
with the actual conditions can ever know the many complica- 
tions and perplexities demanding solution, which I will ad- 
mit was not in every instance disposed of to our liking, but to 
the very best advantage considering environments, but the few 
cases thus disposed of were of sucli a nature as not to, in the 
least, impair the purposes of the new law. Hard it is to re- 
tract, undo, or in effect nullify past acts or practices. The 
licensing of these men, together with all other acts to which 
the present Board may be held responsible are but a bubble 
on the ocean as compared to the possibilities and future use- 
fulness of the present Medical Practice Act, even though it is 
not free from imperfections. Think of it: No longer to be 
dreaded or apprehended that quacks and incompetents may 
gain admittance to the State through one school more than 
through another. No longer can the undergraduate take his 
position alongside the reputable, conscientious graduate in 
medicine. No longer can the second-reader and cipher-a-little 
aspirant gain entrance to a medical college in Texas or in 
any other State and afterwards pass the crucial test of our 
present law. No longer can the fruits of a medical .college 
that represents a low standard of requirement and a valueless 
sheepskin be imposed upon the unsuspecting and the too-busy- 
to-be-informed-public. Besides this the consolation that every 
practician, regardless of school or faith, must pass under the 
same yoke of efficiency before offering his services to the 
public* What more could be asked? Gould more be realized 
for the general good to the whole people from the standpoint 
of education, the begetting of confidence, the general uplift- 
ing of sentiment, morals, appreciation, satisfaction? I think 
not. 

Then to withhold aid, refuse to share in the maintenance 
and further development of those possibilities and achieve- 
ments, due to a matter of minor importance, which those im- 
bued with the work have already forgotten means for your 
society to refuse to recognize the necessity of safeguarding the 
reputation of a child you, your society, your school of medi- 
cine is directly responsible for. 

That you may more fully appreciate the work that can 
properly be taken care of by the committee who is to have 
charge of this fund, will state while the law designates that 
the county and district attorney prosecute all violations of the 
law there is absolutely no provision for representation of the 
State or Board in mandamus suits. Besides, the law pro- 
vides several grounds for the revocation of licenses for which 
the county and district attorneys are under no obligations 
to prosecute. Even in cases where the basis of revocation is 
a conviction for the violation of the State's criminal law it 
requires a separate procedure to revoke the license of said 
offender which the county or district attorney is in no way 
responsible, and to have this feature of the work looked after 
as it should be the profession of itself or through the Board 
or the Board upon its own responsibility must provide coun- 
sel. The Board last year paid one lawj-er's fee of $350, but to 
prosecute the work as it should be its funds are wholly in- 
adequate. 

Some of the members have not received sufficient remunera- 
tion to refund actual traveling and hotel expenses. 

In all mandamus suits the Attorney General's Department 
has generously come to the State's relief that her name and 
dignity may be preserved in the effort to sustain the consti- 
tutionality of the law, but the feeling of the profession is 
that this department is already overburdened and in order 



that every detail necessary to success may be taken care of 
should be reinforced with additional well paid counsel. The 
revocation of licenses does not come within the province of 
the Attorney Generars Department, and before this feature 
of the work can be made effective and before the profession's 
voice can or will be heard through the Board or otherwise, 
you can see the feasibility of making provision as above in- 
dicated. 

There are several resolutions upon our minutes to the effect 
that this or that license "is hereby revoked," which if not car- 
ried out in the courts is a mere child's play. One party came 
before the Board at its last meeting and insisted that his 
license be revoked as it had been procured through fraud by 
another and the Board resoluted accordingly, and there the 
matter stopped and the license is still in force, likewise the 
man's license who manipulated and perpetrated the fraud. 
What is needed? A hired attorney as good as the best to 
take charge of these cases and sustain the profession through 
the Board by completing the transaction in the courts. 

The law of some States delegates the full power to re- 
voke in the State Board. In this way the State Board can 
complete the transaction all with itself, but probably you 
know some late Federal court rulings are declaring such laws 
unconstitutional and are very forcibly reminding the States 
that an individual's final destiny and rights must be deter- 
mined by a court of law. 

Thanking you for your indulgence in reading this, and as- 
suring you of kindliest personal feeling in this matter, I beg 
to remain, Very truly yours, 

M. E. Daxiel. 



A LEGISLATIVE TELEGRAM. 



Fort Wobth, Texas, January 20, 1909. 

Dr, David R. Fly, Chairman Anti-Tuherculosis Association of 

Texas, Austin, Texas, 

I think it would be advisable have Legislature to appro- 
priate the Waters-Pierce fine for sanitary purposes and agri- 
cultural dairying and feeding experiment stations. 
9:35 p. m, ' E. A. Pat Paffrath. 

A LEGISLATIVE LETTER. 



Letters have been sent to County Secretaries by President 
Cummings and Health Officer Brumby urging County So- 
cieties to petition their representatives and have personal let- 
ters sent in support of the Board of Health Bill and the State 
Tuberculosis Sanitarium. There is a live wire in Titus 
county as seen from the following letter received in Austin: 

Mount Pleasant, Texas, January 23, 1909. 

Bon, P. B, Branch, Representative, Hon. Bascom Thomas, Sen- 
ator, Austin, Texa^, 

Gentlemen: This is Saturday night in old Titus, and by 
the time this letter reaches you it will have passed away never 
to return. But there is a thing I am in great hopes will pass 
the Legislature, and that it will return manifold blessings, 
comforts and pleasures to all Texas. That thing is the State 
Board of Health Bill. The State Health Officer and the SUte 
Medical Association have spent time, money and hard work 
on this matter and now have it in such shape that it com- 
prises such features as will be a blessing to every man, woman 
and child of our great State. 

As you no doubt know, the Board will be made up of seven 
members. One will be a Live Stock Commissioner, one a Pure 
F'ood Commissioner and five of them will be Live Pure Phy- 
sicians. 

If that bill is passed, and it s^hould be, it will have the 
elevating features about it of elevating the human beings of 
Texas to at least on an equality with the cow, horse, jackass 
and the mule. Is it not a fact that all of these animals have 
more protection than any woman, child or voter of our State? 
As the law now is there is little or no protection in some of 
our counties. Whereas, if we have this law enacted — ^the 
Board of Health Bill — there would be actual protecticm and 
security to all the people in all parts of Texas. Then there 
would be a concert of action against every known enemy to 
health throughout the State. But as it is now we have no 
Sanitary Code, Rules or Regulations that can be enforced till, 
often, it is too late. County commissioners are not always on 
tap when emergencies arise, and something must be done now 



Digitized by 



Google 



1909. 



MISCELLANEOUS. 



265 



or somebody, even a whole community, suffer, not next week, 
but today. The protection of the health of the people should 
be the watchword. 

Surely, I believe the best interests of the people of Texas 
will be served in the enacting of this bill. 

I never pander to anything I do not think is right, and 
knowing me as you do, you may place your confidence in my 
sincerity and sentiments as to this bill. Not from a mer- 
cenary standpoint, but for the most good for the greatest 
number do I unqualifiedly endorse it. 

Yours most truly, 

W. H. Blythe. 

TEXAS MEDICAL CARTCX>NS FROM THE DAILY 
PAPERS OF TEXAS, JANUAiRY, 1909. 



-Fort Worth Star. 



— Houston Post. 

State Health Officer Brumby In the liovembeT'Bulletin\of the Sta^ 
Health Department calls attention to the fact that from May to Octobe^* 
inclusive,! there were 2,972 deaths from communicable diseases in Texa^. 
"Stranse to say," says Dr. Brumby, "two or three deaths from yellow 
fever in our State would almost throw it into a^panic, and yet these in- 
ternal diseases are equally dangerous and are costing us thousands of 
lives without exciting any tktteniion."—B ov8Um,Pa§i, 



LEGISLATIVE NEWS. 



The following bills are of particular interest to the medical 
profession of the State: 

The Public Health Committee of the Senate is composed of 
the following: Mr. Hayter, Chairman; Brown, Peeler, Wil- 
lacy, Masterson, Kellie, Hume, Real, Hudspeth, Murray, Per- 
kins. 

The Public Health Committee of the House is composed of 
the following: Mr. Ralston, Chairman; Messrs. Driggers, 
Hamilton, of Childress; Turner, Cox, of Rockwall; McLain, 
Boswell, McCallum, Stead, Horger, and Maddox. 

To Regulate the Practice of Nursing. — A bill has been in- 
troduced in the Senate by Mr. Meachum to create a Board of 
Examiners of Nursing and to regulate the practice of profes- 
sional nursing. 

To Regulate Veterinary Practice.— By Mr. Schluter: House 
bill No. 192, a bill to be entitled "An Act to create a Board 
of Veterinary Examiners of Texas and to resrulate the prac- 
tice of Teterinary science in Texas, and providing a punish- 
ment for the violation thereof." Read first time, and referred 
to Committee on Public Health. 

For the Proper Labeling of Patent Medicines. — House bill 
No. 93, a bill to be entitled "An Act to prevent and prohibit 
the sale of patent and proprietary medicine unless the for- 
mula or proportion of constituents of same is written or 
printed upon the package or bottle containing same.'' Read 
first time and referred to Committee on Public Health. 

Barbers' Law to Be Again Presented.— Victor Kleabe, a bar- 
ber of Austin and Secretary of the State Barbers* Board 
while it lasted, is endeavoring to secure amendments to the 
law which will validate it. The law was declared uncon- 
stitutional by the courts because it applied only to towns of 
over 2000 population. It is said that several legislators are 
interested in the matter. — Houston Post. 

To Establish a Chair of Homeopathic Materia Medica and 
Therapeutics in the Galveston Medical Branch of the State 
University, and instructing the Board of Regents of the State 
University to engage a teacher identified with the Homeo- 
pathic School of (Medicine to teach this branch of medicine and 
to set aside a room or rooms, and to furnish same for didactic 
and clinical lectures. No appropriation is provided in the bill. 

Resolutions Regarding the Sanitation of the Representative 
HalL — ^The House recently adopted a resolution that the 
Speaker appoint a supervisor of porters at a salary of $3 
per day whose duty is to superintend the heating and ventilat- 
ing of the hall, and to request the members, employes and vis- 
itors to refrain from expectorating or putting trash in the 
radiators and ventilators, and keep them clear of all trash. 

To Provide for the Health and Safety of Persons in and 
Around Mines. — By Mr. Maddox, Mr. Turner and Mr. Rober- 
son, of Erath: House bill No. 146, a bill to be entitled "An 
Act to amend Section 21 of an act entitled *An Act providing 
for the health and safety of persons in and around mines, and 
for creating a State Mining Board and the office of State Min- 
ing Inspector.' *' Read first time, and referred to Committee 
on Mines and Mining. 

To Establish a State Sanatorium for Tuberculosis. — House 
bill No. 53, a bill to be entitled "An Act to provide for the 
location of and establishment and maintenance of a State 
Sanatorium for the treatment of persons suff'ering from tu- 
berculosis, and to provide for the care and treatment of indi- 
gent consumptives, and making an appropriation therefor." 
Read first time and referred to Committee on State Asylums. 
Reported favorably by the House committee. 

The Eleemosynary Institutions. — In his message. Governor 
Campbell after calling attention to the present crowded con- 
dition of the various asylums of the State, and the lack of 
appropriations to maintain the increase in the number of 
patients, saj's plainly that it is incumbent upon the Legisla- 
ture to deal Ub^rall7 witb th^s^ institutions; thaty provision 
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should not only be made for these in jails, but ample aroom 
modation should be furnished for future needs. 

For the Manufacture of Patent and Other Medicines. — ^House 
bill No. 97, a bill to be entitled "An Act requiring patent and 
other medicines offered for sale and sold by any person in his 
own behalf, or as agent for any other person, or any firm or 
corporation, to be manufactured, compounded and prepared 
under the personal direction and supervision of a qualified 
pharmacist, and providing a penalty for the violation of the 
provisions of such act." Read first time and referred to Com- 
mittee on Criminal Jurisprudence. 

To Exempt Graduates of the State University from Board 
Examinations. — A bill has been introduced in both the 
House and Senate, it is understood drawn by Monta J. Moore, 
of Cameron, for the alumni of the State University, to 
amend the Medical Practice Act by exempting graduates of 
the Medical Department of the University of Texas from 
appearing before the Board of Medical Examiners for license, 
also exempting the graduates in pharmacy of the school 
from examination for license before the Pharmacy Board. 

The Board of Health Bill to abolish the Department of 
Health and to create in its stead a Texas State Board of 
Health, has been introduced in the House. Read first time, 
and referred to the Committee on Public Health. It was in- 
troduced in the House by Mr. Ralston and in the Senate by 
Mr. -Harper. Hearings of the House and Senate committees 
were given until January 26, when a number of the oflBcers 
of the State Medical Association appeared before the commit- 
tees. Action was postponed until the day following. The 
House and Senate committees have reported favorably and the 
outlook is good for the passage of the bill. 

A Lunacy Bill. — One of the great needs of the State is a 
better law for the detention and trial of the insane. A most 
excellent bill has been prepared by Mr. J. N. Wilkerson, of 
the State Health Department, and has been passed upon by 
a number of authorities and by Superintendent Worsham, 
formerly of the State Insane Asylum at Austin. The bill pro- 
vides for a Commissioner of I>unacy, prevents incarceration of 
all but the violent insane in jails, places the commitment of 
the insane in the hands of the county judge and the county 
health officer in connection with one other physician, abolish- 
ing the necessity for the trial of the insane by jury. The 
details of the bill are worked out very perfectly, after the 
manner of the best lunacy laws of other States. 

An Optometry Bill.— House bill No. 102, a bill to be entitled 
"An Act to define and regulate the practice of optometry; to 
create a board of examiners in optometry for the examining 
and * licensing of optometrists; to prescribe the qualifications 
of applicants for license in optometry; to provide for the 
registration of optometrists, and to provide for the revocation 
of their license, and to require them to display certificates or 
exemption in principal office, and deliver to each customer a 
bill of purchase or sale, and specification of lenses furnished, 
and price charged for same, and to fix suitable penalties for 
the violation of this act, and repealing all laws in confiict 
herewith." Read first time, and referred to Committee on 
Public Health. Reported favorably by Senate and House com- 
mittees. 

An Amendment to the Pure Food and Drug Law.— House 
bill No. 28, a bill to be entitled "An Act to amend Chapter 
39, Acts of the General Laws of the Thirtieth Legislature, en- 
titled *An Act to prohibit and prevent adulteration, fraud and 
deception in the manufacture of and sale of articles of food 
or drugs; prescribing penalties for the violation of this act; 
to provide for the appointment of a Dairy and Food Com- 
missioner, and to define his powers and duties, and to fix his 
compensation, and to repeal all laws in conflict with the pro- 
visions of this act, and declaring an emergency, so as to more 
perfectly prevent the manufacture of, sale of or offering for 
sale of misbranded or adulterated foods and drugs;' to pre- 
vent the addition to 'foods injurious drugs or articles in- 
jurious to health*; to provide for a Dairy and Food Com- 
mission and prescribing its duties, and declaring an emer- 
gency." Read first time and referred to Committeo on State 
Affairs. Reported favorably by the House committee. 

Retail Druggists' Bill to Regulate Medicine Peddlers.— Tho 
retail druggists* bill which will be presented to the Thirty- 
first Legislature deals with patent medicine peddlers, and im- 
poses a very high license upon them. The provisions are as 



follo\^'s: That every one desiring to peddle drugs in any 
manner or in any way shall make application to the State 
Dairy and Pure Food Commissioner in writing, the applica* 
tion to be accompanied by a sample of the goods which the 
person desires to peddle and a check for $100. After exam- 
ination by the Pure Food Commissioner, if no injurious drugs 
are found in the drug or remedy, the Commissioner shall 
grant a license to the peddler, but the medicine shall be so 
labeled that every one may know what it contains. The li- 
cense for selling drugs or remedies in any form is $100 per 
month or any fraction thereof. The first remittance to the 
Pure Food Commissioner, when a permit is desired, is to be 
considered the first payment on the license. The funds from 
licenses go to the State Dairy and Food Commissioner to be 
used in the discharge of his duties. The penalty for not get- 
ting the proper license is not less tha'n $100 nor more than 
$200 on the first offense, and not less than $200 nor more 
than $400 on the second, half of the fine going to the Food 
Commissioner funds, and the other to the prosecution and the 
county funds. — San Antonio Express, 

The bill is being redrafted to cut out the high license fea- 
ture and require peddlers to pass an examination in phar- 
macy, 

INSURANCE NOTES. 



The following companies are now paying the $5 rate for life 
insurance examinations: 

In Texas. 

American National Life, of Galveston. 

Etna Life, of Hartford, Conn. 

Citizens Life, of Louisville, Ky. 

Capitol Life, of Denver. 

Colorado National Life, of Denver. 

Fort Worth Life, of Fort Worth, Texas. 

Guarantee Life, of Houston, Texas. 

Inter-Southern Life, Louisville, Ky. 

Kansas City Life, Kansas Cit^. 

Manhattan Life, of New York. « 

Northern Life, Chicago, 111. 

Northwestern National Life, Minneapolis, Minn. 

Pacific Mutual Life, of San Francisco. 

Philadelphia Life, Philadelphia. 

Protective Life, Birmingham, Ala. 

Southwestern Life, of Dallas, Texas. 

State Mutual Life, of Rome, Ga. 

Southern States Life, of Atlanta, Ga. 

Volunteer Life, Chattanooga, Tenn. 

Iff Othjcr States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, Louisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life, of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Massachusetts Mutual Life, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual .Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 



TEXAS COUN.TIF^ ENFORCING A FIVE DOLLAR IN- 
SURANCE EXAMINER'S FEE. 



By mutual agreement, the following counties are enforcing 
the $5 fiat rate for insurance examinations. 



Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 



Caldwell. 

Burnet. 

Cass. 

Camp. 

Childress. 

Clay. 



Colorado. 

Collin. 

Comal. 

Cooke. 

Dallam. 

De Wijt. 



Eastland. 

Ector. 

El Paso. 

Edwards. 

Erath. 

Fannin. 



Digitized by 



v^oogle 



1909. 



NEWS. 



267 



Howard. 


Medina. 


Sherman. 


Jasper. 


Midland. 


Smith. 


Johnson. 


Milam. 


Stephens. 


Jones. 


Montgomery. 


Stonewall. 


Karnes. 


Morris. 


Swisher. 


Kaufman. 


Newton. 


Titus. 


Kendall. 


Nolan. 


Travis. 


Kerr. 


Ochiltree. 


Upshur. 


Lampasas. 


Orange. 


Uvalde. 


Lee. 


Potter. 


Van Zandt. 


Leon. 


Rockwall. 


Wilbarger. 


Lipscomb. 


Roberts. 


Williamson. 


Lubbock. 


Robertson. 


Wood. 


Madison. 


Runnels. 


Young— 83. 


Martin. 


San Augustine 





Fisher. 

Floyd. 

Franklin. 

Gillespie. 

Gonzales. 

Grayson. 

Guadalupe. 

Hale. 

Hartley. 

HaskeU. 

Hamilton. 

Harrison. 

Hemphill. 

Hill. 

Hopkins. 



NEWS. 

Papers for the State Meeting must soon be announced by 
their authors to Section chairmen to secure a place on the 
State Program. 

Fecundity in Archer County.— A physician from Dundee, 
Archer county, reports during the last year eighteen births, 
among which occurred five pairs of twins. 

School Buildings at Amarillo Disinfected.— In the time given 
for the holiday vacations, the various public school buildings 
in Amarillo were thoroughly renovated and disinfected. 

Vital Statistics for November.— The following is from the 
report contained in the December Bulletin of the Department 
of Public Health and Vital Statisticsa Births, 4266; deaths, 
1294. This Bhows an increase of 238 births and a decrease of 
87 deaths over September. 

Oklahoma Board of Medical Examiners.— The Oklahoma 
State Board of Medical Examiners met in Chickasha, January 
12th, for a four days* session. Four hundred licenses were 
issued and ninety-six rejected. The next meeting of the Board 
will occur April 13tli at Guthrie. — Houston Post. 

Tuberculosis at the Austin Lunatic Asylum, according to 
the retiring Superintendent, Dr. B. M. Worsham, prevails to 
an alarming extent. Fully 75 per cent of the deaths occur 
from this disease. Larger appropriations are necessary to 
provide more buildings for the segregation of the sick and 
provide better sanitary surroundings. 

Br. Biumby Buys Yacht Inola.— State Health Officer Dr. 
\V. M. Brumby purchased the yacht Inola for use as a quar- 
antine boat. The boat is being fitted up in accordance with 
the desires of the health officials. It is understood the boat 
will be placed at Sabine Pass, and the smaller one there 
taken to Galveston. — Houston Chronicle. 

Another Doctor on Board of Regents.— Dr. A. W. Fly, of Gal- 
veston, has been elected to the Board of Regents of the State 
University. The Board now enrolls two doctors and consists 
of the following: T. S. Henderson; A. W. Terrell; J. W. Mc- 
Laughlin, M. D.; Hampton Gary; Geo. W. Brackenridge; T. 
B. Greenwood; N. W. Finlev; A. W. Fly, M. D. 

The Texas Board of Pharmacy.— The Texas Board of Phar- 
macj' met in Fort Worth, January 19th, for the examination 
of thirty-three applicants for licenses. Tlie members of the 
Board are as follows: Bruce Mendenlurgh, President, Beau- 
mont; W. H. Robert, Denton; Thomas J. Snell, Cooper; John 
A. Weeks, Ballinger; R. H. Walker, Secretary, Gonzales. 

Artificial Limbs to Be Made in Fort Worth. — ^Arrangements 
have been consummated with the Wintermute Artificial Limb 
Company of Kansas City to move its main offices and plant 
to Fort Worth. The company manufactures an artificial 
limb known as the leather cushion socket limb, and also 
makes a specialty of grinding sur^iciil instruments. — Fort 
Worth Record. 

Amarillo an Applicant for the State Meeting in igio. — 
Amarillo, the Queen City of the Plains, where, in the lan- 
guage of Councilor Fly, "the ozone is as free ns the howl 
of the festive coyote, and the password is 'stifTein,*" has 
appointed a committee to press the claims of Amarillo for 
the meeting of the State Medical Association in 1910. 



The Epileptic Colony at Abilene is still without a Superin- 
tendent. Dr. L. L. Grizzard, of Abilene, has just been ap- 
pointed by Governor Campbell as a member of the board of 
trustees. The new Superintendent of the Austin Lunatic 
Asylum is Dr. Jno. Preston, who so ably managed the Abilene 
Epileptic Colony. He assumed his duties in January. 

Pastenr Institute Report.— In his report to the Governor, Dr. 
B. M. Worsham stated that approximately 1200 patients had 
been treated at the Pasteur Institute at the Insane Asylum 
at Austin, and that after all expense of operation there was a 
surplus of $4446 on hand. Only four of the patients died. 
These did not die at the asylum, and were not seen by any 
of the institute staff. — San Antonio Express. 

Dr. Fly, Association Representative at Austin.-— The Legis- 
lative Committee in conference with the Board of Trustees, 
has employed Dr. David R. Fly, of Amarillo, to represent the 
State Medical Association before the Legislature at Austin to 
secure the enactment, if possible, of the bill for a State tuber- 
culosis sanitarium and the bill providing for a Board of 
Health. Dr. Fly will remain in Austin during the months of 
January and February, if necessary. 

Medical Examining Board Reappointed. — Governor Campbell 
has announced the complete reappointment of the former State 
Board of Medical Examiners as follows: Dr. Ed Becton, Dr. 
James G. Osborne, Dr. W. B. Collins, Dr. G. B. Fosque, Dr. J. 
J. Dial, Dr. J. D. Mitchell. Dr. M. E. Daniel, Dr. R. O. Bras- 
well, Dr. J. T. Crow, Dr. J. P. Rice and Dr. J. F. Bailey. 

A Texas Sanitarium for Defective Children.— Dr. T. O. Max- 
well, of Austin, has just opened an institution for the caro 
and training of defective children. The building is located on 
one of the elevations of the city, provided with a substantial 
stone and brick building surrounded by large recreation 
grounds. Dr. Maxwell, the superintendent, is peculiarly qual- 
ified for this work on account of his sixteen years of insti- 
tutional training. A home for the scientific care and training 
of defectives has long been needed by the State. 

War on Tuberculosis in Louisiana. — ^Among a number of 
stringent resolutions recently adopted by the Louisiana State 
Board of Health, the following is especially noteworthy: All 
sleeping cars and day coaches must be fumigated at least once 
a month, and all public buildings every three months. It 
was also determined that no child suffering from tubercu- 
losis in any form should be allowed to attend the public 
schools in the State, and no adult so affected will be per- 
mitted to teach in the schools. — Houston Chronicle, 

Inspection of Texas Medical Schools.— Dr. N. P. Golwell, 
Chairman of the Council on Medical Education of the Amer- 
ican Medical Association, visited the medical schools of Texas 
during the month of January, and had conference with mem- 
bers of the State Board of Medical Examiners. A careful in- 
spection of the schools showed considerable improvement in 
equipment, curricula and grade of students received. Some 
of the medical schools which have not been able to meet the 
requirements of the Texas Board of Medical Examiners are 
preparing to meet these requirements in the near future. 

Governor Campbell Makes Inquiries Concerning Insane Per- 
sons Confined in Jails. — Governor Campbell has sent letters to 
every sheriff in Texas asking how many insane persons are 
confined in the county jails, in order that suitable provision 
may be made for the proper care of the unfortunate insane 
of the State. The letter contains a blank upon which the 
sheriff is to report the number of insane in his county jail, 
with the number of males and females, whites, negroes, and 
^lexicans. It is probable that large appropriations for en- 
larging the insane asylums will be recommended in his mes- 
sage. — San Antonio Express. 

Dr. Florence Returns from Mexican Inspection, which in- 
cluded a tour of the Mexican coast cities, in the interests of 
the Health Department. He found the localities free of yellovir 
fever. At Vera Cruz the last yellow fever patient had been 
discharged the day before his arrival. He says that the sani- 
tation of these coast cities is being revolutionized by order of 
the central government under military supervision. More 
money and labor are being expended in Vera • Cruz for im- 
proving municipal sanitary conditions than is now being ex- 
pended by the whole State of Texas in public health work. 
All city streets, includinir alleys, have been paved and catch 
bn-sins placed in every block and the town thoroughly cleaned 
from end to end. 
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Growth of Our Health Organization.— In spite of the ab- 
sence of proper health laws in Texas, the zeal of Dr. Brumby 
has enabled hira to formulate a useful code of health and 
many reforms have resulted by the mere edicts of his office. 
Of equal importance has been the organization of county and 
city health officers. When he first took up this work two 
years ago, there were listed but 74 health officers. Out of 218 
organized counties there are now 216 county health officers, 
and including municipal health officers 623 are now enrolled. 
With a proper board of health bill empowering the Board to 
enforce a sanitary code, this army of health officials will be 
of inestimable value. 

The Gate City Medical College Again.— The Microbe, the 
students* organ of the Medical Department of Fort Worth 
University, comments editorially on the Gate City Medical 
College as "an excellent example of bull dog tenacity and im- 
munity from the law." Letters and affidavits are presented, 
showing that Dr. J. W. Decker, of Texarkana, is still writing 
to the profession of Arkansas, offering for $50 a reading 
course in medicine which will include the diploma. The let- 
ters written December 5th promise diplomas by May 4, 1909. 
It would seem that such letters might be excluded from the 
United States mails, but a more reasonable course would seem 
the revocation of the charter by complaint of the State Board 
of Medical Examiners to the Attorney General's office. 

Mandamus Proceedings Against Texas State Board of Med- 
ical Examiners. — ^A writ of mandamus to compel the State 
Board of Examiners to issue a license to practice medicine 
has been filed in the district court at Fort Worth by G. F. 
Gaither, a quadopathic practitioner of Glen :Ilose. He was 
examined by the Seventeenth Judicial Board in 1901, and 
granted a license. He filed the original license on January 
23, 1907, in the district clerk's office of Brown county, where 
it was recorded. On January 28, 1908, he presented a certi- 
fied copy of his license. Dr. Gaither claims the Board re- 
fused to grant him a verification license, giving as its reason 
that it had not been recorded by July 9, 1907.— Fort Worth 
Reoord, 

The Trask Case. — ^The motion to strike out the statement of 
facts in the mandamus proceedings of Dr. Harlan Trask 
against the State Board of Medical Examiners was sustained 
by Judge Mike E. Smith, of the Seventeenth District court. 
If Judge Smith's action in sustaining this motion is approved 
by the higher court, the merit of the Board's appeal will 
never reach that body, and the Board will be compelled to 
issue Dr. Trask a license to practice medicine in this State. 
Dr. Trask in mandamus proceedings won his contention in the 
lower court. The State Board filed a notice of appeal. The 
law requires that the statement of facts in an appeal must 
be handed to the opposite attorney within fifteen days, and 
filed with the court within thirty days from the termination 
of the suit. It was shown that the required notice was not 
given Trask or his attorneys. — Fort Worth Record. 

A Traveling Health Library. — During the last four years 
the members of women's clubs of Massachusetts have had in 
circulation a library of books on matters relating to health 
and hygiene, with the happy result of arousing a great pub- 
lic interest in personal and communal health and especially 
in the suppression of tuberculosis. It is believed that no other 
one agent has had a more happy infiuence upon the public 
mind, resulting in legislative appropriations for the care of 
the tuberculous, the establishment of local anti-tuberculosis 
and visiting-nursing associations, and the foundation of day 
camps. It is proposed now to extend the library scheme to 
the country at large, and the General Federation of Women's 
Clubs (the national body) will recommend that such a li- 
brary be bought by club women and circulated by them. The 
Chairman of the Health Department of the General Federa- 
tion is Mrs. Rufus P. Williams, of Cambridge, Mass. — Medi- 
cal Record. 

Texas Now Owns a Tuberculosis Exhibit. — The Tuberculosis 
Exhibit, which was brought from Washington by Dr. 
Brumby, and which was the property of the New York Asso- 
ciated Charities, has been gradually reproduced by local art- 
ists in several cities. Mr. Nelbach from New York, who had 
charge of the exhibit, returned early in January, carrying 
with him the larger part of the original exhibit. A few of the 
photographs from the Army and Navy Sanitaria and a few 
pieces of the original exhibition alone remain. Some of th« 
work of reproduction is exceedingly creditable, it being a J 
most impossible to tell the copies from the original, A fe\» 



valuable additions have been made, principally in the form 
of mottoes and pen aketches. Some of this work of reproduc- 
tion has been in pen and ink. It may be that this is equally 
as effective with some individuals, but to the majority of 
persons the enlarged photographs give the impression of the 
actual condition of affairs which is not made by the repro- 
duction. On the whole, the exhibit is still a very creditable 
one and one that is calculated to do a vast amount of good. 
It is hoped that the health department may in some manner 
be supplied with funds to send this exhibition to a good 
many points in the State. 

Governor Campbell and the Public Health. — In his message 
Governor Campbell recommended that the Health Department 
be given adequate authority and funds to pursue its work. 
The following is quoted from his message: 

The Health Department of the State has been ably and 
efficiently administered. Every precaution to prevent the 
introduction and spread of contagious and infectious disease 
in the State has been taken. The Health Department has 
been often handicapped, however, by reason of limited au- 
thority and funds, and on account' of the limited agencies 
at hand, and of this the Democratic convention took cogni- 
zance. Tlie twelfth plank of the Democratic platform reads 
as follows: *'We recommend that our State Health Depart- 
ment be granted adequate authority and ample means to 
properly safeguard the public health. In order to secure 
greater efficiency in our public health agencies, so as to 
maintain the reputation of our State for healthfulness, we 
favor such legislation as will achieve this purpose." 

This demand from the party is based on conditions needing 
prompt attention, and the suggestions and recommendations 
made in the annual report of our State Health Officer are en- 
titled to careful perusal, and coming as they do from such 
high medical authority, I commend them as worthy of your 
consideration. 

The Christmas PestivaL — The following beautiful Christmas 
greeting from the pen of the accomplished Mrs. Thekla M. 
Brumby, the wife of our State Health Officer, was given the 
readers of the Bulletin of the Department of Public Health 
and Vital Statistics in December: 

The holiest and most beautiful of all the festivals whicli 
men celebrate is at hand. 

There is not in all the range of literature, in traditions and 
legends of all ages, so sweet and fascinating a story as that 
of the birth of Him foretold bj prophets, whose life waa des- 
tined to be filled with service and deeds of tenderness, crowned 
by Gethsemane's agony and the torture of Calvary. 
" Let the beautiful spirit of giving enter the heart of self, 
that its glow and gleam may radiate unto others, thereby ful- 
filling the spirit of the Christ-child, whose mission was to 
love the world that even life itself was the greatest renuncia- 
tion the world has ever known. 

Enter the Christmas season with joy in your heart and 
desire to make joy for others ; hang a wreath of holly in your 
window and a bunch of mistletoe beneath the chandelier, 
they will bring to your home the breath of the hillside slopes, 
the peace and quiet of deep woodlands, the appealing spirit 
of nature that loosens the fetters of care from human hearts 
and bids all drink deep at the fountain of peace and good 
will. The Bulletin sends greetings to its readers, and may 
the wonderful spirit of the Christ, whose advent we cele- 
brate, be yours without end. 

How Minor Schools Assisted in Securing a Board of Health. — 
Report of hearing before the Senate committee as reported in 
the San Antonio Express of January 28th: 

Mr. Wilkerson explained the bill and a general discussion, 
entirely harmonious, followed, during which a number of cor- 
rections were made in the bill by Senators and physicians. 
The committee heard explanations by Pure Food Commi^ioner 
Abbott and by Senator Hudspeth for the stockmen, after 
which the bill was changed so that it can not interfere witli 
the independent duties of the Pure Food Commission and lir-e 
Stock Sanitary Commission. They are to operate independ- 
ently under their present statutes. The physicians claimed no 
intentign of interfering, but only co-operation all aroiuMl. 
which is provided for. The bill will be redrawn. 

Dr. Braswell introduced the first real issue. He said be 
represented three minority schools — homeopath, eclectic and 
physio-medico — and wanted them protected in this law so they 
would not suffer from discrimination, and he presented an 
amendment providing that the minority schools shall have 
representation and that no school slmll^haye a majority on tl^ 
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board. He told of the fight the minority schools had to get 
on the State Medical Board on which there was no majority 
school representation. He wanted it applied here, promising 
a fight in the halls if the committee refuses his request. 

Mr. Wilkerson insisted that no school is recognized; that 
the GoTemor can appoint whom he pleases, with no school 
preferred or slighted, and as this is a sanitary code, for the 
protection of the whole people, there should be no school 
jealousies. 

Dr. Cummings opposed the amendment and differentiated 
between a board for the health of the people and an examin- 
ing board. He wanted a non-partisan board above issues and 
occasions for jealousies which might hamper its usefulness. 
He advocated the bill at length, desiring the Governor's hand.H 
untied so he could appoint the best men no matter of what 
school. It was not a matter of schools, but of health for all 
the people. 

Senator Willacy said the people should have the very best 
regardless of schools ; that the bill does not discriminate ; that 
the appointment of examiners is not at all analogous to sani- 
tary protection, which is above school clashes. 

Dr. Chase declared no school question is involved, as they 
are agreed as to sanitation. He said the threat is made to 
kill the bill if they don't get pie, hence they would sacrifice 
the interests of the people unless they can get pie. 

Dr. Downs, homeopath, said the accusation was unfair, 
their effort being to secure protection, as politics would keep 
the minority schools off the board; that the minority schools 
have been ignored, as usual, though willing to assist in every 
way. 

Dr. Brumby objected to recognizing any school, stating that 
in the Health Department's relations with 623 local health offi- 
cers the question of school never enters. 

Final words were said by Dr. Braswell and Dr. Cummings. 

Adjourned until tomorrow afternoon. 
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FIRST AND SECOND OR EL PASO-BIG SPRINGS 
DISTRICT. 

The £1 Paso County Medical Society met December 5th and 
elected the following officers for the coming year: President, 
Dr. W. L. Brown, El Paso; Vice-President, Dr. B. F. Ste- 
vens, El Paso; Secretary-Treasurer, Dr. H. T. Safford, El 
Paso; Censor, Dr. S. F. King. 

The Nolan-Fisher-Stonewall County Medical Society held 
its annual meeting December 3, 1908. The following officers 
for 1909 were elected: President, 'Dr. R. J. Pope, Sweet- 
water; Vice-President, J. F. Bertram, Sweetwater; Secretary- 
Treasurer, R. R. Allen, Roby. The next meeting is the first 
Tuesday in March, 1909. 



THIRD OR PANHANDLE DISTRICT. 

The Potter County Medical Society met in Amarillo recently 
and elected the following officers for 1909: President, Dr. I. 
Rascoe, Amarillo; Vice-President, Dr. J. R. Wrather, Ama- 
rillo; Secretary-Treasurer, Dr. Geo. T. Thomas, Amarillo; 
Delegate, Dr. E. A. Johnston, Amarillo; Alternate, Dr. R. D. 
Gist, Amarillo; Dr. J. D. Bedford, Amarillo, Censor. The 
society voted to nsk for the 1910 Annual Meeting of the State 
Medical Association. 



FOURTH OR SAN ANGELO DISTRICT. 

The Lampasas County Medical Society met in Lampasas, 
December 8, 1908, and elected the following officers: Presi- 
dent, Dr. J. D. Dorbandt, Lampasas; Secretary-Treasurer, Dr. 
Wm. D. Francis, Lampasas; Vioe-President, Dr. A. R. Pon- 
ton, Copperas Cove. Tlie name of the (Lampaaas County 
Medical Society was changed to Lampasas-Mills County Med- 
ical Society. 



FIFra OR SAiN ANTONIO DISTRICT. 

The Kerr-Kendall-Gillespie-Bandera County Medical Society 
met in Comfort, December 4, 1908. This being the annual 
meeting, the election of officers for 1909 constituted the pro- 
gram. The following were chosen for office: President, Dr. 



Victor Keidel, Fredericksburg; Vice-President, Dr. J. D. 
Robinson, Center Point; Secretary-Treasurer, Dr. W. B. Law- 
rence, Comfort; Censors, Drs. R. L. Combs, Kerrville, L, K. 
Tainter, Fredericksburg, and J. M. Boyd, Kerrville; Delegate, 
Dr. E. E. Palmer, Kerrville; Alternate, Dr. C. C. Jones, Com- 
fort. The election was followed by a smoker which all en- 
joyed. The next meeting is to be held in Fredericksburg, 
Mlarch 1st. 

The Uvalde-Edwards County Medical Society met recently 
and elected the following officers for 1909: President, Dr. 
O. F. Bonham, Sabinal; Vice-President, Dr. W. T. Rawlins, 
Sansom; Secretary-Treasurer, Dr. Wm. Watson, Uvalde; Cen- 
sors, Drs. J. Q. Barnes, C. R. Myrick; Delegate, Dr. 0. F. 
Bonham. 

District Personal.— Mrs. Mary Watts, the wife of Dr. G.. 
Graham Watts, of San Antonio, died January 6th. 



SEVENTH OR AUSTIN DISTRICT. 

The Lee County Medical Society met in regular quarterly 
session December 8th, and elected the following officers: 
President, Dr. J. M. Johnson, Giddings; Vice-President, Dr. 
G. W. Southern, Lincoln; Secretary-Treasurer, Dr. W. E. 
York, Giddings; Censor, Dr. T. H. D. Stuart, Tanglewood; 
Delegate, Dr. J. T. O'Bar, Ledbetter; Alternate, Dr. A. C. 
Connor, Lexington. 



EIGHTH OR DeWITT DISTRICT. 

The Wharton- Jackson County Medical Society met at Whar- 
ton, December 23rd, and elected the following officers for 
1909: President, Dr. W. B. Huey, El Campo; Vice-President, 
Dr. Green L. Davidson, Wharton; Secretary-Treasurer, Dr. 
A. L. Lincecum, Louise; Delegate, Dr. J. M. Andrews, Whar- 
ton; Alternate, Dr. W. L. Davidson, Wharton. 

Distiict Personal.— Dr. and Mrs. F. B. Shields, of Victoria, 
have returned from a month's stay in New York City. 



NINTH OR SOUTHERN DISTRICT. 

The Galveston County Medical Society held its January 
meeting, January 8, 1909. Dr. H. W. Cummings, of Hearne, 
the President of the Texas State Medical Association, was 
present and gave a most instructive and helpful talk upon 
"Medical Organization in Texas," He spoke of the number of 
doctors now members of the State Association, of the growth 
of it, some of the things which had been accomplished, and 
talked of some of the things which the Association hopes 
to accomplish in the near future. Among these latter, cer- 
tain medical legislation which is proposed was called to the 
attention of those present and each was urged to help in 
pushing this. The other features of the program were talks 
on "The Scientific Work of the State Aeeociation" by Dr. 
James J. Terrill and on "The Next Meeting of the State Aa- 
sedation** by Dr. M. L. Gravee. Following this latter talk, 
a number of those present spoke on the coming meeting of 
the Association in Galveston, and much enthusiasm was 
manifested, which insures the co-operation of every doctor in 
the county in making this meeting the greatest in the history 
of the State Association. The committee on arrangements 
for this meeting, as appointed by President Cummings, is 
Drs. D. H. Lawrence, M. L. Graves and W. S. Carter. A 
subcommittee of three to assist in the entertainment of the 
guests will be appointed. The following were elected to 
membership: Drs. W. E. Burk, T. F. Moore, J. A. Sherrin, 
E. F. Jones and Thos. Dorbandt. The latter was received 
on a transfer card from the I>ampasas County Society. The 
annual election of officers, which had been postponed from 
the December meeting, was then held and resulted as fol- 
lows: Dr. David H. Lawrence, President; Dr. H. O. Sapping- 
ton, Vioe-President; Dr. James J. Terrill, Secretary; Dr. A. 
W. Fly, Censor for the three-year term. Dr. Marvin L. 
Graves holds over as delegate, with James J. Terrill as al- 
ternate. The President appointed the following Committee 
on Public Policy and Legislation: Drs. John T. Moore, Ed- 
ward Randall, and George H. Lee. 

The Austin County Medical Society recently met in Bell- 
ville, and elected the following officers for the coming year: 
President, Dr. B. E. Knolle, Industry; Vice-Pr^aj^ent, Dr. 
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J. S. Davidsan, San Felipe; Secretary-Treaaurer, Dr. Otto 
E. Steck, Bellville, re-elected; Censor, Dr. John Kraulik, Nel- 
sonville; Delegate, Dr. W. T. Brown, Wallis. The next meet- 
ing will be held in Bellville on the afternoon of March 2nd. 

The Harris County Medical Society met in Houston, Jan- 
uary 16th. A communication from State Health Officer 
Brumby was read. It referred to Vital Statistics, and sii^^- 
gested that the society urge the county to pay for post cards 
to be printed by the State for the physicians to make re- 
ports of births and deaths. A committee was appointed to 
confer with the county officials. A motion was carried that 
the Secretary's State dues be borne by the society. Dr. O. L. 
Norsworthy stated that while he -was visiting the Mayo clinic, 
he heard Dr. Vaughan of Ann Arbor, Michigan, in an ad- 
dress before the Surgeons' Club of Rochester, say that as a 
result of his observations for the past seven and one-half 
years he considered it dangerous to give a second dose of diph- 
theria antitoxin after twelve days had elapsed since a primary 
dose had been administered. This statement aroused con- 
siderable discussion, as it was new to every one present, and 
a question of great importance. It was decided to have the 
Secretary write Dr. Vaughan for further information. 

Dr. Hoeilich read a paper on 'Ttoo Obscure Cases of Neu- 
ritis." This paper was carefully written, and gave reports 
of cases seen at the Touro Infirmary in New Orleans. Sev- 
eral members expressed their interest in the paper, though 
they had no experience -with any cases. Dr. Norsworthy re- 
marked that such cases were very unusual, and had never met 
any resembling those described. Although there is a good 
deal of leprosy in Louisiana, still the rapid improvement and 
also the age of the patient would rather contradict leprosy. 

Dr. Neuhaus referred to cases of neuritis following acute 
infectious diseases. Dr. Hodges thought the first case due to 
tuberculosis and the second to traumatism. 

Dr. Red referred to two points in the paper both of which 
had already been mentioned; first, obscurity, and second, ques- 
tion as to whether tuberculous or not. In neuritis the etiology 
is nearly always obscure. Tuberculous neuritis is always 
very painful and pain was not confined to one nerve, and 
the results in the cases reported were not to be considered to 
exclude tuberculosis as the nerve could regenerate so long as 
the sheath was practically intact. He has never seen a case 
of leprosy. He thought the X-ray a valuable contribution to 
therapy of neuritis. Heretofore these cases were treated by 
massage witliout a great deal of effect. 

Dr. Haley said that the tubercle bacilli were not pus pro- 
ducers and believed that these cases were probably due to an 
infection of some other micro-organism. He would exclude 
leprosy by rapidity of involvement and improvement. Dr. 
Wier referred to an obscure c^se reported in the Journal A. 
M. A., which proved to be leprosy. Dr. Hoeflich in closing, 
referred to the point raised by Drs. Neuhaus and Haley that 
these cases might be due to some previous infectious disease, 
but there was no history of such and seemed primary, al- 
though in case No. 2 there was a history of traumatism a 
year previous. 

There being no further business the President announced 
that Dr. S. J. Wilson would read a paper on '"Scabies" at the 
next meeting, and the society then adjourned to meet Jan- 
uary 23d. 

ELEVENTH OR EASTERN DISTRICT. 

The Madison County Medical Society met in D?ceml>er in 
regular session, and the following olliccrs were elected for the 
ensuing year: President, Dr. G. P. Day, Madisonville ; Vice- 
President, Dr. J. E. Smith, Cotton; Secretary-Treasurer, Dr. 
J. E. Morris, Madisonville; Censors, Drs. J. D. Jordon, Mad- 
isonville, W. B. Cline, Midway, John E. Morris; Delegate, 
Dr. J. E. Morris. 

The Robertson County Medical Society met in Heame De- 
cember 8th. The annual election of officers resulted as fol- 
lows: President, Dr. J. C. Holman, Franklin; Vice-President, 
Dr. W. R. Vaughn. Calvert; Secretary-Treasurer, Dr. T. G. 
Curry, Franklin; Censors, Drs. J. E. Steele, Bald Prairie; L. 
M. Bassett, Heame, and F. J. Gilson, Calvert. Committee 
on Public Health and Legislation, Drs. Daniel Parker, Cal- 
vert; William Erwin, Heame; W. R. Vaughn, Calvert. 

The Houston County Medical Society met recently in Crock- 
ett, and elected the following officers: President, Dr. R. W. 
Skipper, Lovelady; Vice-President, Dr. E. B. Stokes, Crock- 



ett; Secretary -Treasurer, Dr. L. Meriweather, Crockett; Dele- 
gate, Dr. W. W. Latham, Crockett; Alternate, Dr. G. W. 
Worthington, Lovelady. A paper, '"Tuberculosisy Its Prophy- 
laxis and Treatment," was read by Dr. P. H. Stafford, Grape- 
land; **Calciuni Sulphide," Dr. W. C. Lipscomb, Crockett. 
Both were very interesting, and elicited much discussion. The 
society adjourned to meet the second Tuesday in April. 

The Milam County Medical Society met in Cameron, De- 
cember 8th, with fifteen members present. Some good papers 
were read and discussed. Owing to the lack of time the 
papers not read were kept over until next meeting. The fol- 
lowing were elected to office: President, Dr. G. M. Ander- 
son, Tanglewood; Vice-President, Dr. J. M. Dollar, Gause; 
Secrctarj'-Treasurer, Dr. A. S. Epperson, Cameron; Censor, 
Dr. M. C. Sapp, Cameron; Delegate, Dr. B. M. Avent, Bailey- 
ville. The society will hold its next meeting March 9, 1909. 



TWELFTH OR CENTRAL DISTRICT. 

The Erath County Medical Society met in Stephenville, De- 
cember 10th, with ten members present. Dr. Geo. S. McRey- 
uolds. Councilor, was present, and made an interesting talk 
on "Medical Legislation." Dr. W. E. Sturgis, Stephenville, 
talked on the same subject. Dr. R. D. Chunn, Lingleville, 
reported a case of cardiac disease which was examined and 
discussed by the members present. The following officers were 
elected: President, Dr. A. 0. Cragwell, Stephenville; Vice- 
President, Dr. R. D. Chunn, Lingleville; Secretary-Treasurer, 
Dr. T. F. Bryan, Dublin, re-elected; Censor, Dr. Uel Keith, 
Stephenville; Committee on Public Health and Legislation, 
Drs. S. D. Naylor, Stephenville; E. S. Winters, Dublin, and 
T. J. Farmer, Dublin. 

The Johnson County Medical Society recently met in Cle- 
burne. The following officers were elected: President, Dr. R- 
L. Harris, Rio Vista; Vice-President, Dr. W. P. Ball, Cleburne; 
Secretary-Treasurer, Dr. D. L. Bettison, Cleburne, re-elected; 
Censor, Dr. J. M. Huddleston, Cleburne. A program commit- 
tee was appointed to arrange programs six months in advance. 
The following is the program for the January meeting: "Cc- 
rebro-Spinal Meningitis, Diagnosis and Treatment,*' Dr. C. S- 
Schultz, Alvarado; "Typhoid, Diagnosis and Treatment,'^ Dr. 
J. M. Huddleston, Cleburne; "The Purity of Water and Food* 
in Point of Importance to the Health of Communities,** Dr. J. 
D. Osborne, Cleburne. 

The Limestone County Medical Society met in Mexia, De- 
cember 17th, with twenty-five members in attendance. The 
meeting was devoted to the discussion of tuberculosis. Much 
interest was shown by the talks. The following were elected 
to office: President, Dr. J. W. Cox, Groesbeck; Vice-Presi- 
dent, Dr. T. J. Horton, Hornhill, re-elected; Secretary-Treas- 
urer, Dr. J. W. Rawls, Thornton, re-elected; Committee on 
Public Health and Legislation, Drs. W. N. Brooks, Oletha; 
F. G. Armstrong, Delia, and B. S. Ezzell, Koese. Dr. and 
Mrs. J. L. Metcalf, of Mexia, entertained the society with a 
luncheon. Dr. Metcalf is a dentist. 

The Comanche County Medical Society met December 9th, 
in Comanche, with nine members. Those visiting the society 
■were Drs. Geo. S. McReynolds, Councilor of the Twelfth Dis- 
trict; J. S. Hickson, of San Angelo, and Hays, of Bibb. Tht 
President, Dr. R. B. Sellers, delivered his annual address on 
the subject of "Modem Medicine." Dr. McReynolds made a 
talk on "State Medicine." Three dollars and fifty cents was 
collected for the protection of the public health laws. The 
election of officers for 1909 resulted as follows: President, 
Dr. J. W. Carson, Comanche; Vice-President, Dr. W. W. Nip- 
per, DeLeon; Secretary-Treasurer, Dr. R. B. Sellers, Co- 
manche; Censor, Dr. Chas. Ory, Comanche; Delegate, Dr. T. 
P. W^eaver, DeLeon; Alternate, Dr. L. B. Thomas, Comanche. 

The Navarro County Medical Society met in annual ses<doD 
December 22, 1908, and elected the following officers: Presi- 
dent, Dr. T. V. Fryar, Corsicana; Vice-President, Dr. Hugh 
Sloan, Rice; Secretary, Dr. T. B. Saddler, Corsicana; Treas- 
urer, Dr. W. D. Fountain, Corsicana; Censor, Dr. H. B. Jca- 
tor, Corsicana; Committee on Board of Health and L^sla- 
tion, Drs. D. B. Currie. of Kerens; W\ T. Shell, of Corsicana, 
and B. W. D. Hill, of Dawson; Delegate, Dr. B. W. D. Hill; 
Alternate, Dr. T. A. Miller, Corsicana. A banquet was served 
after adjournment. The following were guests of the society; 
Drs. H. W. Cummings, Hearne; G. B. Foscue, Waco; Joe 
Becton, Greenville; J. C. Loggins, Eimis ; W. P 'McCall, Eft- 
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nis; Maj. C. H. Mills, Judge John H. Rice, and Judge O. C. 
Kervin. 

The Coryell County Medical Society met at Gatesville, De- 
cember 7th, with seven members present. This was the oc- 
casion of the annual election of officers, and the following 
were elected: Dr. R. Bailey, Gatesville, President; Dr. C. H. 
Crawford, Pidcoke, Vice-President; Dr. Ed. Graves, Gates- 
ville, Secretary -Treasurer; Drs. H. R. Ammons, Turnersville ; 
W. B. Newland and R. L. Roby, of Gatesville, Censors; Dr. 
K B. Baker, Gatesville, Delegate; Dr. W. B. Newland, Gates- 
ville, Alternate; Drs. D. M. Jordan, Oglesby, and A. J. Baird, 
Cratcasville, Committee on Public Health and Legislation. The 
following papers were read and discussed: "Differential 
IHagnosis: Pneumonia, Acute Pleurisy and Influenza," Dr. E. 
B. Bakes, Gatesville; "Pathology and Treatment of Pneu- 
monia," Dr. R, L. Raby, Gatesville. The society enjoyed a 
visit from Councilor Geo. S. McReynolds, of Temple. Dr. 
J. J. Collier, of Purmela, was elected to membership. 

District Personals.— Dr. J. J. Deane and Miss Jessie Trice, 
both of Waco, married December 23rd. 

Dr. W. P. Ball and Miss Maggie Lockett, both of Cleburne, 
were married December 23rd. 

Mrs. Katie Blalock, wife of Dr. W. C. Blalock, of Kosse, 
died January 14th, after a lingering illness. 



FOURTEENTH OR NORTHWESTERN DISTRICT. 

The Hood County Medical Society met in regular session De- 
cember 11th, with ten members present. The society had as 
guests Dr. Geo. S. McReynolds, Councilor of the Twelfth Dis- 
trict, Dr. J. H. Perry, Lipan, and Prof. R, F. Holloway, 
Thorp Springs. The annual election of officers resulted as 
follows: President, Dr. A. Carmichael, Granbury; Vice-Presi- 
dent, Dr. A. R, Jarrett, Granbury; Secretary-Treasurer, Dr. 
E. H. (Morgan, Granbury; Delegate, Dr. H. L. Wilder, Rain- 
bow; Alternate, Dr. J. D. Currie, Paluxy; Censor, Dr. J. S. 
Poyner, Thorp Springs; Committee on Public Health and 
L^slation, Drs. H. L. Wilder, J. D. Currie and J. S. Poy- 
ner. The amount of $5.50 was raised for the protection of the 
public health laws. Dr. J. D. Currie read a paper on "Medi- 
cal Ethioa" which was highly appreciated and freely dis- 
cussed. Dt-. McReynolds, the Councilor, made an address on 
society matters for which a vote of thanks was given. Other 
addresses were made by members on matters of interest to the 
membership. Luncheon was served the visitors and members. 

The Lamar County Medical Society met January 7th, at 
Paris, with thirteen present. The following officers were 
elected: President, Dr. J. E. Fuller, Sumner; Vice-Presi- 
dent, Dr. J. D. McMillan, Paris; Secretary-Treasurer, Dr. 
J. iM. Hooks, Paris: Delegate, Dr. Fuller. The program 
consisted of two excellent papers: "Scarlet Fever,** Dr. V. G. 
McCuistion, Paris; "Pneumonia/* Dr. J. D. McMillan, fhe 
discussions were general. 

The Bastrop County Medical Society met recently and 
elected the following to office: President, Dr. H. P. Luckett, 
Bastrop; Vice-President, Dr. G. T. King, Elgin; Secretary- 
Treasurer, Dr. J. G. Jones, Sraithville; Delegate, Dr. T. B. 
Taylor, Elgin; Alternate, Dr. W. E. Woods, Elgin. 

The Denton County Medical Society met January 4th, in 
Denton, with fifteen members in attendance. The program 
consisted of the following: "Report of Operation for Large 
Ovarian Cyst," Dr. J. M. Inge, Denton; "Report of Oase of 
Fracture of Head of Femur, in which Nails were Used to 
Hold Fracture in Place" Dr. J. C. Rice, Lewisville; "Report 
of Case of Carcinoma of the Stomach, with Incision to Clear 
Diagnosis"; "Report of a Case of Intubation of Child Three 
Tears Old for Diphtheria, in which Anti-toxin Had Failed to 
Relieve, with Recovery of Child," 

The Grayson County Medical Society met in Denison, Jan- 
uary 5th, with fourteen members in attendance. The pro- 
gram consisted of several case reports, an essay on "Diabetes 
MeUtus," the varieties and treatments, and a general discus- 
sioa on the "Prophylaxis of Tuberculosis," 

The Fannin County Medical Society met in Bonham with 
seven members present. Dr. S. £. Spence of Windom, was 
admitted to membership. The program was as follows: 
"La Orippe, Bronchitis and Pneumonia, Their Differential 
Diagnosis," Dr. C. A. Gray, Bonham. This was fully dis- 
cussed. Dr. R. E. Lee presented two interesting clinical 
cases. A motion assessing each member 50 cents for aid in 



public health legislation was carried. The motion carried to 
invite the Lamar County Medical Society to meet with this 
society the second Thursday in April. 

The Hopkins County Medical Society met in Sulphur 
Springs, January 6th, with seven in attendance. Dr. 8. B. 
Longino read a paper on "Pneumonia" ; Dr. M. E. Sheppard 
reported an unusual ease of pneumonia. The discussions were 
general. 

The Hunt County Medical Society met December 8th, 1908, 
with thirty-three members present, and held one of the most 
enthusiastic meetings in the history of the society. The 
following program was rendered: "The Old-Time Doctor," 
Dr. J. F. Harris, Celeste; ''The Doctor Up-to-Now," Dr. Wm. 

A. Boyce, Commerce; "The Doctor and Advertising/* Dr. Joe 
Becton Greenville; "The Doctor and Contingent Fees,'* Dr. C. 
E. Cantrell, Greenville. A committee of five was appointed 
to report at the January meeting on advertising, contingent 
fees, and division of fees. Dr. D. Faulk, of Ehnory, and Dr. 
J. A. Bush, of Greenville, were admitted to membership. 
The election of officers resulted as follows: President, Dr. 

B. F. Arnold, Greenville; Vice-President, Dr. J. J. Coppedge, 
Greenville; Secretary-Treasurer, Dr. D. R. Waddle, Green- 
ville; Censors, Drs. M. L. Moody, T. J. Milner and P. A. 
Peak. 

The Tarrant County Medical Society met Monday, January 
4th, in the assembly hall of the Medical College, with about 
thirty in attendance. Dr. George Adams was Chairman of 
the scientific section. Dr. I. C. Chase presented a paper 
with specimens and drawings illustrating "A New Operative 
Principle in the Treatment of Fistula-in-Ano," Dr. C. O. 
Harper presented a paper on "Osteomyelitis" Both papers 
were freely discussed. Dr. W. C. Swain, Secretary of the Dal- 
las County Medical Society, was a visitor, and conveyed to 
the society the best wishes of the Dallas County organization 
in appropriate remarks. Dr. K. H. Beall will be section 
leader for the next meeting, February 8th. 

District Personals. — ^Dr. J. T. Wilson, of Sherman, has 
been seriously ill at the home of his brother in Baltimore. 

Dr. E. J. Neathery, of Sherman, spent part of November 
and December in New York City. 

Dr. Bacon Saunders, of Fort Worth, recently visited his 
mother and other relaitives in Bonham. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Bowie County Medical Society met in Texarkana, De- 
cember 18th, with a small attendance. Dr. J. K. Smith, of 
Texarkana, read a paper on "The Physician and the Pharma- 
copeia," which oflfered good opportunity for a free discussion 
of the entire proprietary medicine question. Conservatism 
in the use of proprietaries, and a rerturn to recognized stan- 
dards was urged by all who spoke. On account of the small 
attendance, the annual election of officers was postponed to 
the January meeting. 

The Camp County Medical Society met in Pittsburg, De- 
cember 28th, with a good attendance. Dr. Robert J. Cook, of 
Leesburg, was elected to membership in the society. The fol- 
lowing officers were elected for the ensuing term: President, 
Dr. C. F. Henderson; Vice-President, Dr. R. J. Swaim; Sec- 
retary-Treasurer, Dr. R. Y. Lacy, re-elected; Board of Cen- 
sors, Drs. E. E. Bryson, R. J. Swaim and R. Y. Lacy; Dele- 
gate, Dr. E. E. Bryson; Alternate, Dr. F. H. Ellington. 

The Cass County Medical Society met in Atlanta, January 
6th, with an average attendance. After a brief discussion 
of the prevailing ills, the society took up the question of 
prosecuting certain reported illegal practitioners in the 
county and adopted a resolution directing the Committee on 
Public Policy and Legislation to proceed vigorously to bring 
all such before the courte. 

The Gregg County Medical Society met in Longview, Janu- 
ary 5th, with an unusually large attendance. Dr. D. C. 
Bussy, of Longview, was admitted to membership. The fol- 
lowing officers were elected for the ensuing year: President, 
Dr. M. B. Feemster, of Longview; Vice-President, Dr. F. J. 
Green; Secretary-Treasurer, Dr. L. N. iMarkham, Longview; 
Censors, Drs. Stansberry, Marshall and Terry, of Longview. 

The Harrison County Medical Society met in Marshall, Jan- 
uary 5th, with a good attendance. Several intere84^lg cases 
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were reported and commented upon. The retiring Legislative 
and Public Policy Committee reported the net results of its 
work, and made recommendations for the guidance of the new 
committee. President Vaughan announc^ the following as 
the new Committee on Public Policy and Legislation: Drs. 
O. M. Heartsill, W. W. Nelson, and S. F. Vaughan. Dr. 
Jas. F. Rosborough was added to the committee temporarily 
for the purpose of assisting in the investigation of a partic- 
ular casa of illegal practice and fraud reported to the so- 
ciety. Dr. F. S. Littlejohn, of palestine, presented his transfer 
card from Anderson County Society and was elected to mem- 
bership. 

The Wood County Medical Society met in Quitman, Jan- 
uary 8th, with a large number of members present. After a 
thorough discussion of the business interests, the society 
elected the following officers for the ensuing year: President, 
Dr. S. W. Hart, Mineola; Vice-President, Dr. Thomas Black, 
Andrews; Secretary-Treasurer, Dr. D. A. York, Mineola, re- 
elected. 

District Personals. — Dr. H. J. Childress, at present doing 
extended postgraduate work at Tulane, spent Christmas at 
his home, Gilmer. 

Dr. S. C. Truitt has returned to his old home near Lafay- 
ette, and resumed general practice. 

Dr. J. H. Taylor, of (Marshall, attended court in Gilmer 
in January. 

Dr. J. C. Winn, of Gilmer, returned home from Memphis 
Hospital College for the Christmas holidays. 

Dr. A. D. Patillo, of Myra, has removed to Winnsboro, and 
has engaged in practice with Dr. W. L. Baber. 
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CHANGES OF ADDRESS FROM DECEMBER 20TH TO 
JANUARY 20TH. 



D. L. Lowery, from Fairfield to Teaicue. 
L. H. Colley, from Smithfield to Vernon. 
W. L. Barber, from Myra to Winnsboro. 
A. J. Parks, from Scranton to Cisco. 



Berlin, Germany, 
ghts Sanatorium. Fort 



Ban Francisco, Cal. 



NEW TEXAS MiEMBERS OF A. M. A. FOR 
DECEMBER, 1906. 



Brown, W. D., Texla. 
Nichols, P. C, Sylvester. 
Hamilton. W. S., San Antonio. 



Ruasell, P. S., Batson. 
Hays, A. R., Fort Worth. 
Walker, J. H., Sylvester. 



DEATHS. 



Dr. Jeiferson Davis Hooker, of San Antonio, died at his 
home in that city, December 11, 1908. He was bom at 
Palestine, Anderson county, Texas, May 15, 1861. At the 
age of 10 he was left an orphan, and was reared by his uncle 
in Cleburne. His medical education was obtained from the 
Louisville Medical College, from which he graduated in 1886. 
He located and began practicing in Auburn, Ellis county. In 
1888 he married Miss Emma C. Dorr is, and moved to the 



southern part of the State. He came to San Antonio in 
1905, and was taken sick a few months after. His illness con- 
tinued until his death. He leaves a widow and two children. 
Dr. Hooker was at one time a member of the State Medical 
Association and the Bexar County Medical Society, but on 
account of his illness he allowed his membership to lapse. 

Dr. Otis Lawrence Williams^ of Dallas, died at his home on 
January 1st, aged 66. He was born in Mobile, Ala., December 
18, 1843. When an infant, his family removed to New Or- 
leans, eight years later coming to Texas, settling in Karnes 
coun^. Here he received his early education. At the be- 
ginning of the Civil War he enlisted and served as a private 
in Company A, Walker's Division, throughout the hostilities. 
In 1868 hegraduated from the Medical Department of Tulane 
University. The same year he married Miss Susie R. Routt, 
of Chappell Hill, Texas. He practiced in Chappell Hill for 
twenty years, when he removed to Dallas. He is survived by 
his wife and seven children. Dr. Williams had up to the 
present year been affiliated with his county and State so- 
cieties. He was a member of the Methodist church and a 
Mason. He was buried at Oak Cliflf. 



BOOK REVIEWS. 



International Clinics, a Quarterly of Illustrated Clinical Lec- 
tures on the Various Branches of Medicine and Sur- 
gery by leading members of the medical profession 
throughout the world. Edited by W. G. Longcope, 
M. D., Philadelphia, with the collaboration of Wra. 
Osier, Oxford; John H. Musser, Philadelphia, and 
twelve other prominent physicians and surgeons. 
Regular correspondents in Montreal, London, Paris, 
Berlin, Vienna, Leipsic, Brussels, and Carlsbad. J. 
B. Lippincott Co., Philadelphia and Boston* 
Volume III (Eighteenth Series), contains the following ar- 
ticles : 

*' Sciatica, Its Nature and Treatment /* by Sir Dyce Duck- 
worth, M. D., liL. D., F. R. C. P., Tendon; ''The Treatment 
of Pertussis by Fluoroform," by Paul L. Tissier, M. D., Paris; 
**Two Cases of Tetanus Treated With Cholesterin, With Recov- 
ery,** by M. Almogia, M. D., and G. Mendes, Rome. 

''Perforation of the Intestine in Typhoid Fevers" by J. A 
Scott, M. D., Philadelphia; "The Value of Esopha'goscopy 
from the Point of Diagnosis and Therapeusis,*' by M. Guiser, 
M. D., Paris, France; "Considerations as to the Nature of 
Hysteria, With Their Application to the Treatment of a 
Case** by Tom A. Williams, A. M., M. D., Washington, D. C; 
"The Cystotopical Examination of a Case Diagnosticated 
Clinically Malignant Disease of the Liver and the Spleen,** by 
John M. Swan, M. D., Philadelphia. 

"Melanotic Neoplasms,** by John H. Gibbon, M. D., Phila- 
delphia, and Duncan L. Despard, M. D., Philadelphia; ''The 
Modern Treatment of Fractures by Means of Direct Intemai 
Splintage,** by Eldred M. Corner, M. C. (Cantab), F. R. C. S. 
(Eng.) ; "Adenoma of the Thyroid Oland" by Geo. P. Miiller. 
M. D., Philadelphia; "Pericolic Inflammation,'* by H. S. 
Clagg, M. S. (London), F. R. C. S. (Eng.). 

"The Disinfection of the Uterine Cavity in Puerperal Infec- 
tion" by A. Schwab, M. D., Paris, etc. 

Backbone, by Dr. S. DeWitt Clough, of Chicago. Published 
by the American Journal of Clinical Medicine. 
Price, 50 cents. 
This little book was written in a happy vein, and is com- 
posed of short, catchy articles which hold the interest of the 
reader from the first. It has an unlimited amount of op- 
timism crowded into a very small space, and is, as its 
author says, "A straight up antidote for the blues and a 
straightahead, sure cure for grouch. It will be found an 
addition to every physicians book shelves. 



BOOKS RECEIVED. 



Keens Surgery. Vol. IV. (W. B. Saunders Co.) 
Diseases of the Nose, Throat and Ear, Packard. (Lippin- 
cott.) 

Diseases of the Digestive Canal, Fulton. (Lippincott,) 
International Clinics, Vol. IV. Eighteenth Series. (Lip 
pincott. ) 

Digitized by ^ 



Google 



Texas State Journal of Medicine 



IRA CARLETON CHASE, Editar-inrChiet. 
Editorial. Ofvioi : Oon tlnental Bank Bu Hdlng, Fort Worth, Texas. 



1. S. T. TURHSR, El P<uo» 

2. N. J. Phiniz, Colorado. 

3. D. R. Flt, AmarUlo. 

4. J. W. MoOarybb, Broumwood. 

5. ^. A. King, San Antonio. 



ASSOCIATE EDITORS AND COUNOIliORS. 

6. H. J. HAMiLTOif, Laredo. 

7. J. O. Anderson, Qrattgw. 
a S. A. iroc»TB, Bay City. 

9. John T. Moorc, Oalveston. 
to. D. 8 WiBR, Beaumont. 



11. Jab. a. Hilu Oroveton, 

12. G. 8. McRiTNOLOS, TempU. 
18. J. M. Britton, Cisco. 

U. 0. a. Gray, Bonham. 

15. HOLMAN Taylor, MarihaU. 



Vol. IV. 



MARCH, 1909. 



No. 11. 



A JOURNAL DBVOTBD TO THE INTERBBTB OF THE MEDICAL PROFESSION AND PUBLIC HEALTH OF TBXAS. 



An Bducational Pabllc Health Campaign.— 

There is a crisis in our public health aflEairs that per- 
emptorily demands the individual and co-operative work 
of our profession. In the responsibilities assumed by 
the learned professions, none is more important than 
that resting upon physicians. We are empowered and 
charged by the public with the execution of certain mis- 
sions for which we alone are equipped by experience and 
education. In this day the physician who feels he is 
entitled to the plaudit of "Well done, thou good and 
faithful servant'* after he has relieved a neuralgic pain 
or stood sponsor at the trials of an accouchment is 
years behind the times. He must fall in with the march 
of progress or soon be relegated with the superannuated. 

Organization and specialization are strong character- 
istic features of the twentieth century. The time is 
now at hand when it is a patriotic duty, we might 
say a public necessity, for every reputable physician to 
join his county society and do his share in the great 
work of educating the public. This is absolutely essen- 
tial, not only for individual advancement and the ele- 
vation of the profession, but for the welfare of the 
people. Only in unity is there great strength. As the 
county society is the foundation upon which rests our 
State and national organizations, one can readily ap- 
preciate the paramount importance of individual effort 
and co-operation. If not already a member, send in 
your application to your county secretary at once, and 
let the physicians of the great State of Texas be second 
to none in the crusade against all contagious and in- 
fectious diseases. 

There is now a crying demand for men who can and 
will do things ; physicians who are broad-gauged enough 
to overlook the faults and shortcomings of their fellow 
practitioners, and who have the capacity for divining 
the good and excluding the evil in their fellow men. 
In this age, we should not be, as Rienzi said of his fel- 
low Bomans: "Slaves to a horde of petty tyrants,'* 
like envy, jealousy and personal animosities. Then, 
"to be a Boman was greater than to be a king," and in 
the twentieth century it is more honorable to be a high- 
class, broad-gauged American physician than to be a 
king. 

The Committee on Public Instruction of the State 



Medical Association is alive to the fact that this is a 
great opportunity for the medical profession to ele- 
vate themselves to that high plane in public estimation 
to which they are so justly entitled. Shakespeare said: 
"There is a time and tide in the affairs of men which, 
taken at its flood, leads on to fortune." There is a time 
and tide upon us now in public health affairs. If we 
mount the wave and accept our responsibility in this 
great educational campaign, we will eventually ride 
into the harbor of public commendation and apprecia- 
tion. We must demonstrate to the intelligent public 
by our individual and co-operative work in the great 
science of preventive medicine that we have the welfare 
of the public at heart. The work of our efficient Na- 
tional Organizer, Dr. J. N. McCormack, in his discus- 
sions to the laity from State to State and county to 
county, has placed the medical profession before the 
public in its true light, with demonstrated obligations 
which it can not afford to disregard. 

There should be held public meetings under the 
auspices of each county society, with papers not only 
from members but from leading ministers, lawyers, 
school teachers, newspaper men and any others who 
might be interested in this life-saving and health-pre- 
serving cause. The State Committee on Public Lec- 
tures consists of Drs. David B. Fly, Bacon Saunders 
and Albert Woldert. In any way that this committee 
can assist, it will be most happy to respond. 

The Emmanuel Movement. — Looming large on 
the horizon is a new medical fad. It seems destined to 
invadq the field of medical practice like Christian 
Science. The clergy are emerging as medical practi- 
tioners claiming a new psychic power. It is destined to 
injure the church by diverting its forces and energies. 
It will confuse and mislead the people. Many capable 
members of the medical profession seem to have been 
considerably enmeshed by the doctrine. Dr. Joseph 
Collins, of New York, in a recent address said : 

Somewhat more than two years ago the rustle of psycho- 
therapy was plainly heard in this country, but it is only re- 
cently that it has attained cyclonic proportions in the shape of 
the so-called Emmanuel movement. This is a revival of some 
of the eroanistic doctrines of Neo-Platonism, fostered by the 
philosophy of F. H. W. Meyers and Hudsoxi^with hei« and 
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there the teachings of William James. It has developed under 
the auspices of the Emmanuel Church of Boston from the ef- 
forts of the Kev. Elwood Worcester. This divine claims to 
have received the germinal idea from Dr. S. Weir Mitchell and 
the impetus to start the movement in the hearty co-operation 
of the "leading neurologists of New England," but especially 
of Dr. James J. Putnam, Professor of Neurology in Harvard 
University. Both physicians have publicly repudiated the Em- 
manuel movement, its practice, pretensions and propaganda. 

In reality the purpose of the movement is the revivication 
of that branch of the Christian Church of which the Rev, El- 
wood Worcester is a member and whose doctrines he professes 
to believe and has promised to disseminate. This church has 
fallen into a state of apathy, whose future along present lines 
of conduct seems bleak and sterile (quoted from Rev. E. Wor- 
cester's address to the Faculty Club of Columbia University, 
May, 1908) : "The Christian character of the underta'Ning is 
guaranteed chiefly by the fact that it is absolutely disinter- 
ested." Volunteer contributions are solicited at each meeting 
so successfully that already the Boston clinic is in possession 
of a large fund which, it has been said by one of the founders, 
is to be used for the purchase of a property and for the con- 
struction of a spiritistic sanitarium. 

The leaders of this actively profess to base their advent 
into the practice of medicine on a scientific basis, and cite in 
support of their profession the fact that they have associated 
themselves with physicians. In reality what they have done 
is to discuss with physicians the advisability and great desir- 
ability of uniting the eflforts of the church and of the medical 
profession and of all other learned professions. 

The Emmanuelites are attempting to associate with them 
physicians who will act as diagnostic tools and who, after mak- 
ing the diagnosis, will turn the patients over to them for treat- 
ment, the leaders of the movement, for some incomprehensible 
reason, assuming that they have an ability to cure disease 
which the physician has not or can not acquire. The only 
real motive that can be assigned for such attempt is that, hav- 
ing failed in the profession for which they were trained, a 
portion of the clergy now essay to try their luck in one for 
which they have no training, on the ground that Christ was a 
physician and that they are followers in his footsteps. 

Proposed Amendments to the Constitution. 

— Dr. Marvin L. Graves, of Galveston, at the last an- 
nual meeting, proposed three amendments to the Consti- 
tution, all of which refer to the composition of the 
House of Delegates and to the eligibility of its mem- 
bers for election to office. Article VIII, Section 3, now 
reads : 

The officers of this Association shall be elected by the House 
of Delegates on the morning of the last day of the annual ses- 
sion, but no Delegate shall be eligible to any office named in 
the preceding section, except that of Councilor and Trustee, 
and no person shall be elected to any such office who is not in 
attendance on that annual session and who has not been a 
member of the Association for the past two years. 

First Proposed Amendment — Amend by substituting 
for "no delegate" the words "no member of the House 
of Delegates." The section as it now stands permits 
Presidents, Vice-Presidents, Councilors, Trustees, Sec- 
retaries and Treasurers to be selected from non-members 
of the House, and also from the Councilors, Trustees, 
Secretary, Treasurer and Legislative Committee now 
having seats in the House. It makes ineligible to office, 
except the offices of Councilors and Trustees, delegates 



sent by county societies to form the legislative body. 
The sole purpose of this exclusion in the minds of the 
framers of the Constitution was to keep the House 
from being packed with applicants for office and to ex- 
clude self-interest from its deliberations. The officers 
of the society who now have seats in the House are 
creatures of the House, often experienced agents of the 
Association, usually men who have been brought into 
service and into the House because of peculiar fitness. 
To deny the House the power of again using such 
agents was thought to be a disastrous policy. While 
there is much honor in holding Association office, the 
conduct of its business is like that of any other commer- 
cial enterprise, and requires for the most efficient admin- 
istration qualified, trained men with a necessary con- 
tinued acquaintance with their work. This amend- 
ment deprives the House of the right to raise the Coun- 
cilors, often its most efficient generals, as well as its 
Trustees and Legislative Committee, to be President, 
Vice-President, Secretary or Treasurer. It makes it 
impossible to re-elect any secretary or treasurer. The 
Constitution of the American Medical Association pro- 
hibits members of the House of Delegates from be- 
ing candidates for the "Presidency or Vice-Presidency." 
It is probable that the author of these amendments, 
from the appended letter, aimed, likewise, to prohibit 
members of the House from being candidates for Presi- 
dent and Vice-President, but the amendment as it now 
stands is much more inclusive. 

Second Proposed Amendment — To amend the same 
section by striking out the words 'T)ut no delegate shall 
be eligible to any office named in the preceding section, 
except that of Councilor or Trustee." This amend- 
ment makes delegates as well as others eligible to elec- 
tion to any office. The wisdom of this alternate amend- 
ment mainly involves the question whether it is desir- 
able to remove self-interest from the House, and, if so, 
whether the present arrangement effects this. Until 
two years ago, a nominating committee canvassed the 
entire profession present at the annual meeting and 
gave the general body an opportunity to indicate their 
wishes to the House. This was abolished at Mineral 
Wells, and the power of nomination limited solely to 
the House. This proposed amendment would seem to 
further concentrate the power of the House by opening 
official nominations to delegates themselves. 

Third Proposed Amendment — To add to Article V 
the words: "The ex-Presidents of this Association." 
As this article deals with the composition of the House 
of Delegates, the amendment proposes to make ex- 
Presidents ex-officio members of the House. Beyond 
increasing the already large House, there could be no 
objection to this amendment, and some advantage would 
certainly accrue from the presence of ex-Presidents ex- 
perienced in the administration of Association affairs. 

Delegates and county societies should give this sub- 
ject careful consideration before coming to the Galves- 
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ton meeting. That the author's views may be fully 
understood, we append the following letter : 

Regarding the amendments to the Constitution introduced 
by me at the Corpus Christi meeting, at Mineral Wells I 
raised the question of the eligibility of members of the House 
of Delegates to election to the Presidency and Vice-Presidency. 
President Foscue then ruled that members of the Boards of 
Trustees and Councilors were eligiblCi and that delegates 
elected by the component county societies were ineligible to 
such election. This ruling was in absolute accord with 
precedent and the law, and was right. It permitted the 
election of two classes, namely, the Trustees and Councilors, 
to the presidency, and denied that privilege to the third, and 
largest, and most representative class. 

Believing this rule to be inequitable and fraught with dan- 
ger to the future welfare of the Association, I introduced 
amendments to Section 3, Article 8, of the Constitution, 
providing first, **tliat no member of the House of Delegates 
shall be elected," etc., or in the event that this is not desired, 
a second amendment was offered, which eliminates all dis- 
crimination and opens the Presidency and Vice-Presidfency to 
the election of any member of the Association. These amend- 
ments will come up for consideration at the Galveston meet- 
ing in May. 

I need scarcely add that these amendments are not sug> 
gested in any spirit of criticism of any past election or 
official, but because I believe the present law inequitable and 
capable of future mischief. 

It is, in my judgment, unwise and unjust that a repre- 
sentative of the component county societies, who comes freshly 
commissioned by his home county, should be eligible to the 
positions of President and Vice-President, while other mem- 
bers of the House of Delegates, namely, the members of the 
Board of Trustees and Councilors, who have an equal voice 
and vote with him in the deliberation of that body, are eli- 
gible to these official positions. It should be remembered 
that there are five Trustees and fifteen Councilors, who form 
a more or less continuous membership of the House of Del- 
egates, while the delegates themselves are chosen biennially, 
and sometimes annually. This possible balance of power 
should not be permitted. I believe that the Presidency and 
chief oflScial positions of the Association should be of the high- 
est honor, and should never be sought, and that our best men 
should always be chosen for these positions without the 
slightest suspicion that their membership in the electing body 
contributed thereto. In order to accomplish this, it was 
deemed wise by the House of Delegates of the American Med- 
ical Association that none of its members should be eligible 
to the first two official positions. The Constitution of the 
American Medical Association, Article 9, Section 3, provides, 
"no member of the House of Delegates shall be eligible to 
the office of President or Vice-President." This provision hap- 
pily and effectually disposes of a potential source of disagree- 
ment. 

If, however, it be thought by my fellows that so large a 
number of earnest workers as the House of Delegates should 
not be rendered ineligible to the Presidency and Vice-Presi- 
dency, the second amendment is submitted which permits the 
election of any member of the Association to these positions, 
whether he is a member of the House of Delegates or not. 

I fully concur in your suggestion that discussion of the 
subject now will assist in its proper solution at Galveston. 

Very truly yours, 

(Signed) M. L. Gbaves. 

■ Papers for the Annual Meeting. — Those who 

expect to read papers before the next State meeting 
convening at Galveston, May 11th, must have titles in 
the hands of section oflBcers not later than March 15th. 



The entire program of the State meeting must appear 
in the April Journal, which goes to press on the 20th 
of March. Following is a list of section officers and 
committees : 

SECTION OFFICERS AND MEMBERS OF COMMITTEES' 

FOR THE GALVESTON MEETING. 

MAY 11, 12, 13, 1909. 

Section on Medicine and Diseases of Children, — Dt. J. H. 
Wysong, Hico, Chairman; Dr. S. P. Rice, Marlin, Secretary. 

Section on Surgery. — ^Dr. Frank L. Barnes, Trinity, Chair- 
man; Dr. W. G. Jameson, Palestine, Secretary. 

Section on State Medicine and Public Hygiene, — ^Dr. F. E. 
Daniel, Austin, Chairman; Dr. L. B. Bibb, Austin, Secretary. 

Section on Gynecology and Obstetrics. — Dr. J. W. Hale, 
Waco, Chairman; Dr. H. M. Doolittle. Dallas, Secretary. 

Section on Ophthalmology, Otology, Rhinology and Laryng- 
ology. — ^Dr. Edw. H. Cary, Dallas, Chairman; Dr. Jos. H. 
Mullen, Houston, Secretary. 

Section on Psychology and Medical Jurisprudence. — ^Dr. G. 
H. Moody, San Antonio, Chairman; Dr. F. U. Painter, Pilot 
Point, Secretary. 

Section on Pathology. — Dr. J. M. Frazier, Belton, Chair- 
man; Dr. K. H. Beall, Fort Worth, Secretary. 



Committee on Public Policy and Legislation. — ^Dr. H. W. 
Cununings, Hearne, President (ex-officio) ; Dr. I. C. Chase, 
Fort Worth, Secretary (ex-officio) ; Dr. W. B. Russ, San An- 
tonio; Dr. Jas. A. Hill, Groveton; Dr. J. A. Holloway, Round 
Rock. 

Committee on Insurance. — Dr. J. W^ Largent, McKinney; 
Dr. Holman Taylor, Marshall; Dr. C. E. Cantrell, Greenville. 

Committee on Collection and Preservation of Records. — Dr. 
R. H. Harrison, Columbus; Dr. T. T. Jackson, San Antonio; 
Dr. Jno. T. Moore, Galveston. 

Committee on Institution for Care of Indigent Consump- 
tives. — Dr. Frank Paschal, San Antonio; Dr. M. M. Smith, 
Dallas; Dr. W. S. Carter, Galveston. 

Committee on Education of Women. — ^Dr. Malone Duggan, 
San Antonio; Dr. J. M. Frazier, Belton; Dr. W. W. Long, 
Sulphur Springs. 

Texas Representative of the Council on Medical Educa- 
tion. — ^Dr. Jno. T. Moore, Galveston. 

Committee on Memorial Resolutions. — ^Dr. C. P. Yeager, 
Corpus Christi; Dr. Jno. T. Moore, Galveston; Dr. R. E. B. 
Bledsoe, Somerville. 

Committee on Railroad Contract Practice. — ^Dr. D. R. Fly, 
Amarillo; Dr. R. W. Knox, Houston; Dr. J. W. Irion, Fort 
Worth. 

Committee on Public Lectures. — ^Dr. D. R. Fly, Amarillo; 
Dr. Bacon Saunders, Fort Worth ; Dr. Albert Woldert, Tyler. 

Committee on Fund for Protection of Public Health. — Hon. 
B. F. Looney, Greenville; Dr. W. M. Brumby, Austin; Jas. A. 
Hill, Groveton. 

Committee on Arrangements for 1909 Meeting. — Dr. David 
H. Lawrence, Dr. Marvin L. Graves, and Dr. W. S. Carter, 
Galveston. 

The Journal of the Southern Medical Asso- 
ciation is the name of a new publication issued by 
Dr. Oscar Bowling, of Shreveport, La. Volume 1, No. 
1, was out in January, and replaces The Medical Re- 
corder, formerly issued by him. The new journal is 
the official organ of the Southern Medical Association 

and the Tri-State Medical Society (Ark^si 
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iana and Texas), as well as the Shreveport Medical 
Society, the Cotton Belt Bailway Surgeons' Associa- 
tion, etc. Volume 1, Xo. 1, is an attractive issue of 
handy, octavo size, containing the proceedings and some 
of the important papers read at the Atlanta meeting of 
the Southern Medical Association. The journal on its 
title page is announced to be published under the au- 
spices of the officers of the Southern Medical Associa- 
tion, with business offices at Shreveport, La. The 
names of the editorial staff nowhere appear. The first 
issue was a very large one, over 7000 copies having been 
sent out. The genial editor announces the going of 
the old and the coming of the new journal in the fol- 
lowing words: 

Like the fellow who went to the train to bid a closo 
friend **Good-bye" and who sees one come from the car even 
more dear than she who has just gotten aboard, we find our- 
selves today in a positon where we must say "Good-bye" and 
'•Howdy*' almost in one breath. 

A department devoted to Southern medical news is 
one of the features of the new publication, news notes 
appearing from Alabama, Arkansas, Georgia, Louisiana, 
Mississippi, Tennessee and Texas. We wish the Jour- 
nal and its editor every success, and we hope that as a 
representative medical journal it may soon see fit to 
accept only reliable and ethical advertisements of pro- 
prietary remedies. 

Is Tour Membership Renewed for 1009? — 

The month of March only remains for your county 
secretary to collect from all members of his county so- 
ciety the annual dues for 1909. If he can not report 
your name and money by the time of the State meet- 
ing, you will be ineligible to registration there, your 
name will not appear in the annual list of members, 
and you will miss your Journal for the coming year, 
beginning May 1, 1909. Your secretary has a multi- 
tude of duties. If delinquent, send him a check for 
$3.00. Do it now, and make his task easier. 

Reports of County Secretaries are due April 
1st. The Constitution provides that a complete new 
roster of county society members must be reported to 
the State Secretary thirty days before the annual meet- 
ing, which makes the last day April 10th. Names and 
dues, of course, will not be refused at any time prior to 
the annual meeting, but it is important that each county 
society have its roster as complete as possible for com- 
pilation in the State office by April 10th. Names of 
members will not be enrolled without accompanying 
dues. A few counties have not yet reported their new 
officers elected for 1909. Blanks for the annual report, 
in duplicate, one for the State office and one for the 
Councilor, have been mailed. Secretaries who for any 
reason have not obtained these blanks can secure them 
on application. 



ORIGINAL ARTICLES. 



THE PATHOLOGY OP OLD AGE: CAN IT BE 
DELAYED?* 



JOHN D. COVERT, M. D., 

FOHT WOBIB, TEXAS. 

The pathologic picture of old age varies according to 
whether the pathologic changes are general or localized. 
If general^ all the organs and tissues show atrophy, loss 
of parenchymatous elements and their replacement, to 
a variable amount, with connective tissue. The blood- 
vessels are thickened, more rigid, having lost their elas- 
ticity, and show increased connective tissue with degen- 
erative changes. If localized, we find changes in the 
coronary arteries and alterations in the heart muscle, 
with sclerosis of the valves and the resultant lesions. If 
in the brain, atheromatous nodules, obliterative endar- 
teritis- and degeneration of brain structure. If the kid- 
neys, the vessels are thickened, there is increased con- 
nective tissue, loss of parenchymatous structure with 
degenerative changes often to a marked degree. 

One is struck with the complexity of the changes that 
may be present, dependent on the alteration of the 
vessels. If localized changes predominate over the gen- 
eral changes, we have a picture of a symptom-complex 
effecting correlated organs, which shows in what man- 
ner life was terminated. Where changes are general, 
and not more marked in one part than in another, we 
have a picture of a complex mechanism, wearing out in 
all parts and finally failing to perform its functions. 

The bodily existence must depend upon the provision 
of a proper and sufficient amount of nourishment to the 
organs and tissues, the ability on the part of the tissues 
to utilize the nourishment supplied, and the elimina- 
tions of the waste products of their metabolism. A de- 
ficiency in quantity or quality causes functional dis- 
turbances and, later, alterations in their structure. 

One of the most important factors in maintaining 
normal metabolism is the condition of the blood-vessels. 
As long as the blood pressure is properly balanced, the 
vessels preserve their elasticity, the ability to dilate 
and contract, and thus to supply each orphan with the 
proper nourishment and remove the waste products as 
its needs demand, so long does normal metabolism of 
the tissues prevail; but if through nervous influences, 
or alteration in their walls, they are unable to meet the 
demands of the tissues, then metabolism is altered and 
we have, first, functional then structural changes re- 
sulting. 

Old age may be said to be the result of two great 
causes : First, the potential or inherited vitality of the 
tissues of the body. Persons coming from long-lived 
families, other things being equal, have more inherited 
vitality than those coming from short-lived families. 
Their tissues are capable of standing the wear and tear 
of existence, are capable of assimilation and performing 
normal metabolism over a greater period of time. Thus 
a good constitution is of the greatest importance, if 
one is to live to an old age. Second, arteriosclerosis, 
i. e., all the degenerative changes in the arteries, other 
than those immediately due to sjrphilis. 

•Read before the Section on Pathology of the State Medical 
Association of Texas, Corpus Christi^J^ay 14, 1908. 
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We can thus conceive of old age as the result of fail- 
ure of vitality of the tissues due to inability to utilize 
the nourishment brought to the parts, the quality of 
the nourishment may be considered normal, except as 
altered because of the gradual decline of organs which 
prepare it for tissue needs. The blood-vessel changes 
being secondary to the tissue changes, we have gradual 
alteration of the vessel walls, the result of poor nutri- 
tion and irritation of the products of altered meta- 
bolism. Or an old age in which changes in the vessels 
appear at a time when the potential vitality of the or- 
gans and tissues are at par. This disturbance of cir- 
culation causes disturbances in nutrition, alters meta- 
bolism and lowers the working capacity of the elimina- 
tory tissues. The cumulative effect of metabolic toxins 
reacts on the vessel walls, either directly or indirectly, 
by reason of their altered nutrition. When once estab- 
lished, we have a circle of progressive, pathologic pro- 
cesses, one part affecting another, it in turn influencing 
others, so on until the mechanism becomes hopelessly 
clogged or worn out. 

If we can thoroughly understand all the influences 
that may cause arteriosclerosis and thus produce pre- 
mature senile changes in the tissues, may we not be able 
to modify them or remove the causes, thus delay the ap- 
pearance of old age, with its limitations of powers, its 
ph}'8ical and mental decline? If one to ten or more 
years could be added to man^s creative and productive 
period, the gain to the nation would amount to an 
amazing figure; then when man reached that period of 
life when decline is inevitable, it is a possibility that we 
may alter the process, so that old age will be robbed of 
its terrors, and that period of life which man dreads 
will come as a reward to a well-spent and productive 
existence. 

Man's heredity we can hope at the present time only 
to modify through popular education. When people un- 
derstand that the vitality of their progeny depends in 
a great measure not only on themselves, but their an- 
cestors for generations, and will apply the simple rules 
of selection that any breeder of live stock understands, 
then, and only then, can we hope to increase the funda- 
mental resistance of the race. On the other hand, we 
may hope through a proper appreciation of the causes 
underlying so to educate and treat the people that the 
hyperplastic degenerative processes of the vessels, whicii 
is the anatomic expression of old age, may be delayed 
or modified. 

Arteriosclerosis is a disease insidious in its outset, 
difficult to distinguish in its incipiency and to say what 
part of the symptom complex is due to the etiological 
factors and what part is due to arterial disease itself. 
Its pathology will vary according to the causative fact- 
ors underlying the condition. 

Scheel has shown by careful measurements of corre- 
sponding vessels on 600 cadavers that died from dis- 
eases not associated with marked arteriosclerosis that 
there was a progressive increase in length and diameter 
of the vessels which was proportionate to the age of the 
individual. This increase in size and length is in direct 
proportion to the decrease in the elastic tissue within 
the vessel walls. Many authorities hold that the pri- 
mary lesion in arteriosclerosis is a failure in the elas- 
tic coat, the hyperplasia of connective tissue and degen- 
erative changes in the intima and media being repara- 
tive processes to compensate for the weakness of the 



wall of that part. If this be true, the efficiency of the 
vessels depends upon the inherited vitality of their tis- 
sues, the nutrition supplied to them, and to a great de- 
gree the amount of strain that is put upon them. The 
amount of tension to which they are subjected will de- 
pend upon the volume of blood, the cardiac energy, the 
vasomotor contraction and the elasticity of the vessel 
walls. An increase in tension of the vessels means 
mgre work on the part of the heart to overcome the in- 
creased resistance, which, if persistent, will result in 
compensatory hypertrophy of the heart or cardiac fail- 
ure. 

The causes that produce increased blood pressure may 
be classified as toxic, nervous influences, and excessive 
muscular work. Under toxic causes are those originat- 
ing outside the body, as alcohol, tobacco and lead. 
Lead is undoubtedly a cause of arteriosclerosis, and 
productive of high blood pressure conditions. There is 
no abundant proof that alcohol and tobacco are direct 
agents in raising blood pressure, and it is possible that 
they may act by perverting normal metabolism or 
through action on the central nervous system. 

Imperfect metabolism, I believe, is a most important 
cause in the production of high blood pressure. The 
best illustration is that associated with gout and dia- 
betes. The excessive ingestion of food and drink, es- 
pecially if associated with imperfect elimination, is a 
most important factor. I am more and more convinced 
that the absorption of toxins from the intestinal tract, 
especially from the colon, is productive of great alter- 
ation of metabolism, especially in those cases in which 
the functional activity of the liver is below par. The 
relief from headache and the improvement in the gen- 
eral condition, as evidenced by a feeling of well-being 
and clarity of thought as a result of regular colonic 
washing, is due in part to the removal of these toxins 
from the body. Nephritis is invariably associated with 
high blood pressure, which is due to the presence of 
toxins, the result of altered metabolism and imperfect 
elimination. As a result of altered metabolism there 
arise poisons that are capable of acting on the vessels 
direct or through the vasomotor system, raising blood 
pressure. The tissues also suffer indirectly from altered 
nutrition, thus furnishing the two greatest factors de- 
termining arteriosclerotic changes. 

An etiological factor that is becoming more and more 
important is nervous strain. This is the best seen as a 
result of dissipation, mental overwork, intense applica- 
tion and the responsibilities and worries of the modem 
business world — a condition of affairs often associated 
with overeating and lack of exercise. 

Athletes furnish our best examples of overwork and 
excessive muscular development and activity. 

Besides altered metabolism and the resulting toxins 
affecting vessel walls, we are coming to realize that in- 
fectious diseases are a very important element in the 
production of sclerotic changes. Of most importance 
are rheumatism and syphilis, especially associated with 
sclerotic changes in the valves and aorta, obi iterative 
changes in the medium and smaller arteries. Typhoid, 
scarlet fever and possibly prolonged malarial intoxica- 
tion may cause direct lesions in the vessel walls with 
resulting sclerosis and hyperplastic changes in the in- 
tima. 

A localized arteriosclerosis does not mean that the 
individual has reached a senile state, 1>¥'^^"^A§^^T^ 
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properly say that the tissue involved has essentially 
the same pathologic lesion that one will find in a senile 
condition. If the tissue is one in which the changes 
in the vessels result in altered metabolism in the in- 
dividual, then that individual has to all intents and 
purposes senile changes, which will progress unless the 
cause can be removed, thus preventing its progress by 
correcting the altered metabolism. Ai arteriosclerosis 
of the radial arteries would not affect the efficiency of 
the individual. On the other hand, arterio-sclerotic 
changes in the splanchnic vessels will result in gastro- 
intestinal changes and hepatic and pancreatic insuffi- 
ciency. It is generally conceded that arteriosclerosis 
of the aortic and splanchnic vessels is attended by high 
blood pressure due to involvement of the vessels that 
regulate the blood pressure of the body. Arterioscle- 
roses in other locations are not necessarily attended by 
high blood pressure. Here again the rise in blood 
pressure may not be so much the involvement of the 
vessels directly concerned in the regulating of blood 
pressure as the direct action on the vessel walls, or their 
nerve supply, by the toxins originating as the result of 
altered metabolism in the important organs of nutri- 
tion which are supplied by these vessels, or the failure 
of their elimination because of insufficient kidneys. 

We must recognize an arteriosclerosis of senile ori- 
gin, i. e., the inherent potential vitality of the tissues 
is low. They become exhausted early and sclerotic de- 
generative changes result from their inability to utilize 
the nourishment brought to the part and the altered 
nutritional disturbances resulting because of their al- 
tered metabolism will in turn tend to increase the scle- 
rosis already present. 

First of importance in the delay or arrest of this 
condition is the prevention of rheumatism, typhoid, 
scarlet fever and other infectious diseases, producing 
toxins affecting vessels and their proper treatment, so 
that elimination may be as nearly perfect as possible, 
and the toxins may be diluted and eliminated rapidly 
and their poisonous effects reduced to a minimum. 
Prolonged convalescence after infection should be in- 
sisted on to allow vessels to recover from the toxic ef- 
fect before the strain of ordinary everyday duties are 
placed upon them. 

Instruction regarding the harmful effects of over- 
eating and overdrinking, especially when combined with 
insufficient exercise; proper regulation of diet, atten- 
tion to the bowels, correction of abnormal putrefaction 
and fermentation with colonic washing; careful atten- 
tion to maintain the permeability of the kidneys and 
skin, especially in persons of gouty ancestry, or in per- 
sons in which arterio-sclerotic changes are already pres- 
ent, will do much to prevent its establishment or delay 
the process. 

In the maintenance of good health a proper amount 
of exercise is essential. We should appreciate its harm- 
ful effects when carried to excess. Recognizing its bene- 
ficial effects, we should regulate exercise so that it will 
meet the demands of the individual and not be carried 
to excess. 

The early thorough treatment of syphilis will pre- 
vent the visceral changes that in effect are similar to 
true arteriosclerosis, and are provocative of premature 
senile changes. 

The early recognition of cases due to nervous strain, 
regulation of diet, exercise, hygiene and complete rest 
with thorough appreciation on the part of the patient 



will do much to alleviate the condition and delay its 
progress. 

Remember that the first effect of the senile degener- 
ation is to produce insufficiency of elimination, i. e., 
the skin, kidneys, lungs and liver become incompetent. 
The proper attention to hygiene, diet and exercise and 
appropriate medication, will correct the functional de- 
rangement or rather assist in elimination, so that toxins 
will not be retained and thus the progress of the con- 
dition will be delayed. We are familiar with the 
arteriosclerosis of nephritis. Usually, the terminal 
stages of this condition are directly the result of it 
It but emphasizes the importance of proper elimination 
through the kidneys at any stage of the disease, and 
especialy so in its incipiency, as it is then that we will 
be able to influence the condition favorably. By a 
thorough appreciation of all the causative factors of 
arteriosclerosis and the early recognition of their action 
in any case it is possible to delay its onset and the 
accompanying senile state. 



DISQUISITION ON THE DUTIES OF THE 
COUNTY HEALTH OFFICER.* 

BT 

J. M. ANDREWS, M. D., 

WHARTON, TEXAB. 

Sanitation and preventive medicine are no longer in 
the state of experiment. Bacteriologists have deter- 
mined definitely the causes of communicable diseases 
and found the secret of combating them. There is but 
one duty for the health officer, and that is the care and 
protection of the life and health of the public against 
the danger of these diseases. Within the province of 
his duty are to be found the following departments of 
service: The establishments and maintenance of quar- 
antine, isolation, and disinfection; the direction and 
supervision of sanitation; co-operation with the State 
Dairy and Food Commission; and promotion of vital 
statistics, the basis of all sanitary work, for the perfec- 
tion, of which an organized effort should be made by all 
the county health officers of the State. 

The appointment of the health officer is made by the 
county judge, and the duty of the health officer accord- 
ing to the statutes is to establish, maintain and enforce 
quarantine when declared by the commissioners court. 
This is an unfortunate provision in the statutes and is 
contrary to all modem principles of preventive medi- 
cine. The county health officer should have the power 
of declaring quarantine and procuring quick action 
whenever in his judgment it is necessary. To await 
the action of the commissioners court frequently causes 
too great a delay, allows wider spread of the disease, 
increases the danger to the life of the public, and adds 
to the difficulties of its control. A duty usually re- 
quired by the commissioners court is the professional 
care and treatment of the inmates of the county jail 
and poor farm, and holding autopsies when a coroner 
desires it. Another duty that the law assigns to the 
county health officer is that all rules and regulations of 
quarantine shall conform to those outlined by the State 
Health Officer and that the county health officer shall 
report all contagious diseases of which he may have 

*Pead before the Section on State Medicine and Public 
Hygiene of the State ^fedical Association of Texas, CJorpus 
Christi, May 13, 1908. 
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knowledge to the State Health Officer and obey the 
latter^s instructions concerning the same. A salary is 
provided only when an epidemic is at hand, virtually 
placing a premium on the cure of diseases rather than 
its prevention, and in the majority of cases it is meager 
remuneration for the great service rendered. The 
price of life and health can not be reckoned in gold, 
and its protector should be a man of high charactei* 
and an active and efficient physician. The public 
should give him ample means and encouragement in 
perfecting his work. A spirit of co-operation should 
exist, also, between the practitioner and the health offi- 
cer. They should work together in harmony, as their 
purpose is one. It is the duty of the health officer to 
demand from physicians reports of all contagious dis- 
eases upon which they are attendants, and there is a 
penalty of twenty-five dollars for their non-compliance. 
The county health officer has the supervision of the 
health of the incorporated towns and cities, also, and 
it is to be hoped the next Legislature will see fit to 
give him supervision and control of all city health offi- 
cers and local boards of health of his county as it now 
gives the same to the State Health Officer. Here, too, 
the county and the city health officer should co-operate, 
but when the city health officer fails to carry out his 
duty it becomes the duty of the county health officer to 
take action. However, the detail of the duties of the 
health officer can not be designated in the law and he 
must be guided by his own knowledge and judgment 
of what constitutes the protection of the public health. 

Personal Preparation. — It is his first duty to thor- 
oughly equip himself for his work. With this end in 
view he should acquire an accurate knowledge of all 
State laws, rules and regulations pretaining to public 
health; should keep posted on tlie prevalence of pesti- 
lential and dangerous communicable diseases ; he should 
acquire a good practical working knowledge of the 
technic of scientific quarantine, isolation and disinfec- 
tion, sanitation, pure food inspection, and the value of 
statistics; also equip himself with a bacteriological lab- 
oratory, school himself in the technic of bacteriologi- 
cal tests, and other appliances necessary for effective 
work; he should keep constantly in touch with the State 
Health Department and be prompt in making his re- 
port of contagious diseases; and last, but not least, he 
should attend regularly all meetings of his county medi- 
cal society and the annual meetings of the State Medi- 
cal Association and State Health Officers meeting and 
be prepared to give and receive valuable information 
and experience relating to the duties and work of the 
county health officer. Let ever}' health officer not only 
keep abreast of the times in this progressive age, but 
forge ahead, for there are broad fields open for new 
advances. 

A Leader of Public Opinion. — As the health officer 
advances, he must take care that the public mind ad- 
vances with him. No institution was ever made a suc- 
cess without the backing of public sentiment, and the 
second duty of the health officer is to mould public 
sentiment. The problem becomes one of education and 
resolves itself into three phases : First , the public must 
be made to realize the dangers of communicable diseases 
and the extent of their prevalence, — this can be accom- 
plished by statistics ; second, they must be instructed in 
the methods of spread of these diseases, and the hygienic 
and sanitary precautions necessary to prevent them; 
third, call their attention to laws on public health and 
demand their support and co-operation in enforcing these 



laws and carrying out all sanitary measures. Once the 
public is made to realize the number of lives that com- 
municable diseases are costing them and the fact that 
this loss can be prevented and life prolonged, they will 
take immediate action, for there is no normal individ- 
ual that will not defend his life and the life and health 
of his loved ones at any cost. 

Use of Diagnostic Methods. — One of the most impor- 
tant steps in quarantine duties is an early and accu- 
rate diagnosis. Any delay in this matter increases the 
danger of wider dissemination of the disease, and it is 
the duty of the health officer to use every means avail- 
able to prove liis diagnosis as early as possible. Every 
health officer realizes the situation is a delicate one, and 
hesitates to declare quarantine against a patient xmless 
he is positive in his diagnosis. While it is best to err 
on the safe side, it is, at the same time, infinitely 
wiser to be positive you are in the right. And modern 
scientific methods have made this possible, and it is the 
duty of every health officer to avail himself of these 
opportunities. A practical working knowledge of the 
science of bacteriology and pathology solves the prob- 
lem. The great service rendered by the laboratory in 
early diagnosis is inestimable, and every health officer 
should have access to such a laboratory. The ideal 
would be reached (and it is not an expensive one), if 
each county would supply its health officer with a prop- 
erly equipped laboratory and assistants. Bacteriologi- 
cal diagnosis is not a complicated or difficult one; it 
merely necessitates a practical knowledge of staining 
methods, culture methods, methods of blood examina- 
tion, and familiarity with the use of the microscope, 
and the physician of today is so instructed. In fact, as 
a matter of routine work, every county health officer 
should be so equipped and ready to make microscopical 
examinations of the blood, sputum, urine and feces 
for all in his county that may apply. In doubtful 
cases of tuberculosis, should be able to apply the tuber- 
culin-ophthalmic reaction; use the Widal test in typhoid 
fever; make a culture test for the bacilli in cases of 
angina where diphtheria is suspected; make blood ex- 
aminations for malarial parasites (especially important 
in differential diagnosis) ; practice immunization in 
cases exposed to diphtheria by giving diphtheria anti- 
toxin, as well as in the treatment after the disease has 
set in; have compulsory yaccination when it becomes 
necessary in his judgment, especially in the schools. 
Again, all school children should be subjected to a rigid 
eye examination for trachoma, and those infected ex- 
cluded from school. So invaluable are the services to 
be derived form the laboratory that a school for in- 
structing health officers in the technic of bacteriological 
and pathological diagnosis should be instituted in the 
State Department of Public Health. No modern health 
department is complete without such an equipment. 
At present it is the weakest link in our chain, and 
should be one of the strongest. 

Quarantine. — In passing to^ the subject of actual 
quarantine, the duties of the count}' health officer may 
be considered under two heads, absolute quarantine and 
modified quarantine. The term absolute quarantine 
comprises — absolute prohibition of the entrance of the 
public into the building under quarantine or exit of the 
inmates; the prohibition of conveyance to or from the 
building except by the attendants and officers duly au- 
thorized by the health authorities (the former shall pro- 
vide the necessaries of life under careful restrictions) ; 
the placarding of the building, stating the nature of the 
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disease; and, if necessary, the placing of guards to en- 
force these regulations. Under this head the following 
diseases are included: Asiatic cholera, plague, typhus 
fever, smallpox and yellow fever. On the other Imnd, 
the term modified quarantine designates the prohibition 
of the entrance of the public into the building and 
only the exit of the inmates under certain restrictions 
authorized by the health oflBcer. Under this head is 
included dengue fever, scarlet fever, diphtheria and 
epidemic cerebro-spinal fever. 

In both absolute and modified quarantine isolation of 
the patient and attendant from the rest of the inmates 
of the house and disinfection, during the disease and 
after, is practiced. However, tl ere is another class of 
communicable diseases that do not require quarantine, 
either absolute or modified, but require isolation. In 
this class is included typhoid fever, epidemic dysentery 
and trachoma. Eigid disinfection should be practiced 
both before and after in these diseases, also. There is 
a third class of diseases that require neither quarantine 
nor isolation, except for school purpose, including 
measles, rotheln, whooping cough, mumps and chicken- 
pox. Tuberculosis may be considered in a class to it- 
self, as it does not require quarantine but special isola- 
lation and special disinfection of the sputum, an occa- 
sional disinfection of the house, and proper sanitation 
and hygiene. 

Disinfection. — Coincident with quarantine and isola- 
tion of all communicable diseases thorough and rigid 
disinfection should be practiced. The degree and the 
extent to which tliis should be carried out varies with 
the organism and its mode of dissemination. In 
Asiatic cholera, plague, typhus fever, smallpox, scar- 
let fever, diphtheria, epidemic cerebro-spinal fever 
and typhoid fever thorough and complete disin- 
fection is required of the patient's body, all linen, 
bedding, articles of clothing, vomits, utensils used by 
the patients, urine, feces, and sputum throughout the 
course of the disease; and after the removal of the 
patient from the room the beds, furniture and entire 
contents of the room should be thoroughly disinfected 
with some good gaseous disinfectant as formaldehyd 
gas or sulphur dioxid, and this supplemented by sur- 
face disinfection with some good disinfectant solution, 
such as a solution of bichlorid or one of the coal-tar 
products; and then throw the room open to nature's 
disinfectants — plenty of fresh air and sunshine. 
Partial disinfection may be practiced in cases of 
trachoma, tuberculosis and epidemic dysenters- — that is, 
disinfection of the discharges, excretions, clothing and 
room occupied by the patient. In cases of yellow fever 
and dengue, since they can only be spread through the 
mosquito, burning of an insecticide in the room before 
its occupancy, if possible, and always after the removal 
of the patient, and in addition the room should be 
thoroughly screened and the patient placed under a bar 
during illness. 

Sanitation, — The time is not far distant, however, 
when quarantine will be the least of the health officer's 
responsibility. A more thorough knowledge of the 
specific causes of communicable diseases has revolution- 
ized the methods of treating them. Prevention Ls the 
watchword of the* modem health officer, and this opens 
the most important field of work in the protection of 
the public health — sanitation. The purpose of sanita- 
tion is to improve hygienic conditions, to eradicate 
pathogenic bacteria and insects. The subject of sanita- 
tion from the standpoint of the duties of the county 



health officer may be considered under three topics de- 
pending on the mode of dissemination of the disease: 
First, communicable diseases air-borne; second, insect- 
borne, and, third, water-borne. 

Air-borne diseases include smallpox, typhus fever, 
diphtheria, measles, rotheln, relapsing fever, scarlet 
fever, chickenpox, pneumonia, influenza, whooping 
cough, cerebro-spinal fever (^epidemic), and leprosy. 
The dissemination of these diseases is principally by 
the dust particles of the air, and their spread can be 
prevented by keeping the dust down and the liberal use 
of some good disinfectant solution with fresh air and 
sunlight. It becomes the duty of the coimty healtl 
officer to enforce and supervise all rules and regulations 
for sanitation of all public buildings, beginning with 
the county courthouse and jails and including all 
schools, hospitals, churches, depots, hotels, restaurants, 
office buildings, opera houses, etc. Also, to see that the 
streets of towns and cities incorporated and unincor- 
porated are kept clean, that all garbage and refuse is 
properly disposed of, and to see that spitting ordinances 
are enforced. Markets for the sale of meats, fish, vege- 
tables, fruit, and other articles of food should be forced 
to observe all sanitary precautions. Slaughtering 
houses, places where animals are kept for food as well 
as dairies should be under the rigid inspection of the 
county health officer. 

Insect-borne diseases include yellow fever, dengue 
fever, and malarial fever, which are mosquito borne; 
typhoid fever, smallpox and and cholera, which are 
carried mechanically by flies; and plague, which i? 
spread by fleas upon rats. The latter is to be guarded 
against particularly in seaport towns. The duties of 
health officer necessitates the draining of stagnant pools 
of water, overturning of rain barrels, screening of cis- 
terns, and the use of insecticides in public buildings, 
etc.; the breeding places of flies should be destroy^, 
and the rats exterminated. 

Water-borne diseases embrace typhoid fever, cholera, 
dysentery and infantile diarrhea. In this instance it 
becomes the duty of the county health officer to ex- 
amine the water supply throughout the county used for 
drinking purposes, to see that all sewage is disposed 
of in a sanitary way, and that the water supply is not 
contaminated by the sewage. Public water plants 
should be kept under close inspection by the health offi- 
cer. Here, again, the laboratory becomes indispensable. 

Pure Food, — Another field of work that goes hand 
in hand with sanitation and should be under the super- 
vision of the health officer is pure food inspection. 
However, the health officer can render a great service 
in the protection of public health by co-operating with 
the State Dairy and Food Commission. It should be 
the duty of every county health officer to see that every 
dairyman furnishing milk to the public has his cows 
subjected to the tuberculin test, and all tuberculous 
cows removed. The milk, meats, vegetables and aU 
other foods put on the markets for public use should be 
repeatedly examined and all food unfit for consumption 
condemned and destroyed. 

Appliances and Assistants. — The duties of the county 
health officer are bv no means few or trivial, and for 
his work to be effective it must be carried out religiouslv, 
persistently and thorousfhly ; and for this reason he 
should be well equipped with sanitary appliances and 
assistants. In fact, every health officer should organ- 
ize boards of health in all the unincorporated towns 
of his county as is permissible by the>present statutes 
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and instruct them in their duties so as to aid him in his 
work. The success of his efforts will depend upon ap- 
plication, equipment and organization. 

Vital Statistics, — No sanitary work can be properly 
conducted without a system of vital statistics. Accu- 
rate vital statistics are of greatest importance to the 
health officer, as they furnish the foundation upon which 
disease prevention is based. An oiganized effort should 
be made by the county health officers in encouraging 
all physicians, surgeons and accoucheurs to make 
prompt and accurate reports of all births and deaths. 
It is also the duty of the county health officer to keep 
in touch with the county Committee on Public Health 
and Legislation. In fact, he should be a member of 
this committee and take active part in perfecting and 
promotiag laws relating to public health. 

In conclusion, I wish to call the attention of the 
county health officers to the recent proclamation issued 
by the Governor of Texas, authorizing the county health 
officer to establish local quarantine and maintain iso- 
lation of all persons afflicted with infectious or con- 
tagious diseases; and I trust that every health oflBcer 
will open his eyes to the exigencies of the times and 
will be ever faithful in his duty relating to the protec- 
tion of the public health. 



THE STARVATION TREATMENT OF MALIG- 
NANT DISEASE.* 

BY 

j:. H. GARY, M. D., 

DAUiAS, TEXAS. 

Since the starvation treatment of malignant growths 
of the upper neck and face has imdoubted value, rang- 
ing from prolongation of life to a cure, depending upon 
the nature of the case, the amount of involvement, the 
age of the patient, character of operation, etc., I have 
been lead to say a word upon the subject and report 
the four cases operated upon during the past four years. 

Robert H, M. Dawbam, of New York, must be 
credited with the employment of the idea of starvation 
for malignant growths in the parts described, inasmuch 
as he has pointed out the numerous anastomoses of the 
external carotid artery and suggested excision after 
tying each branch of the artery in an attempt to de- 
stroy permanently all sucK connections. He has further 
-shown' how futile is any attempt at starvation when the 
external carotid of the other side is permitted to remain. 

My own experience has been so consistently in line with 
his that it seems worthless to report cases unless they 
may serve to call attention to conditions looked upon as 
hopeless, yet not necessarily so and thereby enlist work- 
ers to give that aid which can be given in many cases 
which are now more or less universally advised to ar- 
range for the future and are encouraged to refuse any 
and all surgical attention. 

Historical. — It might be well here to briefly go into 
the history of ligation for malignant tumors, and beg 
you to keep in mind the difference between ligation and 
excision. In regard to the external carotid, from the 
tables of Madelung & Lipps, it was tied for a tumor 
of any sort about 1830, was not applied for outspoken 
malignancy until about 1854, at which period Maison- 



•Reftd before the Section on Ophthalmology, Otology, Rhinol- 
ogy and I>aryngology of the State Medical Association of 
Texas, Corpus Christi, May 14, 1908. 



neuve endeavored to give the method a fair test. He 
performed unilateral and bilateral ligature collectively 
seven or eight times, securing no benefit from the pro- 
cedure. The growths were all cancers of the buccal 
cavity, tongue and pharynx. Then follows the case of 
Launelongue in 1873. 

The next record of ligation of the external carotid 
for starvation purposes was by Dr. Joseph D. Bryant, 
reported in the Medical News, 1887. Then follows a 
review of all such cases by Tuffier, the French surgeon, 
in 1897, reporting three cases; all of these were liga- 
tions, none attended by a favorable residt. 

Following this came the masterly essay by Dawbam, 
winning the Gross prize in 1902, reporting eighty-three 
operations of various surgeons upon forty-eight patients, 
over a period of eight years, all practicing his opera- 
tion of ligation on both sides of each branch of the 
external carotid with excision, with a tabulated list of 
cancers, twenty-four; sarcomas, twenty; no definite re- 
report, two ; angioma, two. In cases of cancer, life was 
prolonged for seemingly a short time; tumors usually 
showing lack of activity for a few months. In the 
twenty sarcoma cases, the record is truly remarkable, 
especially when you understand that these cases were all 
hopelessly involved and rapidly approaching an end. 
Out of twenty cases, they being ward cases, only eleven 
can be traced. One of these was a tumor of the orbit, 
and the operation manifestly could be of no value to the 
blood supply, coming largely from the internal carotid. 
He had but two recurrences out of the remaining ten. 
Taking the three-year limit as a radical cure, he had 
four definite recoveries out of eight cases which sur- 
vived the accidents of the first year; these being all far 
advanced and considered hopeless and ineradical sarco- 
matous massefe. 

The cases in which the excision of the external carotid 
may be performed are grouped in three classes: 

First, — Those where both external carotids are ex- 
cised, and to avoid deformity, an operable tumor is left 
in place, depending upon a closely and regularly main- 
tained observation of the growth for a period of years. 

Second. — Cases where the gi'owth is operable and, 
consequently, excised. 

Third. — Cases where cancer is already ineradicable, 
involving, for example, the base of the tongue, the floor 
of the mouth and pharyngeal wall; here nothing is 
done to the growth but all lymph nodes are removed in 
the path of operation for excision. 

Case I. — Mr. Jake Ilolderman, Oakville, Texas, 69 years, 
born in Illinois; American; stockman. 

. Family History. — Father died of dysentery, age 60 ; mother 
died of old age, age 74. Five brothers and five sisters in the 
family. So far as patient knows there were no tuberculosis, 
cancers or venereal diseases in the family. 

Previous History. — While working in a mine when 16 years 
old was overcome by gas. Had pneumonia fifteen days fol- 
lowing. When 23 years old, had measles. Coughed for two 
years following. About four years ago, while herding cattle, 
stuck a thorn in the outer angle of left orbit. Thorn removed 
same day. About ten days after a growth appeared at the 
point of entrance. Eye was not painful, neither was sight 
impaired during this time. Two months after its appearance, 
growth was cut off. Three months after it was removed again, 
size of a pigeon's egg, pinkish in color. Three months later 
it was removed again, as was done thrice more at intervals of 
three months. December, 1904, went to see Dr. Cary. Diag- 
nosed carcimona of eyeball. Removal of ball advised.' Patient 
would not allow it. Growth was then excised and base cau- 
terized. From this time, eye was very painful and sight was 
beginning to weaken. On 29th of March, 1905, eye was re- 
moved by Drs. Cary and P. Wilson. Growth has never re- 
turned and patient has not suffered since. In November, 1906* ^^ 
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was thrown from a horse and lower left jaw struck against 
some rocks. Lump appeared about size of marble — ^not painful 
and slightly pink. Lump began to get smaller, and by January 
was almost gone. Latter part of February was struck on same 
side by a limb. Began to grow rapidly. Last part of April 
was struck again and surface was broken. Discharged bloody 
fluid. Discharge got worse. June 30th came to Dr. Gary. 
July 3d Dr. Gary operated, assisted by Dr. Dunlap. Branches 
of left external carotid ligated and cancerous mass removed 
on the same side. X-Ray treatment began by Dr. Martin. On 
July 17th external carotid of opposite side was excised. Pa- 
tient gave no evidence of shock, rapidly recovering from both 
operations; wound looked healthy. Patient gained strength, 
felt much better and generally improved for the first two 
months, at which time he was being treated by Dr. Martin 
with the X-Ray. The next month he held his own, but in 
the two months following that he declined in strength, losing 
flesh. In this condition he was advised to go home and told 
that he might expect the worst within a few months. Have 
not heard up to this time as to whether he died. 

Gase II.— -James Turner, age 61; American; family history 
good; farmer; no tuberculosis or venereal history. Glaims 
to have noticed a lump on right side of tongue which has 
constantly increased in size for the past six months. Had 
some pain. Operation May 15, 1906, assisted by Drs. Doolittle 
and Wilson. External carotid on right side ligated and ex- 
cised, half of tongue removed and all glands thoroughly dis- 
sected. Right hypoglossal nerve sewn to the base of tongue; 



Case III. 

patient lost a little blood, and slowly recovered from the 
effects of the operation. Two weeks later the external carotid 
on the left side was ligated and excised and all glands dis- 
sected, and after observation of one month patient was per- 
mitted to go to his home in Kiowa, Okla. One year later 
patient was alive. Since that time, I have never been able to 
gain any information as to whether patient is alive or dead. 

Case III. — Mrs. Downey, age 62; family history good*; 
claims to have noticed a pimple in roof of mouth about the 
size of a pin head about four years ago. In one year grew 
the size of a pea, two years the size of a partridge egg, then 
grew rapidly; began to fill nose two years ago. When I 
first observed her, both clieeks were unusually swollen and pa- 
tient was unable to breath through her nose. Her mouth 
being open, the tumor could be plainly seen, filling the whole 
roof of mouth about the size of an egg. Claims to have taken 
a great many bottles of Dr. Pierce's medicine and had been 
treated by numerous quacks through the mail. She had lost 
in flesh and strength and it seemed that she would not survive 
a week. It would have been impossible to have removed any 
part of the tumor. The growth seemed to have involved the 
antrum on each side and was now meeting at the septum of 
the nose. She was unable to take any nourishment and was 
rapidly growing weak. On April 20, 1907, assisted by Dr. 
Doolittle, the external carotid was ligated and excised on 
the right side. Two weeks later was excised on the left side. 
Patient rapidly improved and tumors diminished sufficiently 
for her to breath through the nares. The gums receded, the 



egg-shaped tumor in the roof of mouth subsided. The patient 
in two months acted and felt like a new woman. Pain, which 
had been excruciating, disappeared soon after operation. 
After two months, her gums under the antrum became some- 
what more swollen and flmilly her nasal breathing became 
more diflicult. May 8, 1908, she was seen in my office, where 
she gave most of this history. Looks fairly well and com- 
plains very little of pain. Says she has recently had a bleed- 
ing spell from nose something similar to the hemorrhages she 
had previous to the operation. We were unable to find pulsa- 
tion in any of the arteries which had been excised. The 
pictures I now show you were taken on that date. It looks 
as if the old lady would live a long time. (March 3, 1909, 
nearly two years after operation, she is well nourished and 
in excellent health.) 

Case IV.— October 16, 1907, Mrs. Dyer, age 67, with a well- 
formed tumor lying over the malar process near the antrum 
on the right side. She gave a history of the tumor having 
grown for six months. It was extremely painful upon pres- 
sure, and the patient claimed to be in constant pain, evidently 
due to pressure upon the infraorbital nerve. October 18 oper- 
ated, assisted by Dr. F. A. Baldwin; ligation and excision 
of external carotid on right side was performed; also com- 
plete removal of the tumor and anterior walls of the antrum. 
The clinical diagnosis of sarcoma was confirmed by the patho- 
logical examination, made by Dr. F. A. Baldwin, which showed 
the tumor to be a large spindle cell fibrosarcoma. Two weeks 
later the external carotid of the opposite side was ligated 



Case in. 

and excised, and the patient made an uneventful recovery. The 
right side, however, became vei^ much swollen, was opened 
and drained. Evidently some of the catgut u.sed around the 
artery had infected the wound. This rapidly subsided, and 
patient was dismissed for future observation. Recently, Mar 
8th, a letter stated there is no evidence of return; no pain; 
patient is having a slight discharge from the nose and from 
the antrum wall of that side. March 3, 1909, there is no 
evidence of return. 

I will now report two cases of sarcoma. 

Case V. — One occurred five years ago in my practice, » 
sarcoma involving the antrum on the left side. I have never 
forgotten this great, big, strong Norwegian, whose life wm 
rapidly destroyed in spite of all that we could do, there being 
several doctors in the case and the man dying after an illne* 
of only three months. Dr. Blount made an examination of » 
specimen of the tumor, diagnosis being round-cell sarcoma. 

Case VI. — Man, 36 years old, about three and one-half years 
ago sent to me from Mangum, Okla., with a history of eight 
years before having sustained a kick from a horse, breaking 
the nose, changing its relative position, markedly deviating 
the septum, blocking the fossa of the right side, so that it 
was impossible to breathe through the passage when suffering 
with the slightest cold. Two weeks before coming to me be 
had developed what seemed to have been cellulitia, with 
marked swelling of the right sid^^oi the face, with xnofe or 
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less discharge from the right nostril. The pain had been 
so acute that a dentist had extracted all of his teeth, thinking 
this would relieve him. Dr. Dawson was called in and rec- 
ognized what appeared to be a polypus in his nose and advised 
him to come to me. I found an immense polypus growing 
from the ethmoidal membrane, filling the cavity of the nose, 
and extending into and filling the post-nasal space. It ap- 
peared benign and was promptly removed. A day or two 
later an Ash operation was done upon the septum. It was 
straightened, complete drainage established, and a favorable 
prognosis given. It was not long before I found my mistake, 
for from all surfaces there rapidly appeared new growths, 
even in the vault of the pharynx great nodular masses ap- 
peared. A section of tissue was sent to Dr. Pierre Wilson 
for examination, and the whole mass thoroughly curetted, 
everything left free. Microscopical examination confirmed the 
belief that it was sarcoma of the large roimd cell variety. 
The ethmoid cells now commenced to break down, and the 
right eye was protruded and pushed to the right side. Pain 
became intense, and it was necessary to establish drainage 
through the inner canthus externally to the ethmoidal cavity. 
Believing the most radical operation of no service, 1 advised 
him to return home' to die. He went home and next day to 
St. Louis, where he was operated upon, dying in two or three 
days. This was one of the most malignant tumors occurring 
in my practice. 

These two cases occurred before I practiced the ex- 
cision of the external carotid, and I feel sure, in the 
light of Dawbam's experience and the experience of the 
other two sarcomatous cases, we could have prolonged 
the lives of these two patients. 

Upon what logical basis may the attempt to control 
malignancy by deprivation of blood be said to rest? 
and why is it so much more successful in sarcoma than 
in carcinoma? 

"To answer the former question, we should reply that 
cells of whatever nature must be fed abundantly in or- 
der to display activity, and the greater the nutrition the 
greater the activity. Malignant growths seem endowed 
with a relatively large number of blood-vessels as one of 
their striking characteristics, otherwise it would be hard 
to account for their unusually great and prompt shrink- 
age in bulk after carotid excisions. They seem planned, 
and were developing until checked, upon a basis of 
greater blood-supply than the normal tissues receive. 
Perhaps this relatively better nutrition may largely ac- 
count for their riotous activity and tremendous display 
of vigor of growth. Now, when this mass of billions of 
tiny living cells is suddenly reduced to feeding upon no 
more blood than the adjacent healthy tissues get, then, 
because of their aggregate bulk, each individual malig- 
nant cell may be supposed to get less nourishment than 
does each cell of the adjacent healthy flesh. Conse- 
quently, we might naturally expect them to be more 
nearly killed than are the latter. If, too, we assume 
the hypothesis now held by Dr. Gaylord, and perhaps a 
majority of pathologists, as true, namely, that it is the 
presence of protozoa in the flesh which excites the. cells, 
whether epithelial, embryonic connective tissue, or giant 
cells, into pernicious activity, whether by toxins, tox- 
albumins or ptomaines, the outcome of such micro- 
organisms' living nutritive process and death decompo- 
sitions, or in some as yet unknown way, then we must 
remember that those protozoa, too, are tiny animal cells, 
depending upon their daily food for their vigor and their 
life. It can be understood that when almost starved 
these micro-organisms will maintain a kind of hibernat- 
ing existence, just as spores do for years or longer. 
They are presumably not really killed ; and hence if, in 
months or years to come, some vessel or vessels shall 
gradually increase a very slight anastomotic connection 
into a greater one, the protozoa and their riotous de- 



pendents, th6 cells about them, will naturally begin to 
feel stronger and to wake up to renewed activity. Hence 
it behooves us to cut ofE all possible sources of blood- 
supply, short of killing the normal tissues thereby. 

In reply to the second question: If we endeavor to 
explain upon anatomic-pathological grounds, the ap- 
parent difference in results fairly to be claimed in favor 
of sarcoma as contrasted with cancer, this, upon reflec- 
tion, seems quite natural and to be expected. In sar- 
coma the growth depends for its extension chiefly upon 
vascularity. The lymphatics are commonly not involved ; 
indeed, they often stop at the surface of the tumor, 
whereas the tunics of the blood-vessels are tliemselves 
composed largely of embryonic connective-tissue cells, 
in sarcoma. 

In carcinoma, extension occurs chiefly through the 
medium of the lymphatics, the blood-vessels usually not 
being at all diseased. Though shrunken and compara- 
tively inactive from deprivation of blood, yet may the 
lymphatic current through the growth still continue, 
in a measure, perhaps chiefly upon or very near in 
surface where unaffected by atrophic compression. 
Hence there will remain the risk, even the likelihood, 
of an occasional extension of the cancer to the nearest 
chain of lymphatic nodes, and in time still further 
onward. 

It is for this reason we have, both upon theoretical 
and upon clinical grounds, more hope for the future 
alleviation by anemia of sarcoma than carcinoma. In 
justice to the starvation plan of treatment, regarding me- 
tastasis, it should be observed that when a patient fully 
develops elsewhere, as in the brain, lungs, or liver, a 
secondary form of this disease, which kills him, it was 
very probably sown by the blood — or lymph — current at 
a period before the carotid excisions were performed. 
The speed of such development would, of course, de- 
pend on whether that seed fell upon fertile or stony 
ground, so to speak, upon the local conditions. It 
might possibly only show itself in this new region of 
the body as a growing mass after months of compara- 
tive inactivity. Hence, only with a metastasis occur- 
ring — perhaps six months — after the double carotid 
work, ought we to admit that the shrimken and ap- 
parently inactive original tumor might, while in this 
state, have spread the disease? In such a late "second- 
ary" development it is quite likely that the new tumor 
really has no filial relationship with the first, but both 
merely chanced to grow within the same man, who hap- 
pens to have favorable soil, so to speak.'' 

Technique of Operation. — I will not attempt to here 
give a comprehensive description of technique, for if 
you are sufficiently interested it will not be hard to find 
and it would unduly lengthen this. paper. I wish to 
say, however, that, after eight operations, I am fully 
convinced it is not as difficult as many other operations 
we unhesitatingly practice. It is well to keep well in 
mind the anomalies ever prone to occur. There might 
be, in other words, a greater delay in a search for an 
external carotid when instead all superficial branches are 
given off from the internal carotid. The cut runs from 
near the level of the tip of the ear downward close be- 
hind the angle of the jaw to the level of the middle of 
larynx, at its beginning and end the incision is over the 
artery, but the incision is curved rather sharply inward ; 
its convexity lying near the median line. In other 
words, near the border of the stemo-cleido-mastoid 
muscle it is a pretty good guide. I then work down to 
the bifurcation, and in one case would have tied the 
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internal for the external if I had not followed the pre- 
caution of always drawing the ligature loosely at first 
and feeling the facial to see if it had been put out of 
action. Then, it is well never to tie permanently any 
of these vessels until you have them well in hand. With 
your ligature well around the external you can then 
bluntly dissect the branches one after another and grad- 
ually loop ligatures over the superior thyroid, lingual, 
facial, occipital, post-auricular, and ascending pharyn- 
geal in turn. The terminal branches are too high for 
me; at least, I have never gone into the parotid gland. 

Things to Avoid, — The deep jugular and deep carotid 
and pneumogastric are easily located. Less conspicuous 
are the three nerves, the superior laryngeal, pharyngeal 
branch of pneumogastric, and at a high point the glosso- 
pharyngeal. All these lie deeply. The hypoglossal is 
easily seen but is in danger of being ligated or torn if 
surfaces bleed unduly and the operator is careless. It is 
claimed the veins should be destroyed by ligation, as 
they are exposed, adding some value to the merits and 
the permanency of vascular destruction. 

In concluding, I have never yet practiced Wyeth's 
further suggestion that in addition to ligation and ex- 
cision warmed paraffin should be injected through the 
terminal branches, destroying all anastomotic channels. 
I prefer to await a further tabulation of cases, which at 
least has themerit of not immediately being followed by 
a tragedy which must be explained when explanation? 
are least appreciated. I have not hesitated to quote 
from Dawbarn, and have found the literature woefully 
lacking beyond his interesting essay. 



CONGENITAL DISLOCATION OF THE HIP, 
WITH REPORT OF A CASE.* 

BY 

O. L. NORSWORTHY, M. D., 

HOUSTON, TEXAS. 

It has been clearly demonstrated by Lorenz, Hofifa, 
Schede, Michulicz, Whitman, Bradford and Lovett and 
others that a large percentage of the cases of congenital 
dislocation of the mp can be improved or corrected by 
the bloodless method. It has also been demonstrated 
by the same men that in a large number of cases thus 
operated. on an anatomic reduction of the dislocation is 
not' accomplished, but simply a transposition, or, in 
other words, the case is transformed from an upward 
and backward dislocation into a forward dislocation, 
which corrects the lordosis and ver}^ much corrects the 
waddling gait. In a great number of cases it gives a 
perfect anatomic and physiological result; in a still 
greater number of cases it affords a permanent fimc- 
tional improvement that relieves the patient of an un- 
sightly disability which the deformity usually entails if 
left untreated. 

If the head lies near the socket, and is secure, all of 
the characteristic deformities of congenital dislocation 
are effaced; namely, the shortening, the insecure step, 
the lordosis, the flexion and the adduction; and is a 
good functional result. Only complete inward rotation 
and complete flexion are lacking. 

If an anterior transposition is extreme or the femoral 
head gradually passes upward and is converted into a 
supracotyloid dislocation, there is shortening, outward 

*Read before the Section on Surgery of the State Medical 
Asgociation of Texas, Corpus Christi, May 12, 1908. 



rotation and an insecure joint; finally some of the an- 
terior transpositions suffer a complete relapse by the 
femoral head passing upward and backward into its 
former position on the dorsum of the ilium. 

Many cases may be improved for awhile. The fixed 
position of abduction and stretching of the muscle- 
temporarily fixing the head nearer the acetabulum. 

Age. — ^Lorenz* objects to the bloodless operation be- 
fore the age of 2 years. He advises that all patient- 
beyond 8 years of age be put to bed with a weight of 
from 20 to 40 pounds on the limb. Hoffa* and Huesner 
differ with him; they advocate the younger the subject 
the better the result, and advise rotating the thigh in- 
ward and holding it there by plaster applied around the 
knee and foot in very young children. 

Believing that the method of performing the blood- 
less, or so-caUed Lorenz operation is familiar to all, I 
will not attempt to describe it in this article. 

Treatment, — That the bloodless treatment is based on 
correct anatomical and physiologic grounds is proven by 
experience obtained from the open operation. It is a 
fact that an acetabulum of fair size is practically always 
present. This acetabulum, though not of sufficient ca- 
pacity to retain the head of the femur when the limb is 
in the normal attitude, will receive and retain it if the 
limb is fixed in abduction. It has been proven also that 
by traction and leverage the head of the femur in many 
instances can be forced into direct contact with the 
rudimentary acetabulum. 

This reposition attained, the limb must be fixed in 
abduction, and as soon as possible the child must stand 
and walk in order that the body weight and functional 
use may deepen the rudimentary acetabulum. During 
the time of fixation with the limb abducted the dis- 
tended capsule and other tissues contract about the new 
joint and the muscles become accustomed to their new 
function. 

Statistics. — The statistics for the Children's Hospital 
in Boston, by Bradford and Lovett,' show that from 
1884 to 1896, inclusive, they operated on 21 cases, none 
of which were successful.- From 1896 to 1902 they 
cured 1 case in 20 by the bloodless operation, and '^ 
out of 34 by the open operation. In 1902 they were 
successful in 8 out of 20 cases by the bloodless opera- 
ation, and operated on two cases by the bloody operation ; 
both were successful. In 1903 they were successful 
in 22 cases out of 32 by the bloodless operation, and 
attempted but one by the bloody method^ which was not 
a success. Of 22 cases operated on by Lorenz in 
America and seen and reported by Ridlon,* there were 
26 dislocated hips. The end results showed 2 per- 
fect replacements and one apparent replacement, 1? 
anterior transpositions, 4 supracotyloid displacements, 
and 7 failures. Ages not given. 

Among 2593 hips operated on since 1900 by variou"^ 
operators' there were 1084 (or 41.76 per cent) anatomic 
replacements; 2407 (or 88.96 per cent) of improved 
functional results; 314 (or 12.10 per cent) of total fail- 
You will note a discrepancy in these statistics, 



ures. 



which were copied from the Journal of the A. M. A. 

In many instances individual operators have obtained 
a far better average of results. 

Dangers. — The death rate from anesthesia is dispro- 
portionately large in cases reported, and in this the vio- 
lence and roughness of manipulation may be a factor. 
Lorenz* gives 3 deaths from chloroform in 360 patients, 
which is a twenty times greater death rate than in gen- 
eral surgery. The following condi^ionsrvM-e given as 
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dangers : Paralysis from overstretching, fracture of the 
neck of the femur, fracture of the shaft, tearing of the 
capsule, fracture of the ramus of the os pubis, fracture 
of the ischium, tearing of the perineum, rupture of the 
femoral artery, gangrene through cutting off of the cir- 
culation. 

In 450 cases reported by Lorenz^ the following acci- 
dents occurred : Fracture of neck of femur in 2 cases, 
fracture of the pelvis in 3 cases, peroneal paralysis in 
3 cases, crural paralysis in 5 cases, sciatic paralysis in 
3 cases. 

In my opinion either of the results foUowins: in any 
case is due to careless or too violent manipulations, and 
such force as Lorenz and his assistants use should bj 
condemned. 

While in Vienna in 1903 I saw Professor Lorenz'< 
assistants perform many operations for club-feet and 
congenitally dislocated hips. I was very much im- 
pressed by the extreme force used and the roughness of 
their manipulations; in more than one instance did I 
see them within a few minutes of their first attempt 
split club-feet almost entirelv from their member by 
main force. 

The capsule aids very much in carrying the bodv 
weight and should not be torn if it can possibly be 
avoided. The two cases operated on in San Francisco 
by Professor Lorenz and reported bv Sherman* were 
made worse by tearing the capsule and forcing the head 
of the femur through the tear. An open operation was 
necessary in each case to replace the head through the 
tear and into the acetabulum. 

The fact that the number of perfect anatomic re- 
placements are few — far below what has been claimed 
and hoped for — should no more condemn this method 
than the fact that no true cases of scoliosis are perfectly 
straightened should condemn the treatment of scoliosis. 
We do not condemn excisions of the breast for cancer 
because the percentage of nonrecurrences is small. 

It was unfortunate that Professor Lorenz was under- 
stood to claim 80 per cent of good results, and more 
than 50 per cent of perfect anatomic arrangements. 
Roy Whitman^ gives 50 per cent good results in uni- 
lateral and 25 per cent in bilateral dislocations. I have 
been unable to deduct from Bradford and Lovett's cases 
their percentage of good results. 

I do not believe this operation should be cast aside in 
all cases, because it has failed in the hands of some in 
some cases. We should remember that such operation*? 
are so few that we are all amateurs in its manipula- 
tions unless we are fortunate enough to be connected 
with some bigf hospital. 

The bloodless operation is bv no means the only op- 
eration nor the best operation in certain cases. As our 
knowledge of the pathology of congenital dislocation in- 
creases, we find that in certain cases angular deviation 
of the neck of the femur, twisting of the upper end of 
the shaft of the bone, and relative displacements of the 
lesser trochanter are conditions present which can bo 
diagnosed only by the aid of the X-Ray and only bo 
remedied by an open operation. 

REPORT OF A CASE. 

You will note in this case I report, the X-Ray photograpliH 
of which I now hand you, that I kept the hip under plaster 
treatment for two and a half years. This child, a female, wa« 
bom with her right hip out of place. The mother visited 
orthopedic men in St. Louis, Atlanta, New Orleans and Dallas 
before consultin^r me. Grood sunreons in each city advised 
against the bloodless operation. They insisted that it was too 



dangerous and would not be effectual. The parents absolutely 
refused an open operation at all. When I was consulted the 
parents were so frightened about the dangers of the bloodless 
reduction they limited me to such strict assurances that I 
would do no harm that I was almost afraid to manipulate 
at all. It was the fourth attempt, which included ten months 
of time, before I was sure that I reduced the dislocation. 

The accompanying photographs* will show the position of 
the limb at each changing of the cast before it was removed. 
I «iid not expose the hip to the X-Ray until I had it up in 



Plate No. 



-Position in Last Cast. 



the fixed and abducted position six months, so photograph 
Xo. 1 was taken six months after beginning treatment. You 
will see in pictures Nos. 1 and 2 the head and neck of the 
femur do not show, but the trochanteric projection shows a 
little above the acetabulum, and this being true after nine 
months' treatment, the head and neck must be very high up 
and backward if present. Also note the development of the 
head, neck and acetabulum from picture to picture, each 
picture being taken three months apart, and finally a perfect 
acetabulum, head, neck and femur, except the entire femur 



Plate No. 8 — Condition on Final Removal of Cast. 

a little small. I wish to thank Dr. R. W. Knox, our able 
chairman of this section, for the excellent X-Ray work done 
on this case, for at that time I had no X-Ray in my office. 

In conclusion, I have to say that I believe the per- 
centage of anatomic and physiologic corrections of con- 
genitally dislocated hip joints can be greatly increased 

•The excellent series of eight X-Ray photographs were so 
injured by the fire in the building occupied by this Journal 
that only two could be presented. — Ed. 
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if we will consider the age of the child (from 2 to 6), 
make X-Ray examinations and always make a satisfac- 
tory shadowgraph of each case before deciding upon 
treatment to be adopted, and be more patient and care- 
ful in our manipulations. Instead of using too much 
violence and .insisting on an absolute reduction at our 
first or even second attempt, make gentle manipula- 
tions, accepting some stretching of the soft tissues, fix 
the limb in that flexed and abducted position for two 
or three months and then make another attempt. 
Finally, judging from the study of cases reported as 
recurrences, I am convinced that the recurrence is due 
to permitting the limb to go free too early, before the 
femoral head has suflBciently developed and hardened, 
and before the acetabulum has widened and deepened 
suflBciently to receive the head, and before the soft tis- 
sues have become strengthened enough in their newly 
contracted state to hold against the weight of the body 
and the function of the limb. 

Vournal of the A. M. A., December 20, 1902. 
'Journal of the A. M. A., December 20, 1902. 
'Keen's Surgery, Vol. II, page 638. 

^Ridlon, Journal of the A. M. A., April 16 and 23, 1904. 
'Journal of the A. M. A., December 16, 1906. 
'Journal of the A. M. A., December 20, 1902. 
^Wliitman Orthopedic Surgery, page 623. 
■Sherman, Journal of the A. M. A., Feb. 27, 1904. 
•Whitman Orthopedic Surgery, page 623. 



EEPOKT OF A CASE OF FIBRO-SARCOMA OF 
THE BRAIN.* 

BT 

J. W. RAWLS, M. D., 

THOBNTON. TEXAS. 

The present paper is concerned with the report of a 
case such as is very seldom encountered by general 
practitioners. I have no idea how many similar cases 
have been recorded. Records extant are not necessarily 
an index to the frequency of occurrence of this type 
of malady, for the good reason that many cases go to 
the grave as unsolved diagnostic problems. It is quite 
the exception in country practice that cases of any char- 
acter come to autopsy. Either the physician is not in- 
clined to this class of work; appreciates his unfitness, 
or else the relatives or friends are horror-stricken at 
the mere suggestion. Our average rural citizen consid- 
ers autopsy work as little less than desecration of the 
dead. This is a fertile field for missionary work. We 
should heed this attitude on part of our benighted 
patrons and strive to overcome their prejudice. Con- 
vince them that we are not selfish, but, on the other 
hand, that we are philanthropists by nature, serving 
their interests unselfishly. 

In the case here repoi-ted the attending physician 
was requested by the patient to have his head opened 
after death, that the true nature of his malady might 
become known. For the data constituting the follow- 
ing clinical history I am indebted to Dr. R. N. Leach, 
of Big Hill, Texas, who was the regular medical at- 
tendant upon the patient, a male, aged 45 years, farmer 
by occupation. His father died at an advanced age of 
dementia paralytica. His mother is still living, a vic- 
tim of a confirmed case of rheumatoid anthritis. He 
has four brothers and one sister, all living. In each of 
them the nervous element is prominent. The patient 

•Read before the Section on Pathology of the State Medical 
Association of Texas, Corpus Christi, May 14, 1908. 



strenuously denied ever having had any venereal dis- 
ease; however, his social habits were questionable, ac- 
cording to his own admission. In build he was slender 
yet possessed of unusual physical strength. It is told 
that upon one occasion he conveyed on his shoulder a 
weight of 600 pounds. By disposition he was nervous 
and restless. He was a tireless, strenuous manual 
worker. He was prostrated by heat some ten years 
prior to the onset of his symptoms. On May 29, 1907, 
the patient suffered from an acute disorder characterized 
by severe pain in the hepatic region and a high fever. 
Brisk anti-malarial treatment relieved the symptoms 
promptly. July 12th following, his regular physician 
was again called in and found the patient complaining 
bitterly of headache, which at that time had persisted 
for nearly a week. The patient stated that he had 
never before had headache. At this time he was de- 
cidedly cyanotic; pulse approximately 60; normal tem- 
perature ; pain limited to the frontal region. Adminis- 
tration of repeated mercurial purges brought about an 
amelioration of symptoms. Following this the patient 
was able to be up but still felt his headache, which was 
aggravated upon the slightest exertion. Tapping on 
the cranium did not give rise to increased pain or 
elicit points of tenderness. About August 15th he 
visited Marlin, where he took electrical treatment and 
hot baths. This experience resulted in great aggrava- 
tion of all his symptoms. He returned home suffering 
excruciating frontal headache; he was extremely 
cyanotic, almost black ; his superficial facial and cranial 
veins were greatly distended ; his pulse was about 50, 
and respirations 10, of the Cheyne-Stokes type. He now 
began to manifest some stupor. He remained in prac- 
tically this state the next two weeks, the headache un- 
dergoing daily remission. Again the calomel purges, 
repeated at intervals of three days, brought the pain un- 
der control. The patient now had a respite for a few 
weeks, during which he was almost free of pain. After 
^ buggy ride his full train of symptoms returned in all 
their former intensity, accompanied by vomiting, of a 
cerebral type. Free purgation no longer relieved the 
pain, except to a slight degree. Stupor and other evi- 
dence of disturbed mentality were now beginning to 
appear. Tlie patient would do many things of which 
he would afterward have no recollection. 

His mental confusion grew worse rapidly. About 
January 1, 1908, he stated that an object observed with 
his left eye appeared double, but with the right eye was 
normal. Pupillary reflexes were normal to light and 
pupils symmetrical. Ophthalmoscopic examinations 
were not made. Knee jerks were normal ; other reflexes 
were not investigated. Bowels were obstinately con- 
stipated; function of the bladder unimpaired. The 
first suggestion of localization was noticed about Janu- 
ary 20th, manifested as paresis of the left arm and leg. 
The bladder was now involved, there being incontinence 
of urine and constipated bowels. He now complained 
of pain in the occipital as well as in the frontal region. 
Equilibrium was disturbed, and deglutition became in- 
creasingly difficult. He continued to recognize familiar 
faces up to within two or three days of his death on 
February 13, 1908. 

A post-mortem was held at 2 a. m., February 14th, 
ten hours after deatli, and the following condition 
found: Imbedded in the right frontal lobe was a neo- 
plastic growth about the size and shape of a pigeon's 
egg. It was firm to the touch and could be readily 
and definitely outlined. It was entirely covered by cere- 
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bral tissue. Immediately overlying the growth the dura 
was adherent. The tumor occupied the outer and mesial 
region of the lobe, corresponding to the neighborhood 
of the superior frontal gyrus. The growth was sur- 
rounded by a wide zone of necrotic tissue, which had 
the appearance of being either suppurative inflamma- 
tory exudate or a destructive malignant process. Per- 
mission to remove the brain intact was refused, and 
we had to be content with a section of the frontal 
lobe, in which the neoplasm was imbedded. The entire 
medullary center of the right cerebral hemisphere ap- 
peared to be destroyed. 

A small section of the original growth and the sur- 
rounding mass of involved tissue was submitted to Dr. 
James J. Terrill, of Galveston, for microscopical ex- 
amination. I wish here to express my appreciation to 
Dr. Terrill for his courteous co-operation. The micro- 
scopical report is as follows: 

PATHOLOGIC BEPOBT. 

The section from the main part of the tumor shows nmning 
through it strands or bands of adult fibrous tissue, the cells 
of which are large, with a fair amount of protoplasm and 
large spindle-shaped nuclei. The intercellular substance here 
is well formed, although loosely arranged. Between these 
atranda of fibrous tissue are to be found cells which are large, 
irregularly rounded, with a fair amount of granular proto- 
plasm (cytoplasm) sometimes taking the acid stains intensely 
and showing frayed edges. Some of these cells have been 
pressed into an oval shape. The nuclei are comparatively 
large and prominent, with considerable chromatin and here 
and there showing irregular mitoses. There is a scant gran- 
ular intercellular substance. Small areas of degeneration ap- 
pear, in which there is granular material with some leucocytes, 
both small lymphocytes and polymorpho-nuclears. The blood- 
vessels for the most part are represented by mere endothelial 
channels, but occasionally there is to be seen a vessel with a 
fairly thick wall. In the looser part of the tissue sent we find 
less fibrous tissue and more of the rounded cells and more 
blood channels. Some of this looser tissue has undergone con- 
siderable degeneration. 

Diagnosis: Fibro-sarcoma of the brain. 

No. 774. March 16, 1908. 

^AMES J. Terbill. 



TREPONEMA PALLIDUM.* 

BY 

M. A. WOOD, M. D., 

OALVXSTON, TEXAS. 

Since the discovery of the Treponema pallidum, or 
Spiroch<Bt<B pallida in syphilitic lesions by Schaudinn 
and Hoffman in March^ 1905, many confirmatory re- 
ports have been published. At the present date, very 
few observers doubt that they may be found in all cases 
of primary, secondary, and congenital syphilis, provided 
the patient has not been treated by drugs, the specimen 
has been prepared properly, and the observer is reason- 
ably skilled in the use of the microscope. According to 
the best authorities, no case of non-syphilitic nature has 
shown the true Treponema pallidum. 

Cases have been reported where the Treponema were 
found in chancres, mucous patches, slowly produced 
blisters, secondary eruptions, the blood, condylomata, 
syphilitic glands, all the organs of congenital syphilitics, 
syphilitic bullae of congenital cases, the placenta, and, 
in a few instances, in tertiary lesions. Chancres and 
mucous patches show them most frequently and in 
greater numbers than do the other lesions. 



*Kead before the Section on Pathology, State Medical As- 
sociation of Texas, Corpus Christi, May 14, 1908. 



Schultz, Journal of Cutaneous Diseases, October, 
1907, thinks there is a relationship between the type 
and severity of the disease on one hand and the num- 
ber of SpirocluP'tcB present on the other. He illustrates 
this by the findings in three cases of congenital syphilis. 

Case 1. — The child died on the fourth day after birth. The 
lesions in the internal organs were of an acute type, with 
only a slight grade of connective tissue proliferation. Spi- 
rochtieifie were astonishingly numerous. In this case, the 
mother developed secondary manifestations after the birth of 
the child. The infection of the child was so severe that 
death resulted before advanced changes had taken place. 

Case 2. — ^The child was born dead in the seventh month of 
pregnancy. The lungs, liver, spleen and bones showed ad- 
vanced lesions, and in one lung there was a gumma. 8pi- 
roohaetae were fairly numerous. Tlie mother showed the 
copper colored remains of an old rash. 

Case 3. — ^The child began to show evidences of illness a few 
days after birtli, but lived for four weeks. The internal or- 
gans showed the characteristic changes, which were not very 
extensive, and of a chronic type, kipirochaetae were present 
in very small numbers. No facts relative to the infection of 
the mother were obtained. 

Metchnikoff and Roux have been able to obtain the 
Spirochastce pallida from monkeys inoculated with 
syphilis; and also from monkeys inoculated with 
syphilitic virus from the lesions of the first set of 
monkeys. 

I have examined for Drs. Moore and Kennedy smears 
from twenty-six cases of syphilis with a positive result 
in over 61 per cent. Our findings were positive for 
8pvroch<Bt(B pallida as follows: Seven chancres, one 
mucous patch, six ulcerated mucous patches, one blister 
fluid, and one tertiary ulcer of the mouth. Our nega- 
tive cases were one chancre, one ulcerated mucous 
patch, two caries of nasal septum, three skin pustules, 
and two blister fluids from roseolic skin eruptions. Of 
our six control cases, there were three chancroids, one 
geographical ulcer of the tongue, and two body sores, 
non-specific. In a few of these Spirochcetce refringens 
were found, but no Spirochastce pallida. 

With the use of Simon's Victoria Blue method of 
staining, and with our past experience in preparing and 
examining specimens, I feel sure that our percentage 
of positive cases will be much higher in the future. 

In the case of chancre with negative findings, the 
chancre was ulcerated superficially and the patient had 
treated it locally with calomel for about one month. ' 
In connection with this case, I would refer you to 
Metchnikoff and Roux's experiments with calomel oint- 
ment as reviewed in the British Medical Journal, May 
19, 1906. In their experiments, they succeeded in pre- 
venting the development of syphilis in a student whom 
they had inoculated with syphilitic virus, by giving him 
an eight minutes' inunction of calomel ointment, one 
to three, at the site of inoculation. One hour after 
having inoculated him, four macaques were inoculated 
at the same time with the same virus. One was given 
an inunction in the same manner as the student, and 
no symptoms developed. One macaque was given the 
inunction twenty hours after inoculation, and a chancr<i 
developed on the thirty-second day. The two controls 
developed chancres in seventeen days after inoculation. 

Some observers look upon the Spirochcetce as only a 
phase in the life history of a protozoon. Alexander 
McClennan, British Medical Journal, May 12, 1906, 
describes small bodies not unlike the Leishman Dono- 
van bodies of Kala-azar, which he thin] s may be inter- 
mediate stages in the life of the Spiro^tce. Hf 
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claims to have observed all the stages between these 
bodies and the Spirochcetce. 

Although we have never been able to find bodies an- 
swering his description, yet we have seen SpirochcstcB 
with heads or rings on one end, and sometimes with 
one or more ring-like enlargements -in the body. 

The Treponema pallidum is described as a delicate 
organism var3ring in length from four to ten microns, 
with from six to twenty-four small spiral bends, re- 
minding one of the edge of a saw. Both ends are 
pointed. In wet preparations, it has a rotary motion 
forward and backward, and may bend in the middle. 
It stains poorly or not at all with most dyes. The 
SpirochfBta refringens with which it is likely to be con- 
fused is thicker, flatter, and larger. The curves are 
fewer and broader, and it stains readily with most dyes. 

All a^ee that the deeper layers of the lesions are 
where the organisms are most numerous. Hence to 
obtain the specimens, the superficial layers are curetted 
off, and a thin smear is made from the serum which 
oozes out, preferably from the edge of the lesion. 
If there is no ulceration, the edge of the lesion may 
be incised, and some of the serum from the bottom of 
the incision used. In the case of blisters, the blister 
should be slowly produced by cantharides plaster, rather 
than rapidly with ammonia. Syphilitic buboes may be 
punctured with a hypodermic, and a portion of the 
gland tissue or juice drawn into the syringe, and smears 
made from this. The Treponema have been found in 
the blood by milking 1 c.c. of blood from the lobe of 
the ear, mixing this with 10 c.c. of a third of one per 
cent acetic acid, and sedimenting in the centrifuge. 
From the sediment, smears are made. This method has 
been successful in a few instances in the virulent stages 
of the malady. 

Where the Treponema can not be demonstrated in 
smears, some advise excising a portion or all of the 
lesion, making sections from this, and staining them 
either by Levaditi's silver-staining method or with 
Giemsa's stain. In such cases, the tissues should be 
put in the fixative not later than six hours after being 
obtained. Ten per cent formalin is the best fixative 
for Levaditi's method, alcohol for Giemsa's. 

The unstained SpirochcetcB have been studied by sus- 
pending some of the suspected material in sterile 
bouillon, or physiological salt solution, and using arti- 
ficial light. 

The stains most frequently used for SpirochcRtm pal- 
lida are Giemsa's, Goldhorn^s, any of the modifications 
of the Bomanoffsky malarial stain, and, recently, Simtm 
has advocated the use of Victoria Blue dissolved in 10 
per cent alcohol. The specimen is fixed by heat or 
preferably with methyl alcohol, and is steamed for two 
minutes in the Victoria Blue solution. We have used 
Wrighfs stain with most of our specimen?, Goldhom's 
with a few. Our best results have been obtained by this 
Victoria Blue method. 

For methods of staining, I would refer you to 
Panoni, New TorTc Medical Journal and Philadelphia 
Medical Journal, November 4, 1905; Alvarez, Journal 
of the A. M. A,, June 2, 1906 ; Simon's Clinical Diag- 
nosis, 1907; and Levaditi's Method, British Medical 
Journal, March 3, 1906. 



Beouest to Aid Study of Tuberculosis. — ^By the will of the 
late Dr. CharleR Denison, Denver, Colorado, $10,000 is be- 
nueathed for the furtherance of the study of tuberculosis. 
The will stipulates that a prize of $1000 shall be given bi- 
ennially for the best essay presented.— JowrwaZ of the A. M, A. 



PSYCHONP]TJROSES.' 



HOLMAN TAYLOR, M. D., 

MARSHALL. TEXAS. 



The subject of nervous diseases, in its broadest senj^e. 
is of the utmost importance to the general practitioner, 
and is, perhaps, neglected by him more than any one 
other subject approaching the same degree of practical 
application to his everyday work. Practically, it is a 
part of, or in some way influences a large and con- 
stantly growing percentage of, syndromata with w'j ::•!'. 
he has to contend. It is ratlier remarkable, for thi- 
reason, that no more i& written on the subject than 
seems to be at the present time, and that no greater 
effort has been made to devise a simple, practical, readv 
systemization of the various subjects generally included, 
or proper to be included, under tliis term. It is, per- 
haps, because of the difficulties to be met with in seek- 
ing information along these lines that less attention i-^ 
paid to the subject than should be. lam sure some su<li 
work as this would have proven of inestimable advan- 
tage to me in presenting in this paper the idea I have 
sought to present, and would have saved me no little* 
apprehension as to the possibility of exposing to thi« 
section my ignorance of the subject. 

It is my purpose here to call attention to a condi- 
tion often met with in general practice, the early recog- 
nition and treatment of which is essential to the wel- 
fare of patients presenting same, to say nothing of their 
relatives and even their communities. 

The psychoneuroses are more often referred to than 
defined in the literature I have been able to get on the 
subject, and it may be that I have not named the con- 
dition exactly, but I shall attempt to make myself plain 
of this subject by my own definitions, or explanation?, 
as the case may be. Broadly, it is said that the term 
is applied to psychical disturbances occurring with, and 
more or less dependent upon, physical disorders. It 
might be well to restrict this definition a bit, and estab- 
lish the physical disorders as neuroses. The etiologv 
of the word would seem to indicate this as the orifiriBal 
intention. Aside from the ordinarv meaning of the 
word chosen as the subject of this discussion, and the 
classification of nervous diseases in which it mav find 
its place, let me establish myself briefly in this way : 

In the human economv, each of the various organs 
performs some essential, definite function. The proper 
performance of its own function bv anv efiven organ i^ 
in turn dependent in some degree upon the proper per- 
formance of its function by some one or more of the 
other organs. The proper timing:, or co-ordinatinor of 
the work of the various organs, is sought to be accom- 
plished bv the function of the lower nerve centers, and 
through the medium of the entire nervous svstem. Thi« 
is the physical part of the control of the human beins:. 
under the control of the lower centers, through the very 
complex svstem of nerves supplied for that purpose. 

Now, there is another and verv different part of the 
control of the human economy called the mind. It ha'* 
its physical basis in the higher centers of the cerebral 
cortex. Its function is to interpret impulses brousrht 
in by the nervous svstem, through the process of think- 
ing, and by the act of associating previous experience^ 
reason out a line of action for the individual. The 



*Read before the Section of Psycholojry of the St.at« Med- 
ical Association of Texas, Corpus Christi, May 13, 1908. 
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application of this process involves perception, through i ! 
the special senses, conception through the process of 
thinking, and establishes a line of action through the i 
process of reasoning. It then remains for the will to 
cause the individual to act, and he always acts in ac- 
cordance with the operation of this system. 

It can, then, be readily understood that the normal 
individual is always in accord with his habit of action 
through this system, and any derangement of any part of 
it will influence his action in proportion to the extent 
and duration of the derangement. Hib abnormality 
can not be measured except his exact normal status is 
known. No one knows so readily of the appearance of 
any abnormality in this process as the patient, and no 
one is less likely to mention it, as a rule. The first de- 
parture is nearly always, the exception being in the in- 
herited type, an actual and physical one, but the con- 
stant effort of the system to regulate matters tends to 
wear out or deplete the means used, and thus the neu- 
rosis is established. 

The establishment of the neurosis breaks the circuit 
in some more or less important particular, and the mind 
makes an effort to compensate in some manner for the 
loss of function. The same process of depletion then 
takes place in some degree in the higher centers of the 
brain, and a psychosis obtains. It must here be borne 
in mind that the brain always shares the depletion of 
nerve tissue, and reacts accordingly. We thus have a 
perception that is abnormal in some particular, and cal- 
culated in itself to cause a misinterpretation in the 
process of thinking and reasoning: a brain which is 
abnormal in regard to the activity of its higher centers, 
perhaps, and inclined to misinterpret reports brought 
in by the lower centers, and a whole necessarily in- 
capable in some degree of resultant normal action. In 
their incipient or minor fonns, these abnormalities are 
what I mean by psychoneuroses, and are the conditions 
I am discussing. 

In the production of the psychoneuroses, then, I mav 
say that there are two general conditions which may be 
designated as exaustion neuroses or neurasthenias, and 
the exaustion psychoses or psvchasthenias. The latter 
term may be considered as embracing in a large degree 
conditions classed under the other, and is in fact largelv 
dependent on them for its own existence, and that is 
whv I like the division. It is the intermediate ground, 
as it were, which seems to me to constitute the psycho- 
neuroses. There is always a close relationship between 
mental and nervous diseases, and they combine in pro- 
portion to the severitv of the nervous and the instabil- 
ity, poise, or unsoundness of the mind, whether inher- 
ited or acquired. The term psychasthenia has been 
urged as a suitable term to apply to all faultv ideation, 
and from the standpoint of my conception of the mat- 
ter it would seem especially applicable, embracing in its 
own makeup all of the causes of faulty ideation, except, 
possibly, the classical insanities. 

The psychoneuroses, then, may be said to embrace all 
of the interdependent mind and nerve disorders, in 
their incipient or minor stasres, caused by the exhaustion 
neuroses and psychoses, and include neurasthenia, psy- 
chasthenia, hypochondria, incipient melancholia and 
paranoia, the exhaustions from toxic psychoses and 
acute febrile diseases and sexual abuses and perversions. 
Many authors class these conditions as psychoneuroses 
even after thev have nrosrressed to the well-defined 
border land of the actual insanities, but I would prefer 
to limit the term as outlined. 



The special importance of the necessity of recogniz- 
ing and treating these cases early in their activity lies 
in the fact that patients suffering from such abnormali- 
ties are at the time otherwise perfectly well-balanced, 
and are not subject to restraint, though their condition 
is well known. Such patients are peculiarly liable to 
hide their abnormality because of shame, even from 
their pliysician, and are liable, therefore, to go on un- 
impeded to the development ol obsessions of crime, 
suicide, and into the actual insanities. 

The ovei-wrought men of business who have suffered 
financial reverses, especially in conditions of ill health, 
victims of chronic diseases entailing some degree of suf- 
fering more or less constant, the alcoholics and many 
other sufferers from wasting excesses of various sorts are 
more than apt to suffer these abnormalities. Such causes 
should always be sought for carefully. Many suicides 
and much more crime might be prevented thereby, and 
insanity curtailed in no small degree. It should be 
borne in mind that the same degree of excesses in any 
of these lines is not necessary in all cases to the pro- 
duction of the trouble. Some systems yield more read- 
ily to business worries than others. Alcohol and the 
drug habit assail with varied degree the special senses 
of different people, and deplete accordingly. There is 
frequently a complication of causes conspiring to pro- 
duce the same condition which might be expected to 
arise only from a much greater excess in the one known 
line. 

It is said that the great composer Beethoven was 
driven to his death by a single tone in the midst of 
total deafness, a psychoneurosis developed by his sensi- 
tive disposition and the peculiar force of his affliction. 
It has been suggested that the whispering of angels in 
the ears of Joan of Arc were perhaps catarrhal con- 
tractions of the ear-drum, and her historic career con- 
sequently that of a psychoneurotic. We can, perhaps, 
recall peculiar cases in our own experience accountable 
for in the same way, demonstrating the obscure yet im- 
portant bearing of this peculiar condition in our com- 
plex social economy. 

The ti-eatment, to be brief, lies in the removal as 
speedily and as thoroughly as possible of all possible 
causes, and the alleviation of all underlying diseased 
conditions. Aside from the necessary therapeutic and 
hygienic measures to be employed in removal of dis- 
ease, the most important treatment is that of persua- 
sion and' suggestion. The patient must be persuaded 
that the condition is a simple one, well understood by 
the physician, and that it will yield to treatment in 
time. Suggestion comes into play as the treatment 
progresses, and must be judicially applied not to 
jeopardize the confidence of the patient in the physician 
by too rapid application. 

The counter-effect of persuasion and suggestion from 
other sources must be carefully avoided, especially that 
embodied in the frequent detailed accounts of suicides 
and murders appearing in the public press. These ac- 
counts are peculiarly liable to induce obsessions of like 
nature in patients of the type under consideration. 

DISCUSSION. 

Dr. G. H. Moody, Saa Antonio, said he was pleased with 
the paper, which had been well prepared. Had been im- 
pressed for some time with a point that Dr. Taylor brought 
out only in a casual way, namely, the prognosis, which is 
very important. For instance, in making a favorable prog- 
nosis, it is important not to promise more at first than that 
the patient will reach his former standard^iol mental and 
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nervous health, remembering that his standard normally may 
be far below that of other individuals. There have been so 
many classifications of insanity that we are likely to be 
bewildered, unless we adopt some certain classification. The 
best classification of the psychoneuroses is that of Kraft-Ebing, 
who limits these psychoneuroses to such conditions as acute 
mania and melancholia, which, according to old classifications, 
are classified as functional psychoses. We have other forms 
due to organic changes, and still others dependent upon various 
grades of deficient development. Unless we follow some classi- 
fication we will be unable to make an intelligent diagnosis or 
prognosis. 

Dr. Taylor, closing, said it seemed from the discussion that 
his paper had not given to his hearers a very clear idea as 
to his conception of the psychoneuroses. Said he wanted to 
keep separate and distinct from each other the two conditions, 
psychoses and neuroses, and in no sense to confound them. 
Neuroses may exist without psychoses, and psychoses, except 
in so far as the central nervous system is itself directly con- 
cerned, can exist without neuroses. The psychoneuroses may 
be said to make a sort of connection between the two, the brain 
centers in such cases being unable to interpret the irrational 
impulses sent in by the diseased nervous system, which failure 
is at first recognized and no harm done, but which eventually 
results in irrational conceptions. And it is here that the 
import-bearing of such cases lies; the irrational conception 
is at first recognized in a way by the patient, and an effort 
made to hide it from others. When the actions of the pa- 
tient become irrational as a result of .the process, he passes 
into other subdivisions of the general classification of mental 
and nervous disorders, not, according to my conception of the 
process, properly or entirely classified as psychoneuroses. 

As said already, the important practical point is the lia- 
bility of such patients to hide their abnornuility, even from 
the physician while seeking his aid, and it is incumbent upon 
such physician to promptly recognize the true condition of 
his patient and prescribe the proper treatment. By so doing 
many cases of suicide and insanity, and much crime, may 
be prevented, into which conditions such patients naturally 
and easily progress. 



ECONOMIC PROBLEMS IN THE MAL-DEVEL- 
OPMENT OF THE UPPER AIR TRACT- 
MAXILLAE, TEETH, PALATE, NOSE, 
PHARYNX AND FACE.* 



BY 



HENRY B. DECHERD, M. D., 



DALLAS, TEXAS. 



Of all the ills to which flesh is heir, none are more 
universal, more varied in their bad effects, or more 
often neglected than the disorders of the upper air 
tract, including the maxillae, teeth, palate, nose, pharynx 
and face. Hence I call your attention to these condi- 
tions; endeavor to point out their ultimate causes; 
suggest, if possible, an effective method of therapeusis 
(especially from a prophylactic standpoint) ; and finally 
indicate briefly their great economic import, and their 
direct bearing on the physiognomy and physique, as 
well as on the mentality and character of the individual 
and race. This is, of course, ^ broad and comprehen- 
sive title; and, in great part, a mere glance at things 
is all that will be attempted. 

Primarily I wish to suggest to the general men pres- 
ent a line of discussion which, if followed, will as- 
suredly be of value along many lines. It is this : What 
has been my actual experience as to the effect of naso- 
pharyngeal obstruction on my own patients? Have 
not my cases of whooping cough, la grippe, scarlet 
fever, diphtheria, pneumonia and the like occurred more 
often and been more fatal in mouth-breathers, and suf- 
ferers with so-called "catarrh" ? What has been my ob- 



•Prewnted to the Section on Ophthalmology, Otology, Rhin- 
ology and Laryngology of the State Medical Association of 
Texas, Corpus Christi,'^May 14, 1908. 



servation as to the facial expression, physique, mental- 
ity and character of these individuals? What do I 
think of la grippe and its economic future? How many 
patients do I see with malformation of palatine arch 
and teeth? Do I pay sufficient attention to caries, 
mal-occlusion, and deficient mastication? How many 
cases might I mention in which a germ-reeking naso- 
pharynx must be held to account for loss of smell, im- 
paired hearing, running ears, and even death from in- 
tracranial complications? 

Apropos, in a paper by E, A. Bogue, of New York, 
occurs the following: "The Italian criminalogists, 
Lombroso and Ferri, find that the adult criminal is £ar 
more crooked in body than the honest man. Victor 
Hugo in 'Les Miserables' has depicted the same idea. 
The inhabitants of any modem city exhibit defective 
countenances, not at all like the beautiful faces of 
ancient Greece. Most of these defective countenance 
reveal their greatest defects between the eyes and the 
chin; and these defects involve the dental arches. If 
they involve the dental arches, they are pretty sure to 
involve the nasal passages and bones immediately above. 
On the proper formation of the palatine arch and the 
various sinuses depend the resonance and carrying qual- 
ities of the voice ; and on the accurate formation of the 
dental arches and the correct occlusion of the teeth de- 
pend the power of clear and distinct enunciation and 
the power of thorough mastication, which means in- 
salivation. This is the first step in the digestive process 
so important to the health and strength of the indi- 
vidual. It has only recently become known that im- 
pending defects of the kinds here mentioned may be 
discovered in early childhood; and may be remedied 
while the bones are in a formative state, and the teeth 
are in process of development.** 

These and a great variety of other subjects suggested 
by the title will serve to indicate its universal beEtring 
and its economic scope. I shall now take up somewhat 
in detail some of its more technical features. 

By far the most frequently acting cause of deformi- 
ties of the upper air tract is nasal obstruction ; and the 
most common cause of nasal obstruction is adenoid 
hypertrophy in the naso-pharynx. Mouth-breathing, 
too highly-arched hard palate, and deviated na^ 
septum are direct results. Abnormal and forced open- 
ing of the mouth in order to breathe, with resultant 
muscular inbalance about the jaws are absolutely and 
entirely responsible for the facial deformities seen in 
the typical and atypical adenoid faces. The alveolar 
arch of the superior maxilla is narrowed ; i. e., the teeth 
are too closely approximated toward the midline; the 
median portion of the hard palate (''roof of the 
mouth") is too high; and hence the teeth are crowded, 
the incisors and bicuspids overlapping to a greater or 
less degree; and, in pronounced cases, even the molars 
are irregularly placed and deformed. It is indeed 
singular that text-books go so far out of the way to 
account for these conditions. For example, deviated 
nasal septa directly accrue because the hard palate 
pushes up and bends them — ^nothing more simple; and 
yet we are continually hearing of the causative moment 
of unremembered traumata, bending of the cartilage in 
utero, injury during descent of the birth canal, con- 
genital deviations, results of the septic rhinitis of child- 
hood, so-called "catarrhal" influences, etc., etc. Such 
far-fetched idea* can be practically discarded. Indeed, it 
has now become an almost universally accepted fact that 
asymmetrical nasal cavities (deviated*^ septa) nfed cause 
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no anxiety, nor comment, since they cause few symp- 
toms and bring about few bad results; in other words, 
the natural nose is normally abnormal. 

No asymmetrical nose is a normal nose; neither 
did nature ever intend that air should enter one side 
any more easily than it enters the other. But the 
specialist has so long failed in his duty along these 
lines, and the general man has so long neglected the 
upper respiratory tract, that far too much laxity of 
views exists at present in both the minds of the laity 
and the profession. I have used nearly this same lan- 
guage on many previous occasions, invariably relegat- 
ing to the background the racial, hereditary, diathetic, 
traumatic and "previous disease" septa, and always 
without exception stressing one sine qua non: obstruc- 
tion to nasal breathing in early childhood by adenoids 
and tonsils. This sequence obtains: adenoids close up 
the posterior nares, mouth-breathing ensues, the nasal 
fossae from disuse fail to develop, the hard palate arches 
up to take the place of nature's abhorrent vacuum, the 
external nose and upper lips cease to grow, and the 
upper incisors enlarge and protrude, because the masilla 
grows too much and assumes a more acute antero- 
Buperior angle. (Of course, the lateral aspects of the 
maxilla of each side enter also into this deformity.) 

Hence the septum, being wedged in between two firm, 
bony supports, bends more and more to one side pr the 
other as the palate becomes more and more arched. Ere 
long it comes in contact somewhere with one of the 
turbinate bones; and there is started a long train of 
symptoms ordinarily known as "catarrh." Indissolubly 
connected with this condition of affairs are chronic sinu- 
sitis and asthmatic manifestations. Each of these cases 
is, naturally, more or less a law unto itself; but in or- 
der to bring about a cure of the so-called "catarrh," 
some method of straightening the septimi must be 
adopted ; and the one best suited to all cases is the sub- 
mucous resection method. This is especially true of 
complicated cases and of those involving the bony frame- 
work. The greatest advantage of this operation is that 
no functional part of the nose is destroyed, which is 
not the case where the turbinate bones are removed to 
give space for nasal breathing. Furthermore, in the 
greater number of instances, the turbinates return to 
normal or nearly normal size where the septum can be 
straightened without removing them. 

In the November, 1907, Laryngoscope, H. P. Mosher 
has gone very deeply into this subject. He says: "A 
large number of deviations of the septum are caused by 
asymmetry in the development of the bones which make 
the hard palate. This inequality of development is 
usually due to delayed or irregular eruption of the 
incisor teeth, especially of the middle incisor. Delayed 
eruption of the teeth is caused in great measure by 
some disturbance of nutrition. When the eruption of 
one central incisor is suflBciently delayed, it causes a 
deformity or hypertrophy of the premaxillary wing 
above it. This distorts the retaining groove made by 
the premaxillary wings. As a result, the septum slips 
from its bed in the vomer, and the groove made by the 
two leaves of the vomer spreads open. This produces a 
Rpur along the upper edge of the vomer. As the carti- 
laginous part of the septum slips from its bed, the lower 
edge curls upward and outward, so that its lower por- 
tion becomes concave. Higher up on the septum, this 
concavity gives place to a compensatory convexity." 

This is all well and good; but what causes the pre- 
maxillffi to Tnisbehave? Answer: Increase in number 



and abnormal position of bone cells due to nutritional 
disturbance from mouth-breathing in an obstructed 
naso-pharynx. Naturally, then, one would ask this 
question: If adenoid tissue is responsible for so much 
damage, what is responsible for the adenoid tissue ? In 
reply, I shall say that a mild naso-pharyngitis ("cold 
in the head"), which means only infection with the 
pneumococcus, staphylococcus, influenza bacillus, or 
other germ, is usually the starting point in babies not 
bom with adenoids already present. The cold is neg- 
lected, the discharge continues, the naso-pharynx be- 
comes swollen and soggy; and a subacute or chronic 
condition ensues. Soon, the so-called cold is repeated, 
which is merely an acute exacerbation ; and the vicious 
cycle continues until a true inflammatory increase in the 
normal adenoid tissue obtains; nasal breathing is still 
more obtunded; and finally may become an almost im- 
possible function. The inter-relationship, then, of these 
conditions may be stated thus; mouth-breathing causes 
adenoids, and adenoids cause mouth-breathing. 

As regards the facial deformities, these are often 
quite apparent even to the untrained eye; and the dull, 
listless, expression, rabbit mouth, anemia, and general 
lack of vigor of both body and mind are of too common 
occurrence to be more than suggested. The dental 
status may assume one of several varieties: overcrowd- 
ing, irregular shape, caries, mal-ocdusion, etc. These 
factors are of the greatest importance in the causation 
of digestive disorders from badly chewed food, intake 
of various bacteria, and the swallowing of mucus and 
mucopus, always present in increased amoimt and much 
more virulent in obstructive naso-pharyngeal and dental 
lesions. It is a matter for supreme congratulation that 
in many of our cities the school teachers are doing 
appreciable good by notifying the mothers of these 
stupid little mouth-breathers. This should be an eco- 
nomic problem of very easy solution. 

Not only are digestive disorders more frequent; but 
these little sufferers are more prone to general infec- 
tions than normal individuals. This assertion can be 
explained primarily by the lowered body resistance, and 
secondarily by the fact that an obstructed naso- 
pharynx is a reeking-place for micro-organisms, both 
pathogenic and non-pathogenic. This is especially true 
as regards diphtheria, scarlet fever, measles, influenza, 
laryngitis, bronchitis, tuberculosis and pneumonia. 
Much good work has recently been done on the rela- 
tion of the tonsil to tuberculosis; and the consensus 
of best opinion is that, in many instances, a direct 
lymphatic route can be traced from the tonsil to the 
cervical lymphatics, and thence to the lung apex. Not 
only so, but great numbers of tuberculous cervical 
lymph gland cases have not progressed to cure until the 
diseased tonsil has been enucleated, and vice versa. 
Adenoids, too, have of late occasionally been proved to 
be tuberculous. Of course, many of these cases are in- 
fected by sputum; but I have reference to cases in 
which the tonsils and adenoids were primarily tuber- 
culous. Here is an economic problem of vast signifi- 
cance ; and, until properly recognized, much will be lack- 
ing tQ a final solution of the "great white plague." 

From an economic standpoint, the consideration of 
la grippe alone is worthy of most careful study. The 
value to America of all the Russian emigrants that have 
come to us pales into significance besides this woeful 
heritage they have left us in these last dozen years. Its 
dire effects are confined not only to the old, but in the 
young and middle-aged as well, weakened mucous mem- 
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branes of the entire body remain behind to show how 
it is sapping the vitality of all. Even malarial ravages 
are much less and more confined to certain communi- 
ties; and unless speedy and effective means are discov- 
ered to combat this disease, pneumonia and tuberculosis, 
which 60 often follow in its wake, will claim even more 
victims than they do today. I believe that a partial solu- 
tion of the grippe problem lies in a stricter attention, 
antiseptic and otherwise, to the nose and throat, and in 
teaching the laity more correct principles in regard to 
diet, dress, ventilation, heating, and the like. 

Added to the deficient and insufficient breathing in 
tliese 'Jases (lack of supply of pure oxygen to the tis- 
sues) are other sequela3 of niouth-bieathing, bad masti- 
cation, and infected pharyngeal lymphoid ring. Among 
these are typhoid fever, cerebro-spinal meningitis, acute 
articular rheumatism (and various other toxic absorp- 
tions), defective hearing, disturbance or complete loss 
of smell, disorders of voice, suppurative otitis, mastoid- 
itis, sigmoid sinus thrombosis, meningitis, and brain 
abscess. Even ocular defects are no doubt often due to 
nasal disease and facial asymmetry, resulting from mal- 
development of the bones that enter into the formation 
of the face and orbit. 

So much for the physical side of this question. The 
mentality of an obstructed naso-pharyngeal victim is 
also necessarily below par. Says W. S. Bryant {Jour- 
nal A, M. A., January 25, 1908) : "Together with the 
imperfect development of the air sinuses and nasal 
f osssB, there is a tendency to pathological contact of the 
surfaces of the mucosa of the nasal cavities and to in- 
tranasal pressure. This condition, on account of the 
cerebral congestion and abnormal irritation that follow, 
is an important exciting cause of mental inferiority, 
idiocy, epilepsy, or insanity. The ear defects resulting, 
as we have stated, predisposo to deafness and deaf 
mutism, and through their subjective mental irritation, 
or absence of normal mental stimuli, to insanity. The 
continuation of the condition producing this state causes 
a low grade of mental capacity, incapable of self-sup- 
port, before the advanced states are reached. 

Mastication is a most important economic factor for 
the more civilized portion of the human race. Its de- 
terioration has been observed in Great Britain. Of late 
years it has displayed itself in the difficulty of securing 
those who have serviceable teeth for the army. Sound 
teeth for the proper preparation of coarse food for easy 
digestion are a necessary requirement for the health and 
efficiency of an army. As we have previously stated, 
caries of the teeth is most common in mouth-breathers. 
The normal potentiality of a strong jaw, or, in other 
words, of perfect dental occlusion is proverbial. We 
need not dwell on it because of its universal recogni- 
tion. The character is weakened with a retreating chin. 
In the wapper-jaw type of dental irregularity, there is 
n\ore strength of character, because the jaw in this 
form in more amenable to muscular fixation." 

In dealing with these abnormalities, the dentist is an 
all-important factor, and should never be left out of 
consideration. Indeed, there should be not only a bet- 
ter understanding between specialists and general prac- 
titioners, but a better mutual relationship and under- 
standing between dentists and physicians; and the 
science of dentistry, with its twin sister, stomatology, 
should be relegated to the high place it deserves; and 
must not be considered as merely a mechanical fingfer 
employment. The pathology of the mouth and teeth is 
too far-reaching in its effect on the human economy to 



be dealt with lightly. Much good can be done by the 
dentist even on the deciduous teeth by wire arches and 
similar apparatus for widening the roof of the month, 
and thus giving greater space between the alveolar 
ridges. (See article by E. A. Bogue, Journal A. M. A„ 
January 25, 1908; also article by Faught, of Philadel- 
phia, same journal, January 18, 1908.) But ortlio- 
dontia is also applicable to older patients; and should 
be resoi-ted to at any age and whenever necessary. 

Tliumb-sucking and the use of pacifiers and rubber 
teats in babies can not be too much decried, since the>' 
undoubtedly operate in many cases to cause irr^rular 
jaw development by causing a too highly-arched palate. 
The strictest care should guard every case of na9^»- 
pharyngitis, especially in babies of two to ten month* 
of age, for in these, as hinted at above, tlie troubl? 
usually begins. A baby a few weeks old is quite oM 
enough to have adenoids removed if necessary: and 
these should be examined for evidences of tuberculopk 
During the last six months, I have had four cases o^ 
adenoids in babies ag:ed, respectively, five and a half. 
six, seven and a half, and ten months. I have oper- 
ated on two of these with results most happy. Too 
often it occurs that physicians of good repute, and per- 
chance of recognized attainments in other directions, 
will say to the parent: ''Yes, the child has adenoids: 
but leave it alone; it will outgrow them." Ag^ain, I 
know of a specialist in my city who said this to a 
mother : "God put the tonsils there, and it would no* 
be right to remove all of them.*' This is at least beini 
a little too conservative. I firmly believe that we had 
better lean to the radical in work upon adenoids, tonsih 
and the mastoid. Surgery and surgerv alone can re- 
lieve pus in the mastoid cells — acute or chronic. Even 
in my own short experience, I have known of sudden 
death in patients with running ears; and the death cer- 
tificate would read "apoplexy," "heart failure," and tlie 
like. Such economic mistakes are inexcusable ; and tin* 
loss of one good citizen, putting such a calamity on thi^ 
basis alone, is ofttimes incalculable. I do not wish to 
appear too radical ; but I much prefer to be too radical 
than too remiss. Much more could be said along the:*: 
lines, for the material near at hand is inexhaustible: 
but I fear I have already taxed your patience abund- 
antly, I can close with no more fitting remarks than 
those applied by Fayette C. Ewing to Senor Manuel 
Garcia, the Grand Old Man of Music, and applicable 
also to many another worker in this productive field : 

"The intimate relationship and interdependence o^ 
these various parts of the nose and throat have com- 
pelled a notice in this paper of men whose work was 
extra-laryngeal. Of these, was Wilhelm Mej'er, of 
Copenhagen, whose discovery of adenoids must be 
ranked as more important and far-reaching in its effect'^ 
than any growing out of Garcia's revolutionary reve- 
lation. This one contribution from little Denmark ha^ 
immortalized Meyer, and given his nation an honorable 
place forever among those who receive and refliect the 
light, for it touched the very life breath of human 
health and happipess. Nothing of consequence ha 
been added to our knowledge of adenoids since Meyer's 
annunciation; and if all that has since been written on 
the subject was blotted out, our science would be none 
the poorer. He added to human strength, he contrib- 
uted to human effort; he opened the ears of the deaf, 
and made mankind more beautiful in form and feature: 
he toned and tuned that marvelous instrument, the 
human voice, and shut the verv4j)or8 of insane asylums 
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upon the frail and the wretched. And generations to 
come need not, as now, look upon pictures of the 
pinched, dull faces of their ancestors, in album and 
gallery, from a special disease; they may not listen to 
the voices of their preachers and prophets while they 
'draw their breath in pain and tell their story,' nor 
hear their little children's trebles ^like sweet bells 
jangled, harsh and out of tune.' 

"And if at our conclusion cynic or skeptic should 
ask, 'What avails it that such as these have lived and 
died' we should rise up and summon tens of thousands 
to tell us, out of their own experiences, that for Garcia's 
sake and the pioneers who fanned his fire, life is 
stronger and longer, sweeter in story and softer in song, 
and the 'himian form divine' imaged more ^like a 
God.'" 



THE SURGICAL CONSCIEfNCE/ 

BY 

C. iM. ROSSER, M. D., 

DALLAS, TEXAS. 

The term,- surgical conscience, is employed to indicate an 
automatic familiarity with active asepsis and a subconscious 
accuracy in technic details. There is included in this discus- 
sion also a consideration of other ethical attitudes concerned 
in the solution of surgical problems. These are assumed us- 
ually by such agencies as friends, family, physician in charge, 
surgeon if consulted, and the designated hospital, acting some- 
times separately or in combination, and so becoming co- 
partners in responsibility. 

Upon the occasion of a notable banquet tendered by the 
citizens of Rochester to Dr. Wm. J. 'Mayo, when he was 
elected President of the American Medical Association, I 
had the honor to say: **Pati^nt8 are entitled to the safest 
service available, and token deprived through indifference^ 
prejudice or greed, the party responsible should ansu;er to 
ike self accusation of criminality, in cases of extra hazard, 
failure or avoidable fatality.** 

Direct intervention, however, is only one manner of avoid- 
able injustice. Influence is a penalty of prestige as it is of 
power. I now suggest that medical schools, hospitals, and the 
State itself, class institutions as they are, owe distinct obli- 
gations to the community in this connection which may not 
be realized. The State assumes by a uniform examination to 
determine the qualifications of applicants to practice both 
medicine and surgery. Medical colleges admit and graduate 
students under instruction presumed to be orthodox and 
abreast of the times. Hospitals and sanitariums receive the 
sick, provide facilities, furnish nurses, and indicate to the 
people by staff assignment physicians and surgeons who may 
be safely employed by the public. The public, in commenda- 
ble confidence, looks to these institutions for a standard of 
professional excellence. When, by certificates of competency, 
faculty employment and staff position, they lead the public to 
trust men of adventurous schemes, deficient scholarship, or 
lack of skill, they are to be held morally reprehensible for the 
results of fraud, immature judgment, and deficient art. 

Froficienoe for the practice of medicine and for the prac- 
tice of surgery may not be ascertained by the same scope of 
inquiry, for they are not susceptible to the same methods of 
proof. Medicine, the more intellectual study, is mastered 
by laboratory work, class lectures, and clinical observations, 
included in the competent college curricula. Surgery, always 
mechanical and sometimes artful, must in addition require 
that education of all the senses which comes only through 
individual contact and personal application. Graduation from 
a reputable medical college and certificate of having passed 
successfully a State examining board, is evidence of technical 
training, but can not be trustworthy testimony regarding sur- 
gical abilit>% for the reason that in addition to theory and 
principles, a knowledge of which is certainly essential, the 
personal equation enters to a controlling degree. 

The work of a *'wire walker" appears easy, yet none except 
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the rash or the expert will brave Niagara. If one should 
thus mistake information for ability, he would cheat of life 
only himself, and perhaps a family of a foolish fatl\er. 
"Sword plays," or ''many balls in the air," when manipulated 
by a juggler, may be well explained and understood in the 
abstract, but failure will continue to attend the inexperienced 
effort, and it matters little, because the exercise is diversion 
and the articles are inanimate, to be replaced if injured or 
destroyed. Human life is sacred beyond estimate! 

Nor are consequences of incompetent care so immediately 
disastrous in medical practice, and consultations are cus- 
tomary in confusing cases. An unrecognized pneumonia may 
later declare itself by an exhibition of rusty sputa, a recur- 
ring interval paroxysm will indicate the malarial element. 
Developments in these ways aid diagnoses prudently held in 
abeyance and there yet remain days of grace. Remedies are 
administered subject to their behavior in any given case, to 
be continued, varied, or suspended at will, and nature is in 
many instances a saving ally. Opium relieves pain, strychnia 
sustains muscular tone and the Peruvian salts prevent chills, 
these physiological effects following their administration by 
the recently taught the same as by the veteran at the bed- 
side, while the painstaking pharmacist is a barrier to inad- 
vertent error. 

Surgery, on the contrary, usually involves serious undertak- 
ings, in which only a mathematical number may together 
engage, and is often at once a -matter of life and death. Then, 
too, the embryo operating surgeon is rather disconcerted by 
even the sympathetic presence of a discriminating colleague, 
who may embarrass his already perhaps uncertain thought 
and too unsteady hand, and the injured nerve, the artery in- 
securely lied, the excessive or incomplete removal, the undue 
traumatism and the septic introduction are finished facts! 
If presumption as an indescretion can never be applauded, 
and if a sin can scarcely be condoned; so the man, who in 
reckless disregard for the injury he may do assumes the 
gravest responsibility without preparation, does not mend his 
morals by observing that the results of his acts are some- 
times shielded by inscrutable luck or a protecting Providence. 
Exemplary damage reaches further than actual injury. When 
death does not result, prolonged disability, increased ailment 
and post-operative difficulties will discourage and disappoint 
the people and discredit the surgeon. 

This paper is not to be regarded as an indictment against 
any particular individual or agency. The great body of the 
profession is under its terms entirely exempt from even re- 
mote intimations, but in view of the fallibility of human in- 
clinations, of responsibilities which under stress of condition 
may not be realized, and in the presence of legal require- 
ments admittedly lax enough, let the organized men of reg- 
ular medicine in North Texas council whether: (1) The 
State should admit to the indiscriminate practice of surgery 
applicants whose training has only been in theory and princi- 
ple, after which surgical success if sought must be by the 
tombstone route? (2) Should institutions, out of desire to 
be neutral or even courteous, mislead a confiding community 
by the commendation which goes with association and employ- 
ment when such reference amounts to a deceptive and dan- 
gerous over-rating? (3) Should unprepared practitioners, 
after reaching only the ambitious stage of surgical progress, 
be allowed to commit scientific assaults, simply because an in- 
competent Jaw allows it, and because hospitals, sanitariums 
and colleges, not having duly regarded their duty, permit the 
practice? 

This society has standard convictions upon moral as well as 
medical matters. Dissenters to restrictions such as the above 
will plead only that the needed protection would be paternal- 
istic in tendency, which is untrue. Such restrictions would 
not disturb the just rights of individuals to employ at will, or 
any surgeon to serve upon invitation; nor does the plan as- 
sume an incapacity on the part of the people to manage either 
their business or social affairs. To restrain the classes from 
injuring the masses is an acknowledged function of statutory 
enactment. It can not be regarded as unreasonable that such 
restrictions be adopted as to insure adequate preparation for 
so important a work. 

Institutions are organized activities, and when caring for 
the sick should contribute in all possible ways toward re- 
covery, including advice and actual aid. Their published ref- 
erences, to be looked upon as authoritative, should be as sin- 
cere and reliable as when definitely solicited and personally 
given. As to individuals, they are only asked to obey the 
recognized proprieties, that in the practice of a profession of 
the most delicate and interdependent nature they observe 
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demands of good faith and the principles of oommon honesty. 

Hospitals are intended as helps to health, and all construc- 
tions, equipments, attachments and regulations are arranged 
with that view. An official staff is an essential contingent, 
and should he determined upon the same basis of discussion 
employed in reaching other conclusions, not differing mater- 
ially from the manner of judging purity of water, convenience 
and ventilation of buildings, and those furnishings which con- 
duce to comfort and an immunity from disease producing 
germs. An appropriate staff can not be selected by virtue 
of complexion, shade, age, church affiliation, political procliv- 
ities, or even social standing, for might not one be fair but 
foolish, aged yet immature, Christian and careless, and while 
a success in social life, scientifically impossible? There is 
also wisdom in determining upon a limited staff, since out of 
a smaller number improper selections are easiest avoided, and 
by concentrating the work the service is better perfected. All 
approval should be upon character, capacity, and conscience. 
If errors of judgment are later apprehended, there is always 
a right way of doing a right thing to do. For instance, if 
a sanitarium has two elevators for passengers, and one has a 
habit of falling five, ten or fifteen times in each hundred at- 
tempts to go up, while the other makes the trips success- 
fully the hundredth time, the dangerous mechanism is pla- 
carded "Out of order," or "Not running." Should there be a 
less prudent discrimination in favor of the safer surgeon? 
The ideal yet absolute edict of the surgical conscience should 
be: "The good of the patient the sole consideration, and no 
regard for individtial idea^ or prospective rewards which do 
not accord with the patients sacred interests.** 

In an evolution toward such an agreement, patriotic con- 
cessions must be made, each agency being under direct obli- 
gations to improve conditions along the following lines: 

( 1 ) Colleges of Medicine should advance entrance require- 
ments and improve laboratory facilities, and provide in- 
structors both able and industrious. 

(2) Graduates who would be surgeons should first secure 
service as hospital internes or surgical assistants. This will 
give opportunity for the necessary personal training. Such 
employment by contact familiarizes tliem with pathological 
appearances, accustoms them to handle tissues and develops 
manual dexterity, which adds to both skill and judgment. 

(3) Hospitals as servants of humanity should consider no 
staff assignment which is inconsistent with its purposes, and 
be swayed by no unsafe sentiment. 

(4) Practitioners having patients under their care and en- 
joying their confidence as physician and friend, should, in the 
presence of surgical conditions, decide in each case whether 
in view of primary training and subsequent environments 
they are personally qualified and prepared to render sur- 
gical service as satisfactory and as safe as that to which they 
are entitled and which can be had. 

(5) Competent surgeons unsurgically situated must deter- 
mine whether under conditions which are unpromising, they 
ought not to advise those who are in proper physical and 
financial position, to seek competent surgical aid under envi- 
ronments contributing all that is possible to minimize the 
operative hazard. 

(6) Surgeons so surgically situated must recognize the 
responsibilities which opportunities impose, and permit 
neither personal nor financial considerations to secure con- 
sent for needless neglect or a procedure not both humanely 
and scientifically indicated. 

If there are those whose standard of intellect and integrity 
does not concur in the employment of a surgical conscience, 
the law ought to guard such from temptations. While lacking 
statutory provisions upon these points, when one defends a 
different attitude, we should remind him that the golden rule 
is yet respected in Christian communities, and that all trans- 
gressors here must finally contend with a relevant command 
which in prehistoric days was traced by the finger of the 
Almighty God upon tablets of stone. 



MISCELLANEOUS. 



OPPONENTS OF THE ONE BOARD BILL. 



Now and then some physician in Texas rises up and de- 
nounces the One Board Medical Bill, "Mixed Board" he usually 
prefers to call it. Sometimes these men criticize the principle 
of a one board. More often they are critizing the personnel 
of the present examining board, or denouncing some of its 
official acts. 



Pennsylvania has a number of separate boards. ' The latest 
threatened acquisition is an Osteopathic Board by a bill which 
has recently passed the House. The medical professsion of 
that State are disgusted with the condition of affairs and have 
completed a One Board Medical Bill similar to the present 
Texas law. The Pennsylvania Medical Journal has this to say 
about it: 

"This legislation is general in the broadest sense of the 
term ; that it confers equal rights upon all ; that no individual 
coming under its provisions is given any form of special priv- 
ilege; that the State concerns itself only in the licensing of 
qualified persons and not for an instant in the particular title 
the individual may by right assume. A license granted under 
this act will be the proudest possession of the new doctor, for 
it will be the State's guarantee of fitness. Not the guarantee 
of a sectarian board, but the unprejudiced approval of a board 
exercising the authority of a great State in certifying to the 
fitness of those concerned in the protection of the public 
health. The licentiate will be a aoctor of medicine with the 
full right to practice medicine as his conscience and judgment 
shall dictate. All doctors are proud of their profession; the 
best of them honor and dignify it above all other callings. It 
must, therefore, be a source of gratification to all true physi- 
cians when the law shall surround the profession with the 
safeguards of justice, equity and knowledge. 

"Before the law all men are equal, and the general safety 
of the public is its concern, irrespective of individual opinion. 
When the public safety imposes duties and responsibilities 
upon certain individuals, the State has the right to require 
proof of qualifications from all individuals assuming these du- 
ties and responsibilities. But the same essential proofs must 
be demanded of all alike. The act deals only with the essen- 
tials of medicine. Aside from its fairness to all, which is one 
of its chief claims to public approval, are its requirements as 
to the general education of the individual before he enters 
upon the study of medicine. These requirements are not op- 
pressive, but are believed to be of a character that will assure 
that the applicant possesses the ability to learn the immense 
array of scientific facts upon which the safe treatment of dis- 
eases is based. It also guards the profession from disreputa- 
ble or criminal individuals who seek to enter it for the op- 
portunities it may give them for corrupt practices." 

MEDICAL CARTOONS. 




THE SENATE HAS PROVIDED A SHIELD 

— Houston Post. 



HUNT COUNTY RESOLUTIONS. 



ELUCIDATION OF PBINCIPLES OF MEDICAL ETHICS, ON "ADVSBHS- 
ING METHODS TO BE AVOIDED." 

A reiteration, interpretation and regulation defining certaia 
kinds and species of notices and advertisements to be ii^ 
regular and providing for the censure or suspension or ex- 
pulsion of members violating the same. 

Be it reiterated by the Hunt County Medical Society erf 
Hunt county, Texas: 

(1) That it is incompatible with honorable standiajT ' 
in the profession to resort to public advertisement or private ; 
cards inviting the attention of persons affected with pa^ 
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ticular diseases; to promise radical cures; to publish cases 
or operations in the dEiily prints, or to suffer such publication 
to be made; to invite laymen (other than relatives who may 
desire to be at hand) to be present at operations; to boast 
of cures and remedies; to adduce certificates of skill or suc- 
cess, or to employ any of the other methods of charlatans. 

(2) That* it is interpreted as irregular and is contrary 
to principles of medical ethics for any published notice to be 
made in any newspaper, or on or by any printed device, of 
professional visits or services rendered by any member of 
the profession or of any surgical operation performed. 

(3) That it is interpreted as irregular and contrary to the 
principles of medical ethics for any member to practice in 
any public or private hospital or sanitarium when and where 
secular press publications or notices are made of the names 
of patients treated therein; or of any operation performed 
therein; or of physicians, surgeons and specialists practicing 
therein. 

(4) It is interpreted as irregular and contrary to the 
principles of medical ethics for any member of the profession 
engaged in general practice as a physician or surgeon to ad- 
vertise as being specially proficient in treating any specified 
disease or diseases or in performing any specific operation, 
or to advertise as being physician or surgeon for any cor- 
poration, or as being a member of any medical society board, 
or to advertise any honorary title or position. 

(5) That it shall be the duty of the secretary of this 
society to clip out and preserve any and all irregular puibli- 
cations or notices hy members or of memibers of the society 
and shall read them ibefore the society at the next regular 
meeting thereafter. The said notices shall be referred to 
the Board of Censors, which shall deal with the same in 
accordance with the interpretations of the principles of 
medical ethics made and elucidated herein. 

(6) That any member of this society guilty of irregular 
or unprofessional conduct as defined and declared herein, or 
of whom irregular publications or notices is made by the 
press concerning his professional visits, services, operations 
or practice shall be subject to censure or to suspension or 
expulsion as a member of this society. Provided, that the 
fact of publication shall be presumptive evidence that the 
same was made with the knowledge or connivance of the 
member; and further provided, that more than three such 
publications occurring in the same calendar year shall be 
conclusive proof that the same was made with the knowledge, 
connivance or consent of the member. 

RESOLUTION. 

Whereas, the acceptance of contingent fees and division 
of fees is contrary to the principles of medical ethics, there- 
fore be it resolved:. 

(1) That the Hunt CJounty Medical Society of Hunt 
county, Texas, declares that such practice on the part of 
the medical profession is irregular and reprehensible to or- 
ganized medicine. 

(2) That no mem>ber of the medical profession be per- 
mitted to join the* Hunt County Medical Society or retain 
his membership in said society, if found guilty of accepting 
a contingent and division of fees. 

(3) fiiat the President and Board of Censors of the Hunt 
County Medical Society investigate all charges or current 
rumors that may ibe brought to their notice in writing and 
report their findings to the society for action. 

RESOLUTION. 

That a copy of these regulations, reiterations and inter- 
pretations be signed by the President and Secretary and 
sent by registered letter to each newspaper in the county, 
requesting that they do not publish anything in conflict with 
same, unless as paid advertising matter. 

The above report was adopted in regular session of the 
Hunt County Medical Society January 12, 1909. 

B. F. Abnold, President. 
D. R. Waddle, Secretary. 

COUNCILOR RESOLUTION. 

Whereas, Death has removed from our midst Dr. W. A. 
McCamley, a faithful and earnest physician and friend, 
whose long years of service in the profession bear testimony 
of his worth as a citizen and a man; true to the highest 
precepts of duty, ever earnest in the general uplift of his 
profession; he was well loved by those who knew him 
best; and 



Whereas, As Councilor from his district, he was zealous 
and faithful in the discharge of his duties, and was just 
and thoughtful of the best interest of all; therefore be it 

Resolved, That we, of the Board of Councilors of the State 
Medical Association of Texas^ express our deep regret and 
sorrow at the loss of our brother and friend. 

S. A. Foote, 
W. A. Kino, 
J. 0. Anderson, 
Committee. 



LEGISLATIVE NOTES. 



Would Amend Medical Practice Law.— A bill was recently 
introduced in the House by Mr. Brookreson to extend the time 
in which practitioners of medicine may receive verification 
license. 

The Board of Health Bill has been reported favorably in 
both houses. The chances for its passage are favorable, and 
no opposition is now heard except some from those who oppose 
moving the pure food department from Denton. 

To Create a Chair of Homeopathy in the State University.— 
The bill to give the Homeopaths a chair in the Medical De- 
partment at Galveston was reported favorably and passed the 
Senate, making it optional with the Board of Regents of the 
State University to establish the chair. 

The Bill for a Tuberculosis Sanatorium passed the Senate. 
It received a favorable report in the House, but the appro- 
priation was cut to $150,000. Mr. Grinstead, of Kerrville, ad- 
dressed the House, urging the passage of the bill. His speech 
made a favorable impression on his hearers. It is thought 
that the bill will pass the House as reported from the com- 
mittee. 

Bill to Prevent Dramming and Boosting.— Representative 
Strickland has introduced in the House a bill aimed to pre- 
vent the drumming and boosting by members of the medical 
profession at watering places, resorts, in cities, etc. This bill is 
copied somewhat after the Arkansas law. it is broad enough 
to cover the solicitation of quack doctors, and makes tlie 
punishment include both the doctor and the drummer. 

A Bill to License Itinerant Medicine Peddlers. — On February 
3, Mr. Pearson introduced House Bill No. 330, A bill to be 
entitled "An Act to license itinerant vendors of drugs, medi- 
cines, nostrums, ointments, stock remedies, flavoring extracts, 
spices, toilet articles and appliances of any kind for the treat- 
ment of disease, injuries or bodily defects,- and for the enforce- 
ment thereof, and further providing for the fees for license 
and the disposition thereof.'' Read first time, and referred to 
Committee on Public Health. 

The Pure Food Bill consumed considerable time in the House 
on February 26th. The arguments arose over certain provi- 
sions of the Pure Food Bill, which are construed to be so 
worded as to drive out popular drinks containing kola e^ciact. 
The bill as it was first drawn puts kola extract under the ban 
as well as caffein and thein. This has been redrawn so as to 
exclude kola extract, it is thought in the interests of a large 
manufacturer. The bill as it stands today has no ban on kola 
extracts, but bars the use of saccharin, caffein and thein. 

The Nurses' Bill has been reported favorably from the Com- 
mittee on Engrossed Bills of the Senate. It is known as 
Senate Bill No. Ill, A bill to be entitled ''An Act to define 
and regulate the practice of professional nursing; to create 
a board of nurse examiners for the examination and licensing 
of nurses, and to prescribe their qualifications; to provide for 
their proper registration and for the revocation of certificates 
for the violation of this act, and declaring an emergency." 
This bill has passed the Senate and it is said will meet with 
no opposition in the House. 

Special Fund for State University Medical Department. — 
House Bill No. 375, a bill to be entitled "An Act to create a 
special fund for the erection, repair and equipment of the 
buildings at the Medical Branch of the University of Texas 
at Galveston, and declaring an emergency." Read and re- 
ferred to Committee on Appropriations. Mr. Masterson has 
recently introduced a Senate bill providing for a fund for the 
erection of a chemical laboratory to cost $60,000. This is to 
be raised from fines paid for violation of the anti-trust laws 
and from fines collected from common carriers for violation 
of law. 
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Students' Exemption Bill.— The House committee reported 
the Students' Exemption Bill unfavorably, and a minority 
report is said to be improbable. A petition was presented the 
Legislature from the students of the Medical Department at 
Galveston, presenting their reasons for desiring exemption 
from examination. The measure was not favored by President 
Mezes of the University, and met strong opposition from the 
other medical colleges of the State and the profes^sion in gen- 
eral everywhere. At the present time no State exempts grad- 
uates in medicine from the examinations of the State Licens- 
ing Board. In Minnesota, where the only medical school in 
the State is the State University, graduates must pass the 
State Examining Board. 

Bill for a Board to Control Eleemosynary Institutions. — 
Senators Veale and Mayfield have introduced a measure abol- 
ishing the present board system for the State eleemosynary 
institutions and creating a central board of three to control 
all institutions. The bill provides for a board of control, 
consisting of three men to be appointed by the Governor at 
salaries of $3500 per annum. It creates the office of State 
architect as well as a secretary of the board. If passed, the 
board will take immediate control of all eleemosynary institu- 
tions now existing or to be hereafter created. It abolishes 
the office of State Purchasing Agent and all of the trustees 
and managers of such institutions, and provides for uniform 
accounts and accounting. 

Appropriation for Leper Colony. — Dr. E. S. CJox, of Galves- 
ton, recently visited Austin. There a bill was drawn for him 
appropriating $40,000 by the Stale for the erection of a houK* 
on the cottage plan for the care of lepers. Senator Master- 
son introduced the bill in the Senate. Dr. CJox was provided 
with a number of photographs of lepers, which showed the 
disease in a very repulsive form. He exhibited these photo- 
graphs to each member of the Senate, and created consider- 
able public sentiment and an almost unanimous opinion that 
the situation demanded imperative relief. It is said that 
there are about a dozen of these cases in the State. The 
apparent lack of care of these cases is a good argument for 
a State Board of Health and a better supervision of such 
disease. There is no question, compared with the enormous 
death rate and financial loss from tuberculosis, that the ap- 
propriation asked for, while not at all too great, is out of 
proportion to other needs. „ 



INSURANCE NOTES. 



The following companies are now paying the $5 rate for lif** 
insurance examinations: 

In Texas. 

American National Life, of Galveston. 

Etna Life, of Hartfovd, Conn. 

Citizens Life, of Louisville, Ky. 

Capitol Life, of Denver. 

Colorado National Life, of Denver. 

Fort Worth Life, of Fort Worth, Texas. 

Guarantee Life, of Houston, Texas. 

Inter-Southern Life, Louisville, Ky. 

Kansas City Life, Kansas City. 

Manhattan Life, of New York. 

Northern Life, Chicago, 111. 

Northwestern National Life, Minneapolis, Minn. 

Pacific Mutual Life, of San Francisco. 

Philadelphia Life, Philadelphia. 

Protective Life, Birmingham, Ala. 

Southwestern Life, of Dallas, Texas. 

State Mutual Life, of Rome, Ga. 

Southern States Life, of Atlanta, Ga. 

Volunteer Life, Chattanooga, Tenn. 

In Other States. 

Boston Mutual Life, Boston. 
Citizens Life, Louisville, Ky. 
Commonwealth Life, Louisville, Ky. 
Connecticut Mutual Life, Hartford, Conn. 
Equitable Life, of New York. 
Hartford Life, Hartford, Conn. 
Hancock Mutual Life, Boston, Mass. 
Massachusetts Mutual Life, of Springfield, Mass. 
Mutual Benefit Life, Newark, N. J. 



Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, -Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 

Pacific Mutual Life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 



TEXAS COUNTIES ENFORCING A FIVE DOLLAR IX 
SURANCE EXAMINER'S FEE. 



By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 



Anderson. 


Edwards. 


Bandera, 


Erath. 


Bastrop. 
Blanco. 


Fannin. 
Fisher. 


Bosque. 
Briscoe. 


Floyd. 
Franklin. 


Burnet. 
Caldwell. 


Gillespie. 
Gonzales. 


Cass. 

Camp. 

Childress. 


Grayson. 

Guadalupe. 

Hale. 


Clay. 
Colorado. 


Hartley. 
Haskell. 


Collin. 


Hamilton. 


Comal. 


Harrison. 


Cooke. 
Dallam. 


Hemphill. 
Hill. 


De Witt. 


Hopkins. 


Eastland. 


Howard. 


Ector. 
El Paso. 


Jasper. 
Johnson. 



Jones. 

Karnes. 

Kaufman. 

Kendall. 

Kerr. 

Lampasas. 

I^. 

Leon. 

Lipscomb. 

Lubbock. 

Madison. 

Martin. 

Medina. 

Midland. 

Milam. 

Montgomery. 

Morris. 

Newton. 

Nolan. 

Ochiltree. 

Orange. 



Potter. 

Rockwall. 

Roberts. 

Robertson. 

Runnels. 

Sabine. 

San Augustine. 

Sherman. 

Smith. 

Stephens. 

Stonewall. 

Swisher. 

Titus. 

Travis. 

Upshur. 

Uvalde. 

Van Zandt. 

Wilbarger. 

Williamson. 

Wood. 

Younjr — 84. 



NEWS. 



The Fifth District Medical Society will meet April 1st, at 
San Antonio. A fine program has been prepared. 

The Eleventh District Medical Society will hold its next 
meeting in Henderson, March f)th and 10th. A good sci- 
entific program is promised. 

Dr. Beakley in New York.— -Dr. S. S. Beakley, of Seguin, 
left on February 1st for New York, where he will spend 
several months in eye, ear, nose and throat work. On his 
return he will locate in San Antonio. 

Dr. T. A. MUler Injured.— Dr. T. A. Miller, of Corsicana, 
was seriously injured i^'ebruary 10th. A runaway team over- 
took him and ran into his buggy, wrecking it and dragging 
him some distance. He was badly bruised and lacerated about 
his face. 

The Eighth District Medical Society will meet in Wharton, 
April 8th. Several leading physicians and surgeons of the 
State are expected to be present. The officers and section men 
are putting forth strong efforts to make this meeting the l»est 
ever held by the society. 

Dr. Cummings' Daughter Bitten by a Dog.— On Februarj- 
5th, the 9-year-old daughter of President H. W. Cummings, 
of Hearne, was bitten by a rabid dog while she was returning 
home from school. She was taken to the Pasteur Institute 
at Austin for treatment. 

Fort Sara Houston to Be Vaccinated for Typhoid.~Fol low- 
ing the orders from the War Department, vaccination to pre 
vent typhoid will be resorted to at Fort Sam Houston. The 
results of the use of the vaccine will be watched with much 
interest. — Houston Chronicle. 

Dr. D. R. Fly Accepts an Appointment on the Auxiliary 
Board of Public Instruction of the American Medical Associa- 
tion. — The Board is composed of a central committee with 
one representative in each State to act in an advisory capacity 
to the central board regarding local and general conditions. 

Dr. Keiller returns to Galveston. — Dr. William Keiller, Pro- 
fessor of Aiiatomy in the Medical DenlTftaent^pf^tleJLrniver- 
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sity of Texas, who has spent a year at Fort Stanton, N. M., 
recuperating, will soon return to Galveston restored to health, 
and will limit his practice to general surgery and diseases of 
women. 

Dr. Fly's Itinerary.— Since January 1st, Dr. D. R. Fly, 
Chairman of the Committee on Public Instruction, has visited 
the following towns: Eastland, Cisco, Abilene, Jacksboro, 
Sweetwater, Austin, Dallas. Fort Worth, Colorado City, Royse 
City, Henderson, Houston and Rockwall. This month he goes 
to Galveston, Cleburne and other points. 

The Committee on Education of Women has about com- 
pleted its work of distributing pamphlets of instruction and 
suggestion. These have been sent to over 240 clubs through- 
out the Stato and to a large number of individuals. This 
committee will make a report of the results of its work to the 
House of Delegates at the next annual meeting. 

Dr. G. B. Fescue Tenders Resignation from Board of Medi- 
cal Examiners. — On January 30th Dr. G. B. Foscue, of Waco, 
resigned from the Texas State Board of Medical Examiners. 
Dr. Foscue had been a member since the present one board 
was created, and was its first secretary. He had recently 
been re-appodnted by " Governor Campbell. His resignation 
takes effect at once. 

Dr. GregOTy Re-elected Superintendent. — ^At a meeting of 
the board of the North Texas Hospital for the Insane, Dr. 

C. L. Gregory was re-elected superintendent. The members 
of his staff are as follows: Dr. G. F. Powell, Terrell, First 
Assistant; Dr. C. M. Poff, Ennis, Second Assistant; Dr. W. 
J. Johnson, Cookville, Third Assistant; Dr. R. J. Rowe, Ter- 
rell, Fourth Assistant. — Houston Post. 

Dr. William E. Lttter Injured.— Dr. William E. Luter, of 
San Antonio, was severely injured in a runaway accident 
January 27th. While making professional calls in his buggy, 
the horse became frightened, turned suddenly, and threw the 
occupants out upon the pavement. Dr. Luter fell upon his 
head, and was rendered unconscious. Concussion of the brain 
was feared at first. The doctor is recovering rapidly. 

Legal Assistance for Protection of Public Health Laws.— 
President Cummings, of Heame, has employed Attorney Allen 

D. Sanioi-d, of Waco, to prosecute the Morse case in the 
higher courts. Mr. Sanford is also to examine the status of 
the Trask cjise, and if it can be fought with any assurance 
of success, ho will take it up. The total amount subscribed to 
the fund for the protection of the public health laws to date 
is $517. 

Guests at the State Meeting. — Promises of papers from not- 
able men outside of the State have been received from Drs. 
Joseph Collins and T. W. Hastings, of New York; Dr. Chas. 
H. Mavo, of Rochester, Minn.; Drs. Roy M. Van Vort, Isadore 
Dyer and E. D. Martin and Dr. S. P. Delaup, of New Orleans ; 
Dr. Emil G. Beck, of Chicago, and Dr. Fred J. Mayer, of Mis- 
sissippi ; also conditional promises have been received from Dr. 
W. S. Brainbridge, of New York ; Dr. Hugh R. Young, of Balti- 
more, and Dr. George Dock, of New Orleans. 

Leprosy at San Antonio.— The State Health Officer, Dr. 
Bruroby, has investigated the reports of this disease, and 
says that there are six cases which are leprosy without 
doubt. It is not known where it was contracted, but it 
is believed it came from Mexico, carried possibly by Mexi- 
cans. Dr. Brumby has advised the county health officers that 
the cases must be isolated, or he will be forced to have 
recourse to quarantine. — Fort Worth Record. 

The Lubbock Sanitarium. — Drs. J. N. Stoops and G. S. Mur- 
phy, of Lubbock, are erecting a new hospital which will con- 
tain twenty-five beds. The building will be modem in all 
its appointments and the operating room a model of its kind. 
The building is to be erected at a cost of $15,000, and said 
to be the first of its kind in Northwest Texas. It will be con- 
ducted on a strictly ethical basis^ and will be open to the 
use of the profession. 

New York's Optometry Law. — Under the new laws in effect 
in New York State, there are oculists, opticians and optome- 
trists. The optician seems to have lost importance, as the 
optometrist is the one who ascertains and prescribes the char- 
acter of the lens. The technical optician simply grinds the 
lens in accordance with directions from the optometrist, and 
manufactures spectacles and eye-glasses. The oculist is a 



surgeon who treats the diseases of the eye. — Scientific Ameri' 
can. 

A New Medical Society at Fort Worth.— A call has been is- 
sued to form a medical society to be composed of the ''liberal 
and progressive" physicians of Fort Worth and Tarrant 
county. Its objects are to promote the principle of liberal 
and advanced medicine, and to bring about more intimate 
social relations among the prospective members. Physicians 
from the eclectic, homeopathic, physio-medical, "allopathic," 
osteopathic, etc., schools of medicine, are given an urgent in- 
vitation. 

Vital Statistics Report. —The Bulletin of the Department of 
Public Health and Vitai Statistics for January reports for 
the quarter ending with December, 13,043 births, and 4149 
deaths. The quarterly report preceding the above shows 12,- 
859 births, and 8302 deaths. Of that report, 2524 deaths were 
children under 5 years of age. Of the quarter ending De- 
cember 31st. 1063 were children under five years. Four thou- 
sand three hundred and five births and 1369 deaths occurred 
m December. 

Proposed Tuberculosis Hospital Which May Be Given to 
Texas. — The War Department having decided to abandon Fort 
Clark, Congressman Garner will offer a bill providing for the 
donation of the post property to the State of Texas for a 
public tuberculosis sanatorium. If the State will make an ap- 
propriation to sustain the sanatorium, it is believed that 
Congress will make the donation. Fort Clark is a brigade 
post, comprising headquarters and barracks and 3000 acres 
of land. — Fort Worth Record. 

Bowie Resolutions Reproduced at Stephenville.— The reso- 
lutions recently published in the daily papers by the phy- 
sicians of Bowie, addressed to the public, and calling attention 
to the necessity of maintaining a financial standing with the 
medical profession, have been copied with a few minor changes 
by the physicians of Stephenville. The results so far are grat- 
ifying, and a considerable improvement in local conditions is 
expected as the result. Professional conditions at Stephen- 
ville have very greatly improved since the reorganization, and 
the profession is said now to be among the most harmonious 
in the State. 

A Much Needed Appropriation for the Tuberculosis Exhibit. 
— ^The State Health Officer is asking for an appropriation of 
$5000 per year for the purpose of carrying an educational 
exhibit over the State. There is at present a free tubercu- 
losis exhibit in Texas, supported by voluntary contributions. 
It has made a tour of over a dozen of the larcrer cities and 
towns. The burden is too heavy, however, to be left on the 
shoulders of the volunteer contributors, and, as the public 
has shown, its need as well as its desire of education, the 
State should prosecute this work. — The Bulletin of the De- 
partment of Public Health and Vital Statistics. 

The Annual Meeting of the Council on Medical E'^ucation. — 
The fifth annual conference of the Council on Medical Educa- 
tion of the American Medical Association will be held nt the 
Auditorium Hotel, Chicasro, Mondav, April 5, 1909. The ses- 
sion begins at ten o'clock. The representative of each State 
association is desired to be present, and members of the med- 
ical examining boards of the various States. There will be 
discussion of questions of great importance, including the re- 
port of the special committee on medical curriculum and ad- 
dresses on preliminary education and on the character of State 
license examinations. 

Dr. Wiley and the Referee Board.— The reversal by the 
referee board of consultincr scientists of the findings of Dr. 
Harvey Wiley, and its statement that benzoate of sodn. when 
used as a preservative for food stuffs, is not a poison, hns 
been made the subject of considerable criticism in the Senate. 
It is pointed out that, while the investisration carried on bv 
the referee board lasted four months only. Dr. Wiley's experi- 
ments consumed nine months. In justice to Dr. Wiley, it 
must be stated that he has "never claimed quick action for 
preservatives, but that their danger lay in the ultimate effect 
which they produced from constant use. — Scientific American. 

A Method for Photographing Opaque Microscopic Objects. — 
Professor Florence has devised a new way of examining and 
photographing opaque microscopic objects. Applying this 
method to the examination of traces of blood on weapons, he 
was able to recognize distinctly red blood corpuscles which had 
escaped discovery by expert examiners. The method,_which is 
susceptible of other than medico-l 
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acterized by the fact that the light by which the object is 
illuminated is admitted into the tube of the microscope 
whence it is reflected by prisms to the object glass which con- 
verges it upon the object. — Scientific American, 

Notice to Members of the Medical Association of the Sottth- 
west. — In making plans to attend the annual meeting of the 
American Medical Association at Atlantic City, June 4th to 
6th, the members of the Missouri Valley Medical Association 
have arranged for a special train from St. Louis, and urgp 
the members of the Medical Association of the Southwest to 
join them on this trip. Stop-over privileges will be ar- 
ranged for at all places of interest. Those planning to at- 
tend the Atlantic City meeting and wishing to go on tho 
special train from St. Louis, mav obtain full information as 
to routes, rates, etc., from Dr. Charles Wood Fassett, of St. 
Joseph, Missouri. Write him at your early convenience. 

Three New County Medical Societies Chartered.— On Febru- 
ary 9th and 11th charters were issued to the following new 
societies in the Panhandle District: Swisher-Briscoe County 
Medical Society, of which Dr. H. D. Barnes, of Tulia, is Presi- 
dent, and Dr. John R. Milbum, of Tulia, is Secretary; Lub- 
bock-Crosby Society, with Dr. M. C. Overton, President, and 
Dr. J. N. Stoops, Lubbock, Secretary; and the Hale-Floyd 
Society, with Dr. R. C. Andrews, Floydada, President, and 
Dr. W. N. Wardlaw, Plainview, Secretary. These societies 
were formed from the old Hale -Swisher- Floyd -Lubbock -Bris- 
coe-Crosby combination. The organization was made possible 
through the efforts of Vice-Councilor H. D. Barnes. 

Cost of Mosquito Extermination. — ^Dr. John B. Smith, the 
New Jersey State Entomologist, in his annual report to the 
Governor, says that municipalities are now co-operating with 
the State in the extinction of the mosquito, and that the time 
is drawing near when there will not be a mosquito left in 
New Jersey. The total appropriation for the work for the 
year was $20,000, of which only $15,458 was used, leaving a 
balance of $4542. There were 17,620 acres of marsh land 
drained, and 2,394,174 feet of ditches were built to keep 
stagnant water from collecting in breeding places. It is said 
that the draining of the marshes about Jersey City has caused 
the complete disappearance of the mosquitoes from that 
region. — Medical Fortnightly, 

Italian Pharmacy Laws. — Italy has been so flooded of late 
with foreign-made specialties that the pharmacists of that 
country are becoming alarmed and have begun an agitation 
for a revision of the pharmacy laws. The memorial pre- 
sented by them to the Italian Parliament asks that phar- 
macists only be permitted to deal in medicinal articles both 
at wholesale and retail; that doctors' dispensaries be abol- 
ished and parish pharmacies substituted for them, the parish 
pharmacists to be paid like the poor doctors. Limitations on 
the basis of population is demanded, one pharmacy to exist 
for every 4000 in the country and one for every 6000 inhabi- 
tants in the cities and larger towns. The manufacture of 
pharmaceutical specialties is to be allowed only upon special 
permission of the chief sanitary council. — Medical Fort- 
nightly. 

Doctors Appointed by Governor CampbeU. — The following 
physicians of the State have been appointed to serve on the 
boards of various State institutions: Board of Regents of 
the University of TeaxiSy J. W. McLaughlin, Austin, and A. W. 
Fly, Galveston; Board of Trustees of the State Lunatic Asy- 
lum, G. H. Wooten, Austin; Board of Trustees of the State 
Blind Institute, R. M. Wickline, Austin; Board of Trustees of 
the Deaf and Dumb Asylum, Dr. L. L. Lacey, Austin; Board 
of Trustees of the Epileptic Colony at Abilene, Dr. L. L. Griz- 
zard, Abilene; Board of Trustees of the College of Industrial 
Arts at Denton, Dr. J. P. Blount, Denton. State Board of 
Medical Ecoamincrs are Drs. Ed P. Becton, Greenville; Jas. D. 
Osborne, Cleburne; W. B. Collins, Lovelady; R. H. McLeod, 
Palestine; J. J. Dial, Sulphur Springs; J. D. Mitchell, Fort 
Worth; M. E. Daniel, Honey Grove; R. O. Braswell, Fort 
Worth; J. T. Crow, Dallas; J. P. Rice, Alpine; J. F. Bailey, 
Waco. 

The Tuberculosis Exhibit in New York.— Mr. George Nel- 
bach, of New iork. who had charge of the tuberculosis ex- 
hibit while in this State, returned to New York in December. 
He is still engaged in the same work. While the exhibit was 
in Poughkeepsie, New York, Mr. Nelbach sent this Joubnal 
a copy of the Poughkeepsie Eagle, which showed how the 
business men co-operated with the management of the ex- 
hibit by giving their ad space in the newspaper for the 



purpose of introducing the exhibit and emphasizing the hn- 
portance of its work. Forty-eight business firms loaned their 
advertising spaces to the tuberculosis exhibit for educational 
purposes. Instead of the regular ads, the name of the firm 
through whose courtesy the space was loaned appeared in 
modest type. Below this were messages how to prevent con- 
sumption* "don'ts" for consumptives, and other facts calcu- 
lated to educate the masses, and giving an urgent invitation 
to visit the exhibit. These notices occupy spaces from a 
three -inch column length to a full page space given by the 
publishers. On the front page in heavy capitals appears a 
quotation from a speech by Governor Hughes. The unselfish 
attitude shown by the business men from Poughkeepsie is 
rewarded by perhaps a wider notice than if their regular 
advertisements had appeared; they have given timely help 
to a worthy cause. 

Visitors Address the Lcjrislature. — ^The House was recently 
addressed by Hon. J. E. Grinstead, of Kerrville, a member of 
the Thirtiiith Legislature and author of the Tuberculosis 
Sanatorium Bill, which passed the lower house, but died on 
the calendar of the Senate of that body. Mr. Grinstead elo- 
quently spoke upon the merits of the present measure, ui^ng 
its adoption. Without going into the details of the bill, he 
presented statistics and arguments showing the great need of 
a tuberculosis sanatorium in Texas. Immediately following 
Mr. Grinstead, Dr. Frederick J. Mayer, the well-known au- 
thoritv on hygiene and ex-member of the Louisiana State 
Board* of Health, and Sanitary Inspector of Louisiana, also ad- 
dressed the House. He urged favorable consideration of the 
bills, both for a Board of Health and the tuberculosis sani- 
tarium. Dr. Mayer considers public health the most important 
question of the day. He placed the annual financial loss to 
the United States by tuberculosis at the fabulous sum of 
$1,100,000,000. He begged the Legislature not to underesti- 
mate the importance of a competent Board of Health, pomt- 
ing out the cc<momic saving to the State, and the incalculable 
benefit to the mankind of Texas by its operation in the pre- 
vention of disease. He stated that Texas packing houses 
cull their cjit'tle before submitting them to Federal inspectors, 
and gave his informant as Dr. Brumby, who later gave a 
statement for publication. 

Dr. Brumby Says Diseased Meat Is Eaten by People of 
Texas.— When Dr. Mayer stated to the House that Dr. Brumby 
informed him that diseased cattle were eaten by the people 
of this State, Representatives Wortham and Fitzhugh called 
on the State Health Officer for an explanation. Dr. Brumhv 
later gave his statement for publication. He said he had 
not intended to reflect upon the big packing companies or any 
legitimate special interest in giving to Dr. Mayer the infor- 
mation. He stated that he had ample evidence to support 
the charge that the people of Texas are eating the culls that 
reacli the stockyards, but for lack of appropriation and as- 
sistance he is. under existing laws, unable to provide protec- 
tion again.'t these deplorable conditions. He has personally 
visited certain stockyards and found certain people around 
the pens buving up cripples and ostensibly driving them to 
pasture, but' in reality killing them for immediate consump- 
tion. He then began* to take drastic measures to end this, 
but was forced to abandon the work on account of no means. 
He does not mean to imply that any packing plants in Texas 
who emplov Federal inspectors engage in the reprehensible 
practice of putting off indifferent stuff on the market. They 
employ certain buyers who know almost by sight what wiU 
pass Federal inspection, and will not buy any stuff they 
have reason to believe is not good, but there is a market for 
it, and since it can not be shipped out of the State without 
a government inspection tag, it is plain who eats it. Dr. 
Brumbv does not make these charges for the purpose of being 
sensational, but for the sake of informing the people of Texa? 
of these conditions that they may know them for their own 
protection. They are statements of old facts long known and 
deplored. He has in his possession proofs of more than hf 
I has ever charged. — Fort Worth Record. 

I Attorney General's Ruling on Compulsory Vaccination.— For 

I the benefit of school boards in general, we publish below the 

opinion of the Attorney General's office, declaring any school 

board has the right to pass a rule making compulsory va^ 

' cination a qualification before a child can enter school: 

I "I am of the opinion that the Gainesville school board has 

' the authority to pass said resolution ; that the regulation is 

' a reasonable one. and that children refusing to comply ther^ 

with may be legallv excluded from schools. While this opin- 

' ion is directed to "the particularxOainesville Board of Tnis- 
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tees, yet the authoritj' given all school trustees in this State 
are so similar in iheir character, I am of the opinion that 
the conclusion reached is applicable to Texas school boards 
generally. 

Yours very truly, 
(Signed)' T. S. Johnson, 

Office Assistant Attorney General. 
— Bulletin Department of Public Health and Vital Statistics. 

New and Non-Of&cial Remedies. — The following articles have 
been tentatively accepted by the Council on Pharmacy and 
Chemistry: 

Brovalol (Schering & Glatz). 

iMedinal (Schering & Glatz). 

Veronal Sodium (Farbenfabriken of Elberfeld Co.). 

Agurin Tablets, 5 grs. (Farbenfabriken). 

Citarin Tablets, 15 grs. (Farbenfabriken). 

Hedonal Tablets, 8 grs. (Farbenfabriken). 

lodothyrine Tablets, 5 grs. (Farbenfabriken). 

Novaspirin Tablets, 5 grs. (Farbenfabriken). 

Piperazine Tablets, 16 grs. (Farbenfabriken). 

Sajodin Tablets, 8 grs. (Farbenfabriken). 

Acet-Theocin-Sodium Tablets, 4 grs. (Farbenfabriken). 

Veronal Tablets, 5 grs. (Farbenfabriken). 

Articles accepted for N. N. R. Appendix: 

Tabloid Coffee Mint (Burroughs Welcome Co.). 

Maltine (Maltine Co.). 

Articles reconsidered and rejected: 

Migrainin (Koechl & Co.). 

President Mezes Opposes Students' Exemption Bill.— Presi- 
dent Mezes, of the University of Texas, gave out the follow- 
ing letter and statement: 

Concerning the attitude of the authorities of the Univer- 
sity of Texas toward House bill No. 206, dealing with the 
exemption of the medical graduates of the University from ex- 
amination before the State Board of Medical Examiners, and 
toward a bill providing for a similar exemption in the case 
of graduates in pharmacy of the University of Texas, I 
gladly make the following statement: 

The students in medicine and pharmacy of the University 
have on several occasions requested the Board of Regents 
to secure the introduction of bills similar to the two men- 
tioned, and to ask that they be passed .by the Legislature. 
On these occasions the Regents of the University have de- 
clined to take any such action. The two bills represent the 
desires of the students, and, as far as the authorities are 
aware, of the students only. Believe me, very truly yours, 

S. £. Mezes, 
President of the University of Texas. 

— Houston Chronicle. 

The Students' Exemption Bill.— The following is from the 
January number of the University Medical, a monthly school 
journal* published by the students of the Medical Department 
of the State University : "Up to the present time the Medical 
has for various reasons refrained from expressing itself on 
the subject of graduates from this school being exempted 
from State Board examination, but on the eve of the meeting 
of the Legislature we deem it not amiss to express in these 
columns what is the almost unanimous opinion of the entire 
student body: (1) That we are justly entitled to legal rec- 
ognition on a diploma alone, being graduates of a State in- 
stitution whose teachers are employed and paid by the State. 
(2) That the State has passed on us once, and why should 
we ibe put to the expense of having a State board pass on 
us? (3) That we feel it a reflection on the State, the school 
and ourselves that it does not recognize its own product — ^like 
the United States refusing coin from its own mints. (4) 
That all previous records made by Texas boys before the 
State Board prove our contention that we are competent. 
(5) That the graduates of the other departments of the 
University are exempted from such examinations, and that 
we are entitled to the same recognition. The Medical be- 
lieves that with the efficient work already done by our com- 
mittees that timely and persistent work with our Legislators 
is the only thing now required, so let's everybody together 
in this, and fight for the best that is within us. and success 
will crown our efforts, thus conferring a just distinction on 
our institution and ourselves." 

Petition from the Texas State Board of Medical Examiners. 

There is before your honorable body an amendment to the 

Medical Practice Act which will exclude from the operation 
of the act those men who graduate in medicine from the 
Medical Department of the State University. 



The Board of Medical Examiners for the State of Texas 
protests against the adoption of said amendment for many 
reasons, the principal ones being: 

1. That it establishes a double standard of medicine in 
Texas and prevents the said Board from regulating entrance 
qualifications to medical colleges and nullifies many of the 
acts which the Medical Practice Law was created to bring 
about. 

2. Graduates in medicine from the University of Texas 
are no more entitled to this piece of paternalism and favor- 
itism than are the graduates of other institutions in Texas, 
for it is a fact that the graduates of the Medical Department 
of the University often pass no better examinations than do 
the graduates of other reputable, independent medical schools 
in Texas. 

3. It is rank discrimination against private medical 
schools, a discrimination that will amount to almost con- 
fiscation or loss of property, time and money by good pro- 
fessional men who have put their money into and given their 
time to institutions unprotected by the State Treasurer. 

4. It will destroy the reciprocal relations existing between 
Texas and other states, a relation that this Board has labored 
diligently to consummate. These relations enable reputable 
doctors to go from our State to another and begin prac- 
ticing without standing a special examination. 

If this amendment should pass your honora/ble body, the 
States that are now holding reciprocal relations with us 
would immediately withdraw from these relations. Such a 
law was passed by Illinois, New York, Michigan, Wiscon- 
sin, Ohio, Missouri and several others, but after a trial under 
this method, each and every State has repealed this pro- 
vision of the law. 

We ask your honorable body not to foster such an amend- 
ment, as it will bring ridicule upon Our State in medical 
circles and keep us from entering into further reciprocal 
relations that are now about to be consummated and for the 
reason that it will nullify parts of the Medical Practice Act 
that the bill was especially created for, and last, but great- 
est, it shows discrimination that no other great State and 
no other great institution endeavors to obtain and that it 
is and will be a reflection on our great Medical Department 
of the University, for it will appear that the Alumni and 
Faculty fear for the students of this institution to take the 
examination that graduates of institutions both in and out 
of the State are compelled to take. 

Wo ask you, in the interests of justice and in the interests 
of the work at the State Medical Examining Board, which 
you have created, to vote against this amendment. 

J. D. Osborne, President. 

J. D. Mitchell, Vice Pres. 

M. E. Daniel, Sec.-Treas. 

R. O. Braswell, M. D. 

T. J. Crowe, M. D. 

J. F. Bailet, D. O. 

W. B. Collins, M. D. 

E. P. Becton, M. D. 

J. P. Rice, M". D. 

Dr. McLeod Appointed on the Board of Examiners. — ^Imme- 
diately upon reappointment by Governor Campbell, Dr. G. B. 
Foscue, of Waco, resigned from the Board of Medical Examin- 
ers, his resignation taking effect at once. To fill this vacancy, 
the Governor appointed Dr. Robert H. McLeod, of Palestine, 
Texas. 

Dr. McLeod was bom at Willis, Montgomery county, Texas, 
January 28, 1874, where his boyhood was spent and he at- 
tended the public schools. At the age of fourteen he moved 
to Palestine, and at the age of twenty-one entered the Medical 
Department of the University of Texas at Galveston, and 
graduated three years later in the class of 1898. On return- 
ing home, he was appointed house surgeon of the I. & G. N. 
R. R. hospital under Dr. W. G. Jameson, chief surgeon, which 
position he held three years, resigning to take up private prac- 
tice. He w:v.4 married" November 29, 1905, to Miss Flora Mc- 
Elwee Bartholomew, of Palestine. They have one daughter. 
Dr. McLeod has been examining surgeon for the I. & G. N. 
R. R. at Palestine for several years. He is a member of An- 
derson County Society and the American Medical Association. 
He was formerly secretary of his county society, and is now 
its president. 

The Anti- Vaccinationists of Fort Worth. — On account of a 
case of smallpox in the high school at Fort Worth, the school 
board decreed that every pupil who could not give evidence of 
a successful vaccination must be vaccinated at once or remain 
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from school while the order was in force. Several students 
who had never been vaccinated were willing to comply with 
the demand, and finally did so, except two, who repeatedly 
refused to be vaccinated and were sent home with notes to 
their respective parents explaining the order of the board. 
At this point, the anti- vaccinationists became very active, and 
under the leadership of a teacher in a local business college 
held mass meetings, resulting in the organization of the Texas 
Anti -Vaccination League^ The object of the league was to 
compel the board to rescind its order and admit the students 
without vaccination. A lawyer was employed by the anti- 
vaccination element, and upon his advice the mother of one 
of the suspended pupils asked an injunction from the district 
court. A large number of local physicians were called to tes- 
tify as to the safety and efficacy of vaccination and State 
Health Officer Brumby was called as a witness, and, with a 
lawyer from his department, appeared. The case was tried 
before Hon. Mike E. Smith. He decided that the school board 
acted within its jurisdiction in ordering the vaccination of the 
pupils as a prophylaxis against smallpox, thereby upholding 
the board's decree. The Anti-Vaccination League, however, is 
preparing to appeal the case. 

Sir Frederick Treves on the Use of Radium. — ^As a result of 
a lecture delivered by Sir Frederick Treves, the eminent Brit- 
ish surgeon, in which he illustrated some practical curative 
results attained by the use of radium, a British Radium In- 
stitute has been founded for carrying out research operations 
in connection with the application of radium to surgery. In 
the course of his lectures, Sir Frederick Treves recorded the 
specific cases in which absolute cure had been effected. He 
stated that radium can cure every form of nevus; will 
eradicate the terrible port-wine stain, which is probably one 
of the greatest disfigurements with which one can be 
afflicted, and will rid the patient of the pigmented mole and 
the hairy mole. A nevus the size of a gooseberry on the 
top of the head was completely removed. In another case a 
girl suffering from a large angioma on her eyelid was rid of 
the malady by this means, when four surgical operations had 
failed. Possibly the most striking case was that of a young 
woman who had an angioma covering practically the whole 
of one side of the face. Repeated operations proved abortive, 
but under the radium treatment success was soon achieved. 
These were all affections of the skin. To show that it is 
equally successful in #ther cases, a boy who had a fibrous 
angioma as large as a hen's egg on one arm had it com- 
pletely dispersed in the course of four weeks. The success- 
ful disappearance of a solid mass of such size the surgeon 
described as marvelous. — Scientific American, 

Reciprocity Licenses Issued. — Since last report — ^December 3, 
1908 — the following have secured reciprocity in Texas: 

Graves, Geo. B., University of South, Sewanee, Tennessee; 
Virginia Board. Residence, Valentine, Texas. 

Wendelken, Chas., University of Louisville, Kentucky; Ken- 
tucky Bo«rd. Residence, Weir, Texas. 

Crandall, Henry F., St. Louis College of Physicians and 
Surgeons; Missouri State Board. Residence, Ballinger, Texas. 

Smith, Wm. Hale, St. Louis University; Missouri State 
Board. Residence, Hondo, Texas. 

Burke, Thos. G., Medical College of Alabama; Virginia 
State Board. Residence, Richmond^ Virginia. 

Snyder, Edward Henry, Cleveland College of Physicians 
and Surgeons; Ohio State Board. Residence, Canadian, Texas. 

Feige, Carl Alfred, Hahnemann Medical College, Chicago; 
Illinois Board. Residence, Fort Worth, Texas. 

Truitt, Crawford S., Barnes University, St. Louis; Illinois 
Board. Residence, Gilmer, Texas. 

Ilerriott, E. L., University of Nashville; Illinois Board. 
Residence, San Antonio, Texas. 

Murphy, George S., Creighton Medical College, Omaha; Il- 
linois Board. Residence, Amarillo, Texas. 

Blackwell, G. T., College of Medicine and Surgery, Chicago; 
Illinois Board. Residence, Gorman, Texas. 

Wingo, T. B., Vanderbilt University, Medical Department; 
Missouri Board. Residence, Wichita Falls. 

Dees, R. E.. University of Maryland; Maryland Board. 
Residence, Norfolk, Va. 

Hanson, D. T., Northwestern University Medical College; 
Illinois Board. Residence, Tuscola, Illinois. 

Moore, Wm. B., College of Physicians and Surgeons, Bal- 
timore; Virj?inia Board. Residence, Kingsville, Texas. 

Frazier, Wm. La\vren<!e, Missouri State University, Colum- 
bia : Missouri Board. Residence, Houston, Texas. 

Conner, Halstead A., Eclectic Medical Institute, Cincinnati; 
Ohio Board. Residence, Somerville, Ohio. 
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FIRST AND SECOND, OR EL PASO-BIG SPRINGS DIS- 
TRICT. 

The Jones County Medical Society met at Stamford* Janu- 
ary 12th, with six members in attendance. Drs. B. B. McGee, 
Avoca, Aleck Spencer and R. I. Walker, both of Stamford, 
were elected to membership. The society pledged itself to 
charge fraternal insurance companies a minimum fee of $2 
for examinations and old line companies a $5 flat fee. The 
former rates were $5 for all examinations. The following 
program was rendered: "Influenza,*' Dr. A. D. McReynolds, 
Stamford; "Tonsillitis,** Dr. A. Spencer, Stamford. These 
papers were very carefully written and received many favora- 
ble comments. The discussions were general. 

District Personals.— Dr. Aleck Spencer, of Temple, has re- 
moved to Stamford, limiting his practice to diseases of the 
eye, ear, nose and throat. 



THIRD OR PANHANDLE DISTRICT. 

The Third or Panhandle District Medical Society met in 
regular session at Memphis, Texas, January 12 and 13, 
1909. The meeting was called to order by Dr. T. D. Frizzell, 
of Quanahj Vice President. Invocation^ Rev. H. M. Frank, 
Memphis. Address of welcome, Hon. S. A. Bryant, Mem- 
phis. Response, Dr. H. D. Barnes, Vice-Councilor, Tulia. 

Section on Practice was opened by Dr. A. J. Ball, of 
Quanah, chairman, and the following pa]>ers read and dis- 
cussed: "Lobar Pneumonia,** Dr. C. W. McFarling, Childress; 
"Bronchitis," Dr. J. M. Ballew, Memphis; "Psycho-neurosis 
and Some Potent Causes,** Dr. J. S. Turner, Fort Worth; 
"Opsonic Index and Vaccine Therapy," Dr. Geo. T. Thomas, 
Amarillo. 

At the close of this session those present adjourned for a 
banquet at the Cobb Hotel. 

Section on Eye, Ear, Nose and Throat was opened by Dr. 
J. J. Crume of Amarillo, chairman. A paper on "Adenoid 
Tissue, Its Effect and Relation to Tuberculosis," by Dr. Albert 
J. Caldwell, of Amarillo, was read and freely discussed. 

Section on Surgerj' was opened by Dr. Dickie, of Memphis, 
chairman, and the following papers read and discussed: 
"Indications for the Medical and Surgical Treatment of Ap- 
pendicitis," Dr. H. D. Barnes, Tulia; "A New Operation for 
Hernia," Dr. W. A. Duringer, Fort Worth; "Treatment of 
Wounds," Dr. T. W. Carroll, Clarendon; "Diagnosis, Prog- 
nosis and Treatment of Ulcerations," Dr. T. D. Frizzell, Qua- 
nah; "A Plea for More Study and a Better Knowledge of 
Surgical Pathology^* Dr. R. D. Gist, Amarillo; "Differential 
Diagnosis of Gall Stones," Dr. Bacon Saunders, Fort Worth. 

Section on Obstetrics was opened by Dr. H. D. Barnes. A 
pai^er on "Instrumental Delivery** was read by Dr. Wardlaw, 
of Plainview. 

The society then adjourned to hold a public meeting in 
the tabernacle of the Rev. Abe Mulkey. There were prob- 
ably 1500 people present, and lectures were delivered by Drs. 
Bacon Saunders and John S. Turner, of Fort Worth, and 
Dr. R. D. Gist, of Amarillo. 

The following were elected for the coming year: Dr. W. N. 
Wardlaw, Plainview, President; Dr. J. M. Ballew, Memphis, 
Vice-President; Dr. G. T. Thomas, Amarillo, Secretary- 
Treasurer. 

Amarillo was selected as the next meeting place; the 
date of meeting was changed to the third Tuesdays and 
Wednesdays of January and July of each year. The society 
endorsed Amarillo*s efforts to obtain the 1910 meeting of 
the State Medical Association, and each member wa6 in- 
structed to work for that. 

The following resolution was adopted: 

Whereas, The State Medical Association has never met 
north of Fort Worth, and. 

Whereas, The physicians of North Texas and the Pan- 
handle have attended the State Associations as much or more 
in proportion to members as any section of the State, there- 
fore be it 

Resolved, That this society invite the State Medical Asso- 
ciation to meet with it in 1910 at Amarillo, "The Peerless 
Princess of the Plains." 

The Swisher-Briscoe County Medical Society met in Tulia, 
February 2d, with eight members pre|[^nt.^J'he following pro- 
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gram was presented: **Pneumonia," hj Dr. H. T. Clark, of 
Tulia; "Acute NephHtis," by D. O. Jeter, of Happy; "Oaatrio 
Glcer," by Dr. C. R. Hartsook, of Tulia. All the papers were 
thoroughly enjoyed, especially that by Dr. Hartsook. The 
society requested him to present it to the Section on Medi- 
cine at the annual meeting in Galveston. The spirit of unity 
that exists between the physicians of these two counties made 
the organization of this new society possible. The next meet- 
ing will be in Tulia, March 2d, at 1 o'clock instead of 2, as 
before. 



FOURTH OR SAN ANGELO DISTRICT. 

The Brown County Medical Society met the second Tuesday 
in December and elected the following officers for 1909: 
President, Dr. H. P. Moor, Zephyr; Vice-President, Dr. J. 
W. Tottenham, Brownwood; Secretary-Treasurer, Dr. E. C. 
Gordon, Brownwood. At the February meeting, after read- 
ing a letter from Dr. D. R. Fly, chairman of the Committee 
on Public Lectures, the society unanimously passed the fol- 
lowing resolutions: 

Whereas, The Committee on Public Instruction of the State 
Medical Association solicits our co-operation as a society in 
the dissemination of correct knowledge on preventive medi- 
cines, physiology and hygiene, and requests all such lectures 
to be given under the -auspices of and directed by the County 
Society, therefore be it 

Resolved, That the Brown County Medical Society heartily 
concurs with that view^ and to that end requests its mem- 
bership to conform to that practice in the future, when called 
on to deliver medical lectures in Brown county. Be it further 

Resolved, That this society shall be the judge of the char- 
acter of lectures and papers delivered on medical subjects by 
its members to the laity, also of the propriety of the occasion 
of such delivery, and the judge of whether it is in con- 
formity to a spirit of ethics, and true science, or a veiled 
medium of advertising from a personal and selfish design. 
Such lectures should reflect and represent the society, and be 
thoroughly scientific. 

Tlie Tom Green County Medical Society met in December 
and elected the following officers for 1909: President, Dr. L. 
C. G. Buchanan, San Angelo; First Vice-President, Dr. A. C. 
Deljong, San Angelo; Second Vice-President, Dr. B. H. Rand, 
San Angelo; Secretary -Treasurer, Dr. J. S. Hixson, San 
Angelo; Delegate, Dr .E. G. Magruder, San Angelo; Alter- 
nate, Dr. B. H. Rand. 



FIFTH OR SAN ANTONIO DISTRICT. 

The Bexar County Medical Society met in San Antonio, 
February 18th, with eleven members in attendance. It was 
decided to pay the assessment for the protection of the public 
health laws. A committee was instructed to secure the State 
tuberculosis exhibit for San Antonio some time in March. The 
exhibit will be made the object of a special meeting of the 
society, and instructive lectures on tuberculosis will be given. 
The regular program was on gynecology and obstetrics. Dr. 
F. E. Young read an interesting paper: **A Plea for the 
Recognition of Etiological Factors Versus Symptomatic Treat- 
ment of the Diseases of the Female Oenerative Organs.** Dr. 
S. Burg read one on "A Case of Hysteria with Pathological 
Changes in the Uterine Appendages** Dr. W. B. Russ reported 
several cases. All of the papers elicited interesting discussions. 

District Personals. — Dr. Ferdinand Herff, Jr., and Miss Lucy 
Frost, both of San Antonio, were married February 16th. 

Dr. Paul Gonnerud, Professor of Operative Surgery of the 
Chicago Polyclinic, is visiting Drs. W. and Mary K. Robbie, of 
San Antonio. 



SEVENTH OR AUSTIN DISTRICT. 

The Williamson County Medical Society met in Georgetown 
February 11th, in regular quarterly session, with eleven 
members present. Two papers were presented: "La Orippe** 
by Dr. J. A. Holloway, of Round Rock^ and "The General 
Pra^stitioner or Family Doctor,** by Dr. C. C. Gidney, Gran- 
ger. These papers were given much interesting discussion. 
Dr. J. H. Petty of Taylor was elected to membership. 

The Lee County Medical Society Favors a Reduced Tariff on 
Antitoxin. — ^A resolution was adopted at the December meet- 
ing of the Lee County Medical Society requesting that the 



State secretary confer with the other county societies to as- 
certain the advisability of having the State Association, at its 
next meeting, adopt resolutions to be presented to the proper 
authorities, petitioning a reduction of the tariff on antitoxin. 



EIGHTH OR DEWITT DISTRICT. 

The Lavaca County Medical Society met in Yoakum the 3d 
of February. This was a public meeting, with a program on 
Sanitation, especially arranged for the laity and jointly con- 
ducted by the Mothers' Club of Yoakum. There were eight 
physicians and about 300 visitors present. The program 
consisted of readings interspersed among the following papers 
and addresses: "The Moral Training of Our Daughters** 
by a member of the Mothers' Club; "Consumption, a Pre- 
ventable Disease," by Dr. C. W. Letzerich, of Sublime; "Tu- 
berculosis and Its Prevention,** Dr. J. E. Lay, of Sweet 
Home; "Vaccination, the Prevention of Smallpox,** by Dr. E. 
A. Evans, of Ezzelle; "The Conveyance of Diseases and Steps 
Necessary for Prevention,** by Dr. J. H. Reuss,' of Cuero; 
"The Common House Fly, a Carrier of Typhoid, Dysentery, 
Cholera and Other Intestinal Diseases,** by Dr. Walter Shrop- 
shire, Yoakum. A question box, prepared by the students 
of the High School, from which questions pertaining to sani- 
tation were answered by the physicians, was a very interest- 
ing feature of the meeting. The society will hold its next 
meeting in Hallettsville the second Tuesday in March. 

The Matagorda County Medical Society met February lOth 
with eight members present. No regular program was ob- 
served. Drs. W. S. Baldwin, Palacios; A. H. Flickwir, Bless- 
ing, and Bat Smith, Bay City, were elected to membership. 



NINTH OR SOUTHERN DISTRICT. 

The Harris County Medical Society on January 23d heard 
communications from President H. W. Cummings and Dr. 
David R. Fly regarding bills for a State Sanatorium and 
a State Board of Health. A communication from Dr. J. T. 
Moore, Councilor of the Ninth District, was received con- 
cerning contributions to the fund for the protection of public 
health laws. Dr. J. W. Scott reported a case of a small 
abscess just below Poupart's ligament. On opening it, the 
odor resem-bled that of an appendical abscess, which he was 
inclined to think it was. 

Dr. J. W. Graves, of Georgetown, had been invited to ad- 
dress the society on the subject of "Antitoxin,** with especial 
reference to the report made at the last meeting of Dr. 
Vaughn's views of the danger of administering a second dose 
after twelve days had elapsed since the administration of 
a primary dose. He emphasized his belief that antitoxin 
should be given in one large dose, and not in smaller doses 
at intervals of several days. Dr. Red related a case in 
which a child had had an immunizing dose of antitoxin about 
eight years ago. The child had contracted a disease that 
caused considerable difficulty in respiration; after it had 
been sick about six days antitoxin was administered, the 
child dying very shortly after. No Klebs-Leffler were found 
in smears .taken from its throat or from those of other 
children that had been playing in the room, but no cultures 
were made. Dr. MHirray reported a case of diphtheria fol- 
lowed by death. Dr. Shearer reported a case of diphtheria 
in which 3000, 4000, 5000 and 2000 units were given in dif- 
ferent doses during forty-eight hours. The child progressed 
nicely, but died about the fifteenth day when apparently 
well. 

Dr. S. J. Wilson then read a paper on "Scabies,** Dr. Moore 
referred to the dermatitis following treatment. Dr. Parker 
advocated sulphur ointment. Dr. Short emphasized the use 
of hot water, ethereal soap, then antiseptics and a careful 
disinfection of the clothing. 

Dr. W. W. Ralston read a short paper on "OonorrheaX 
Ophthalmia** reporting two cases where several children in 
the same families were affected, with a result of loss of 
sight in four and recovery in two. He referred to Dr. Matas' 
misfortune in losing one eye and the impairment of sight 
in the other as a result of infection from a patient. He 
said one-third of the inmates of asylums for the blind are 
victims of this disease. He insisted on the importance of 
using Crede's method of instilling a 2 per cent solution of 
silver nitrate or argyrol 30-35 per cent solution into the 
eyes of all new-born babes. Dr. Graves said^^his was 
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more important subject and meant more to the human race 
than most other infectious diseases. Dr. Hodges asked what 
per cent of all children born developed ophthalmia. Dr. 
Ralston replied that he did not believe argyrol as effective 
as silver nitrate^ but it was safer for parents to use. He 
did not know what per cent of children born developed 
ophthalmia. 

At the meeting on January 30th several communications 
were read, but action was taken on but one, that of Dr. 
D. R. Fly on the matter of public lectures. 

Dr. A. Philo Howard read a paper on *'8ome Peculiar Cases 
of Penumonia,'* reporting three cases which seemed to be of 
grippal origin. The remainder of the evening was devoted 
to discussions of pneumonia which covered reports of cases; 
differentia] diagnosis .between grippal and lobar pneumonia, 
their pathological conditions and treatment. Dr. Cock stated 
98 per cent of cases showed pneumococci. Some cases of 
so-called consumption are due to chronic infection with the 
influenza bacillus. Dr. Mynatt advocated creosote. Dr. 
Malcy dwelt on the different micro-organisms producing pneu- 
monia. 

At the meeting February 0th, the committee previously 
appointed to interview the county officials on the matt^ of 
paying for postcards to be used in reporting vital statistic > 
deemed it inadvisable to see the officials, as they would re- 
fuse the request, and suggested that the society pay the 
expense of postage and sell them at cost to physicians. The 
report was received. 

Dr. P. H. Cronin reported the delivery through the rectum 
of the bones of the skull and upper portion of the body 
of a four and one-half months fetus. The patient, a negress, 
had been an invalid for three years. A number of physicians 
had diagnosed a tumor. He considered the case an extra- 
uterine pregnancy of three years duration. The fetus had 
ulcerated through the rectum about three inches above the 
anus. 

The Secretary read an abstract on Dr. V. C Vaughn's 
(Ann Arbor, Mich.) paper, ''Effects of Egg-white and lis 
Split Products on Animals/* The abstract thoroughly dis- 
cussed the administration of anti-diphtheria serum. Several 
physicians reported eases in which they either had had bad 
effects following the secoiidary doses, or had not observed 
such effects. The most practical feature was that several were 
in favor of following Dr. Vaughn's suggestion, and when 
an interval of ten or more days had elapsed since the ad- 
ministration of a previous dose of antitoxin to first inject 
a small dose, not to exceed 1 c.c, and then wait half an 
hour or an hour and then as much antitoxin can be admin- 
istered as is necessary. Dr. E. F. Cooke read a short paper 
on the ''Physician's Assistant^'* in which he referred to the 
value of the microscope to the general practitioner. Dr. O. 
L. Norsworthy brought up the question of isolation of in- 
fectious a'nd coaitagious diseases, and offered the following 
resolutions : 

*'l. That the Harris County Medical Society pledge its 
influence individually and collectively to the enforcement of 
the law relating to the reporting and isolation of infectious 
diseases. 

'*2. Each member of the C'ounty Society shall make it 
an individual duty to trace out and report cases of failure 
to comply with the law. 

*'3. That the Secretary shall mail a copy of these resolu- 
tions of the city health officer, and request him to mail a 
copy of them and also a copy of the laws and ordinances 
relating to infectious diseases to each and every registered 
physician in Harris county." 

The motion was carried after some discussion. Captain 
Ralston, a member of the Thirty-first Legislature, asked for 
the society's opinion of the State Board of Health bill and a 
bill to be introduced exempting graduates of the Medical 
Department of the State University from State Board exami- 
nations. The society had already endorsed the Board of 
Health bill and the discussion turned on the second ques- 
tion. A motion was carried: "That this society is opposed 
to the exemption of any person or body of persons from the 
examinations required by the present One Board Medical 
Law,'* opposed by only one dissenting vote. 



ELEVENTH OR EASTERN DISTRICT. 

The Leon County Medical Society recently elected the fol- 
lowing officers for 1909: President, Dr. W. T. Evans, Jewett; 
Vice-President, Dr. D. W. Montgomery, Concord; Secretary- 
Treasurer, Dr. W. H. Scale, Marquez; Committee on Public 



Health and Legislation, Drs. S. R. Burroughs, D. Price and 
H. H. Thompson; Censors, Drs. Joe Rodgers, D. Price and 
J. E. Payne; Delegate, Dr. Jno. H. Joyce; Alternate, Dr. E. 0. 
Boggs. The next meeting, the thirteenth semi-annual session, 
will be held at Buffalo on April 6th. The following excellent 
program has been announced: Paper, ''Persistent Uterine 
Hemorrhage Following Abortion" Dr. E. C. Turner; lecture, 
''Valvular Disease of the Heart" Dr. Sam R. Burroughs; lec- 
ture, "Abdominal Tumors," Dr. J. E. Payne; paper, "Bron- 
chitis, Diagnosis and Treatment " Dr. Joe Rogers; paper, 
"Hydrocele; Its Diagnosis and Treatment," Dr. Don Price; 
subject to be selected. Dr. E. P. Powell; paper, "Puerperal 
Eclampsia," Dr. E. O. Boggs; subject to be selected, Dr. S. M. 
Brown; subject to be selected. Dr. Z. J. Sprueill; paper, '"From 
What Source Doctors Obtain or Acquire Greatest Inspiration" 
Dr. W. F. Taylor. The welcome address will be delivered by 
Dr. John H. Joyce, who will also be critic for the meeting. 
Dr. J. E. Payne will respond to the address of welcome. It 
is hoped that every doctor will be present, and visiting physi- 
cians are esi3ecially welcome. President H. W. Cimimings will 
be present on this occasion. 



TWELFTH OR CENTRAL DISTRICT. 

The Central Texas District Medical Society met in Waco, 
January 12 and 13, 1909. The meeting was called to order 
in the Business Men's Club by the Chairman of the Arrange- 
ment Committee, Dr. M. B. Saunders of Waco. Invocation by 
Rev. E. A. Temple, Waco. In order to dispatch work more 
rapidly the usual program of welcome addresses was dispensed 
with, and after the reading and adoption of the minutes of 
the previous meeting and a few remarks by the Chairman of 
the Arrangement Committee, the section work was taken up. 
Section of General Medicine was first discussed. The chair- 
man of that section being absent, Dr. O. I. Halbert, secretary 
of the section, presided, and the following papers were dis- 
cns.-^ed, towit: "Report of a Case of Chronic Interstitial 
\cphritis icith Death from Uremia," by Dr. S. B. Kirkpatrick, 



DR. M. P. McELHANNON. OF BELTON. 
The recently elected President of the Central Texas 
District Medical Association. 

Wtvco. "The One Universally Applicable Diagnostic Test for 
Tuberculosis and the Three Fundamental Factors in Its Treat- 
ment," by Dr. Boyd Cor nick, San Angelo. "Some Remarks on 
Malarial Fevev ; Report of a Case," by Dr. J. A. Tate, Ennis. 
^'Electricity in General Medicine" by Dr. J. M. Martin, Dallas. 
"Chorea," by Dr. J. F. Ford. Decatur. "Malarial Hematuria 
and Hemoglobinuria," by Dr. A. S. Epperson, Cameron. 
''Treatment of Amebic Infection," by Dr. M. B. Saunders, 
Waco. 

Section of Ear, Eye, Nose and Throat. — ^The chairman. 
Dr. A. B. Crain, Belton, being absent, the secretary, Dr. D. L. 
Bettison, Cleburne, presided, and the following papers were 
read: "Tuberculosis of the Larynx," by Dr. E. H. Gary, Dal- 
las; "Complications of Suppurative Otjiis Media" hj Dr. Don- 
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aid Atkinson, Dallas; "WJiat Should he the Fees for Some of 
the Most Common Special Operations f" by Dr. H. B. Decherd, 
Dallas; ** Malarial Blindness" by Dr. J. S. Davis, Blooming 
Grove. 

Section of Gynecology and Obstetrics. — ^Dr. W. E. Stur- 
gis, Stephenville, chairman; Dr. J. S. McCelvey, Temple, sec- 
retary, absent. The following papers were read: Chairman's 
Address, by Dr. W. E. Sturgis, Stephenville ; ** Report of an 
Interesting Gynecological Case" by Dr. J. M. McCutchan, 
Waco; ''Puerperal Fever," by Dr. H. E. Connelly, Eddy; "The 
Relation Between Some Perineal Lacerations and the N euros- 
thenic State," by Dr. H. M. Johns, Waco. 

Section of Surgery. — Dr. William Yater, chairman; Dr. 
Frank Connelly, secretary. Both officers were present. The 
following papers were read: ''Aneurism of the Ascending 
Aorta, with Report of Two Cases," by Dr. G. B. Fosque, Waco ; 
"Ouns?Mt Wound of the Abdomen, with the Report of a Case," 
by Dr. J. W. Hale, Waco; "Surgical Aspect of Kidney Lesions, 
Including Diagnosis," by Dr. I. L. McGlasson, Waco; "What 
I Have Seen in Baltimore," by Dr. H. K. Ainsworth, Waco. 
Following each of these papers was a general discussion of 
the subject, and it was the consensus of opinion of those pres- 
ent that the personnel of the program, the character of the 
papers, and the interesting discussions have never been better 
in the history of the Central Texas District Medical Society. 
All of the members enjoyed the papers; they were profitable, 
instructive and enlightening to all present. On Tuesday night 
at 8:30 o'clock, the retiring president, Dr. W. A. Wood, of 
Hubbard City, delivered his annual address, in which he gave 
an interesting history of the Central Texas District Medical 
Society and paid a glowing tribute of respect to the living 
and to the dead ex-presidents. This address will long be re- 
membered by those present, as it was very much enjoyed by 
all. He has won the hearts of the members of the society by 
his genial disposition, frankness and close attention to busi- 
ness. In every particular his administration as president is 
considered a great success by all the members. Throughout 
the latter part of the first day's session the society enjoyed 
a visit from the majority of the Board of Councilors of the 
State Medical Association, and at this time there was a gen- 
eral discussion upon the subject of division of fees, etc., as is 
being agitated by certain men in the State. Several members 
of the Board of Councilors took part in this general discussion. 
This question is being agitated by men in certain sections, and 
it seemed to be the consensus of opinion of those present, in- 
cluding the Board of Councilors, that these methods as agitated 
by these certain surgeons in the State should be frowned down, 
and under no circumstances encouraged or countenanced by 
the medical profession of Texas. After the discussion was 
over, which was indulged in alike by the general practitioner 
and the surgeon, the president called up the annual election 
of officers, and the foUow^ing officers were elected: Dr. M. P. 
McElhannon, Belton, President; Dr. W^illiam Yater, Cleburne, 
Secretary. 

^Marlin, Texas, was selected as the place of meeting and the 
president announced the following appointments: 

For the Section of Practice. — ^Dr. W. H. Allen, Marlin, 
chairman; Dr. J. W. Gidney, West, Secretary. 

Section of Ear, Eye, Nose, and Throat.— Dr. W. R. Wash 
burn, Cleburne, chairman; Dr. B. L. Scott, Waco, Secretary. 

Section of Gynecology and Obstetrics. — Dr. R. R. White, 
Temple, chairman; Dr. A. 0. Cragwall, Stephenville, sec- 
retary. 

Section of Surgery. — Dr. R. B. Sellers, Comanche, chairman; 
Dr. R. J. Alexander, Waco, secretary. 

At the close of the second day, the society, by a rising vote, 
extended their thanks to the McLennan County Medical Soci- 
ety and to the physicians of Waco for the cordial reception, 
entertainment and hospitality during their stay. The meet- 
ing adjourned to meet in Marlin, Texas, the second Tuesday 
and Wednesday in July, 1909. 

The McLennan County Medical Society met in regular ses- 
ing on the evening of January 5th. Fifteen members were 
present. The program consisted of discussions on the "Use 
and Abuse of Mercury.*' The Secretary, Dr. J. R. Terrell, 
reported $31 collected for the protection of the public health 
laws. The meeting was a very interesting and instructive 
one. 

At the February meeting the members reported interesting 
cases from a therapeutic standpoint. The President, Dr. M. 
B. Saunders, and the Secretary, Dr. J. R. Ferrell, issued cir- 
cular letters to all of their members urging them to write 
their Senator and Representatives to support the Board of 
Health bill and the Tuiberculosis Sanatorium bill. After the 



society adjourned, the members were tendered a banquet by 
Mr. C. W. McKennon, of the Provident Drug Company. 

The Erath County Medical Society met in Dublin February 
10, 1909, with six members present. The following program 
was rendered: Dr. T. J. Laird, of Purvis, Texas, read an 
excellent paper on "Scarlet Fever," which was discussed by 
all present. Dr. T. F. Bryan, of Dublin, reported a clinical 
case of gunshot wound of the brain, which was freely dis- 
cussed. 

District Personals. — Dr. J. W. Cox, of Groesbeck, lost his 
home by fire, February 10th. He carried insurance amount- 
ing to $1500. 



THIRTEENTH OR NORTHWESTERN DISTRICT. 

The Jack County Medical Society met at Jacksboro, Febru- 
ary 18th, and organized a society with ten members. The 
following officers were elected: Dr. L. A. Winstead, Jeanette, 
President; Dr. J. W. McComb, Jacksboro, Vice-President; Dr. 
T. C. McCloud, Bryson, Secretary-Treasurer. Dr. Wood, of 
Gibtown; Dr. Ledbetter, of Post Oak, and Dr. Phipps, of 
Cundiff, were elected a Board of Censors. Dr. T. C. McCloud, 
of Bryson, was elected Delegate to the State Medical Asso- 
ciation. The following members were enrolled: Dr. G. B. 
Wade, Dr. F. G. Huckabay, Dr. J. W. McCombs, Dr. L. A. 
Winstead, Dr. F. A. Ledbetter, Dr. Phipps, Dr. Wood, Dr. 
Hilburn, Dr. Ben L. McCloud and Dr. T. C. McCloud. Dr. 
David R. Fly, Councilor, was present and offered some 
very valuable suggestions regarding organization. The societ}7 
will meet the third Thursday in each month. 



FOURTEENTH OR NORTHERN DISTRICT. 

The Tarrant County Medical Society.— The February meet- 
ing of the Tarrant County Medical Society convened on the 
8th, opened by a demonstration of methods of forceps de- 
livery on the manikin, by Dr. G. V. Morton. Dr. W. B. 
McKnight, of Mansfield, reported a case of purpura hemor- 
rhagica. Dr. Roy Dunlap presented a paper advocating som- 
noform as an ideal anesthetic for operations of short dura- 
tion. He stated that it was 05 per cent ethyl-chlorid and 
the remainder ethyl-bromid and methyl-chlorid. It had 
been prepared to meet the needs of the dental profession, 
but was found useful in a physician's office for operations of 
short duration. He claimed it was the safest of anesthetics, 
as only three deaths had occurred in a million administra- 
tions, and these the result of deception. Somnoform is given 
by the use of a special inhaler, and comes usually in three 
and five cubic centimeter tubes^ which quantity is sufficient 
for the production of brief anesthesia. He has used somno- 
form 300 times. 

Dr. F. D. Boyd said that it was very satisfactory. Dr. 
Dunlap had used it in his work with great success, and he 
would not do without it. The older he got, the more careful 
he was not to infiict pain. He thought it was a good busi- 
ness point to do painless work. Somnoform had one great 
advantage over nitrous oxid^ the patient looks natural, and 
does not alarm the family by an unnatural blue appearance. 

Dr. F. D. Thompson has used it for two years in minor 
operations, and thought it especially useful in half grown 
children who were naturally much excited and difficult to 
give a general anesthetic. He has used it principally to 
allay this initial excitement when giving ether and chlo- 
roform. 

Dr. E. D. Capps said it was used formerly at the Protestant 
Sanitarium, but is now used much less. Thinks it is no 
safer but better than laughing gas, as this latter agent 
produces a blood stasis and dark appearance of the patient, 
and is followed by more hemorrhage. 

Dr. J. A. Gracey had seen it used, and was impressed 
with the necessity of cautious and gradual beginning of the 
anesthesia, makinj? use of suggestion to quiet the patient; 
the same precautions being urged in the administration of 
other anesthetics. 

Dr. I. C. Chase questioned the statements of the safety 
of the agent and referred to the published statistics of ih^ 
high mortality following administration of ethyl-chlorid; 
askod concerning the authenticity of the three reported 
deaths in a million; asked for an explanation of what was 
meant by saying these deaths occurred from deception. 

Dr. K. H. Beall related the experience of somnoform intro- 
duction into Johns Hopkins when an expert administrator, 
who had for some years been beginning his anesthetic^ witli^ 
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somnoform, came to instruct the aneathetists at Johns Hop- 
kins, and at his first anesthesia death was narrowly averted. 
This discouraged its introduction. 

Dr. C. H. Harris said that three years ago he noticed that 
it was used as a preliminary to ether anesthesia in all of 
the hospitals visited. Last year it had been discontinued in 
them all. 

Dr. F. C. Beall asked how long somnoform anesthesia could 
be safely continued. 

Dr. W. R. Thompson had frequently used it, but was 
using it less and less. Does not know whether he uses it 
correctly or not, but is always troubled with great rigidity, 
resistance and uproar on the part of the patient, although 
the patient seems not to remember suffering any pain. The 
anesthesia is also too short for most work done by the eye, 
ear, nose and throat specialists. He advocated careful admin- 
istration of ether, giving better opportunities for more thor- 
ou<jh work. 

Dr. W. G. Cook has carefully watched the pulse, and 
in his opinion the agent is not noticeably a cardiac depres- 
sant; has seen it successfully administered to some chronic 
alcoholics. 

Dr. L. A. Barber asked aibout the preparation and cost of 
administration. 

Dr. Dunlap, closing the discussion, said that the deception 
mentioned in connection with the statistics in one case con- 
sisted of a woman having a full stomach when she said she 
had not eaten, and during the nausea following inhaling the 
stomach contents resulted in death. In the second case, 
unknown to the operator a large dose of morphin had pre- 
ceded the administration of somnoform, death resulting. In 
the third case no cause was given. He admitted these cases 
and statistics were taken from the statements of the man- 
ufacturers. He did not know how somnoform differed from 
ethyl-chlorid in physiological effect, but knew that it did. 
To save money, he once procured a supply of ethyl-chlorid. 
Its administration was followed by so much excitement and 
hallucination, unknown in somnoform anesthesia, that the 
method was abandoned. The outfit costs $18. Tubes cost 
$2.50 for 3 c.c. and $2.75 for 5 c.c. per dozen. The longest 
administration he had noted in the literature was eight min- 
utes, although in dogs it had been successful for thirty and 
forty-five minutes. Complete anesthesia he had found to be 
indicated when heavy deep breathing becomes evident. 

Th county health offficer, Dr. R. B. West, urged a better 
report of births and deaths. A committee was appointed 
to confer with the commissioners to secure blanks for the 
report of contagious diseases. The committee consisted of 
Drs. West, Capps and McKnight. A resolution was passed 
petitioning the Representatives and Senators to vote against 
the students' exemption bill as calculated to establish two 
standards for medical practice, to destroy the growth of 
medical instruction not supported by State taxation, and 
prejudicial to the interests of the medical profession in 
many ways, especially as annulling the reciprocity arrange- 
ments now consummated with other States, 

The Hunt County Medical Society met in Greenville, Febru- 
ary 9th. Nineteen members were present. After the adoption 
of the minutes of the previous meeting, Dr. F. B. Shuford, of 
Wolfe City, was received as a regular* member. A communi- 
cation from Dr. D. R. Fly, chairman of the Committee on 
Public Instruction, was read by the secretary, and after dis- 
cussion, the secretary was instructed to invite Dr. Fly to 
lecture in the city at the time of their public meeting. They 
decided to confer with the county commissioners with the view 
of obtaining a small allowance to pay postage for the collec- 
tion of vital statistics, in compliance with the plan promul- 
gated by State Health Officer Brumby. The secretary was 
instructed to write a letter to each of the legislators, advising 
them of the society's objection against any change in ths 
State medical law which would allow any one to practice 
medicine in any line or by any method without passing the 
prescril^ed examination of the State Examining Board; and 
especially recommend that they oppose the bill pending be- 
fore the Legislature exempting Galveston graduates from ex- 
amination. The legislators w^ere also asked to oppose the 
McC'allum optometry bill on the ground that it is pernicious 
legislation and contrary to the spirit of our medical practice 
act, because a mechanical trade seeks to practice medicine 
under State regulation without having complied with the re- 
quirements of medical training. A committee composed of 
Drs. A. N. Gray, T. B. Spaulding and A. C. Prather was ap- 
pointed to bring before t*»e next meeting a report showing the 
physician's interest in the betterment of public roads. Dr. 



J. R. Nichols read a paper on "Refraction" which was dis- 
cussed with interest. Dr. Morrow was to have read a paper, 
but it was voted to hold it over until the next meeting. 

The Collin County Medical Society met in McKinney Feb- 
ruary 2d, with twelve in attendance. Dr. R. P. Ray, of Cope- 
ville, was elected to membership. The program was as fol- 
lows: "Unity in t?ie Profession** Dr. W. G. Harris, Piano; 
"Pneumonia; Its Pathology and Treatment** Dr. J. D. Bur- 
ton, Farmersville; "Qruher-Widal Reaction in Typhoid Fever^'* 
Dr. A. F. Beverly, McKinney; "Care and Management of Tu- 
berculoiis Patients f** Dr. J. C. Erwin, McKinney. The papers 
were interesting and showed care in writing. 

The Grayson County Medical Society met in Sherman Feb- 
ruary 2d. Eighteen members were present. The program was 
as follows: "Our Duty to Infants," Dr. G. W. Baakett, Van 
Alstyne; "Broncho-Pneumonia" Dr. R. B. Anderson, Sherman. 
All present took part in the discussion of "^eu> Things in 
1908." Mrs. Dr. Phillips, of Piano, visited the meeting and 
explained her lecture to the public on the "Crusade Against 
Tuberculosis." 

The Hopkins County Medical Society met in Sulphur 
Springs February 3d, with ten members present. The society 
endorsed the bill for a State Board of Health and a State 
sanatorium for tuberculosis. By request of the society, the 
secretary. Dr. W. C. Stirling, wrote the Senator and two Rep- 
resentatives for Hopkins county to support these two bilU. 
The regular program consisted of two papers, but the writers 
were unable to be present. 

The Rockwall County Medical Society met in Rockwall 
February 2d, with ten members present. The entire time was 
devoted to a business meeting. The society, as a whole, re- 
solved to do better work in the future than in the past. The 
chair appointed three members to prepare papers to be read 
at the next meeting, and if approved, be published in the lead- 
ing papers of the county. The subjects are to be on some pre- 
ventable diseases. 

The V^ise County Medical Society met January 19th at 
Decatur, with twenty -three members present. The question of 
fees was discussed, and a schedule adopted, provided 76 per 
cent of the physicians in the county sign the agreement. The 
names and addresses of the new members elected at this meet- 
ing are: Dr. R. T. Foster, Boonesville; Dr. J. T. Sparkman, 
Alvord; Dr. D. M. Specs, Slidell, and Dr. W. C. Huddleston, 
Crofton. The local members of Decatur tendered the visiting 
members a banquet. Dr. J. A. Embry acted as toastmaster. 
Dr. Bacon Saunders, of Fort Worth, made an interesting talk 
on "Optimism." The society will meet the third Tuesday in 
February at Alvord. 

The Lamar County Medical Society met in Paris, February 
4th, with twenty-one members and six visitors. The com- 
mittee previously appointed to raise money for the protection 
of the public health laws reported $7.30 collected. The public 
health and legislative committee consists of the following: 
Drs. A. H. Lindsay, W. W. Fitzpatrick and M. A. Walker. 
The program consisted of two papers: "Hyperemia" Dr. W, 
W. Fitzpatrick, Paris, and "Tooth Atrophy," Dr. B. F. Thielen, 
D. D. S., Paris. The meeting was an unusually good one, the 
attendance large, and the papers well discussed. The secre- 
tary, Dr. Hooks, was instructed to write the Senator and Rep- 
resentatives urging them to support the Board of Health bill 
on behalf of the society. 

The Denton County Medical Society met February 1st, at 
Denton, with an attendance of thirteen. The following pro- 
gram was rendered: Dr. F. U. Painter reported a case of 
Neurasthenia; Dr. J. A. Saunders reported a case of Diphtheria 
and one of Meningitis; Dr. M. C. McBride reported a case of 
Malarial Hematuria; Dr. J. L. Hooper read a paper on "fjf- 
phoid Fever**; an interesting letter was read by Dr. Kim- 
brough, the secretary, from Dr. D. F. Kirkpatrick, who is at- 
tending the Post-Graduate Medical School of Chicago. Dr. 
Kimbrough presented a paper on "Headache." He also re- 
ported a case of detachment of normally attached placenta. 

The Fannin County Medical Society met in Bonham, Febru- 
ary 11th. Fourteen members were present. Papers were read 
by Drs. J. S. Black, J. E. Nevill and H. A. McDaniel. These 
were discussed by the society. Clinical cases were reported 
by Drs. Vaughn, Leemon, Lewallen and McDaniel. Dr. Min- 
nie O. l*arrish, of Trenton, was elected to, membership. 

The Van Zandt County Medical Society met at Wills Point, 
February 5th, with ten members present. Drs. J. Nichols 
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and J. M. Neal, both of Dallas, were welcome visitors. Dr. 
Nichols read an excellent paper on ^^The Lymphatic Ring" 
Dr. Neal made an interesting talk on "Operation for Uterine 
Fibroids," Dr. E. S. Collier presented a carefully written 
paper on "Proprietary Medicine." Dr. J. R. Maxfield, of 
Grand Saline, read a paper on ^'Membranous Croup" which 
was well received. The meeting was an unusually interesting 
and profitable one. Dr. M. U. Eckols, of Wills Point, was 
elected to membership. 

District Personals. — ^Dr. A. F. Beverly, of McKinney, has 
recently accepted a place on the staff of physicians at the 
State Lunatic Asylum at Austin. 

Dr. Fred A. Haggard, of North Fort Worth, has removed 
his offices and clinical laboratory to the Victoria Building, 
Fort Worth. 



FIFTEENTH OR NORTHEASTERN DISTRICT. 

The Cass Cottnty Medical Society met in Atlanta, February 
3d, with good attendance. Several visiting physicians were 
also present. Councilor Taylor was present and addressed the 
society at length. A general discussion followed the ad- 
dress, consuming the remaining time. 

The Franklin County Medical Society met in Mt. Vernon, 
February 10th, with but two absentees. The time of the 
meeting was given over to the address of Councilor Taylor, 
and to its discussion by the members present. 

The Gregg Connty Medical Society met in Longview, Feb- 
ruary 2d, with almost the entire membership present. The 
meeting was given over entirely to Councilor Taylor, who 
consumed the time in an extended address. Many of the 
points raised were discussed by the members present. 

The 'Harrison County Medical Society met in Marshall, Feb- 
ruary 2d, with a very good attendance. There being no 
special papers or subjects for discussion, the time was given 
to a general discussion of medical matters, ethical, scientific 
and material. Several cases of scarlet fever were reported 
in the county, all of which were under strict quarantine. 

The Marion Connty Medical Society met in Jefferson, Jan- 
uary 27th, with all members in attendance except one. Coun- 
cilor Taylor was present and delivered his annual address. 
Aside from routine business, no additional program was 
rendered. 

The Titus County Medical Society met in Mt. Pleasant, 
February 9th. Councilor Taylor was present and addressed 
the society at length. A general discussion of the issues 
touched upon was had, nearly all present participating. No 
program or other business was attempted. 

The Upshur County Medical Society met in Gilmer, Febru- 
ary 13th, with a fair attendance. Drs. C. S. Truitt of La- 
fayette, and B. T. Bryant, of Pritchett, were elected to mem- 
bership. Dr. A. S. Pollock of Big Sandy read a paper on 
**Pemicious Malarial Fever," which was well received and 
freely discussed. 

District Personals.— Married, January 20th, at Marshall, Dr. 
J. A. Moore and Miss Mamie Merzbacher, both of Marshall. 
IH". Moore is chief surgeon of the Texas & Pacific Railroad, 
and has resided in Marshall for a number of years, where he 
is quite popular. Miss Merzbacher is a leader of Marshall 
society, and is of one of the oldest and most respected fami- 
lies in the city. They are at home at the family residence 
of the bride. 

^T. R. E. Burrus, of Mt. Pleasant, is in Chicago attending 
lectures. 

l^r- J. V. Dozier, of Winfield, has moved to M'enardville, 
Menard county, Texas. 

Dr. W. J. Matthews, of Mt. Pleasant, is attending Poly- 
clinic in New Orleans. 

• I>r. W. R. K. Johnson, of Mt. Pleasant, has moved to Eli, 
Hall county. 

I^r. B. T. Bryant, of Tyler, has located at Pritchett, Upshur 
• county. 

Dr. R. C. Hall, of Marshall, made a professional visit to 
Texarkana recently. 



COUNTY SOCIETIES. 



CHANGES OF ADDRESS FROM JANUARY 20TH TO 
FEBRUARY 15, 1909. 



. R K. Johnson, from HaKansport to Ell. 
C. Foster, from Whitt to Oran. 

E. Alexander, from Welb: to Pollock. 

P. Tenney. from Stoneburit to Henrietta. 
. O. Curlee, from Ector to Van Alstyne. 
C. '^-" ■■ ' Manchester to Powderly. 

B. m Coupland to KUsin. 
G. 1 Snyder to Uvalde. 

J. n Johnson City to Buda. 

W Glen Allen, Ala., to Quinlan, Texas, 

r. n YounRsport to Killeen. 

G. n Corpus Christi to San Antonio. 

L. I Slocum to AuKUsta. 

O :. from Cayuga to Dallas. 

J. 1 Liberty to Houston 

Du , from Stephenville to Mineral Wells. 

F. m Bin SpnnKS to Washiniston, D. C. 

E om HermitafEe. Ark., to Texarkana. Texas. 

W< I^JIxon to San Antonio. 

M m Vernon to BeeviUe. 

N. McDade to Eltnn. 

L. Brown, from Upton to Cistern. 

T. Bradford, from Coooer to Fort Worth. 

P. Whorsham, from KinKwiUo'v to Erahouse. 

C. Eckhardt. from Nordheim to Gonzales. 
S. .Stone, from San Marcos to Junction. 

G. Walters, from Laredo to Sequin. 

W. Handers, from Beaumont to Galveston. 
A. Gibson, from Beaumont to Llano. 
C. Black, from Itasca to \vlnj5er. 
C. Green, from Oglesby to 0««a«e. 



NEW TEXAS MEMBERS OF THE A. M. A. FOR JANUARY. 



Currie, Jam^s D.. Paluxy. 
Davis, R. L., Princeton. 
Fuller, T. E., Texarkana. 
Lanham, H. M.. Waco. 



Morton, G. V., Fort Worth. 
Naylor, S. D., Stephenville. 
Weeks, W. R., El Paso. 
WIesh. Moses, £1 Paso. 



DEATHS. 



Dr. L. J. Turner, a retired physician of Rockdale, died Janu- 
ary 30th. He was born in Charleston, South Carolina, in 
April, 1839. His medical education was obtained at the Au- 
gusta Medical College of Augusta, Georgia, where he grad- 
uated. Then coming to Texas, he located in Washington 
county, where he practiced for only a short while. He then 
removed to Milam county and located eight miles north of 
Rockdale, where he did a large practice for nearly thirty years. 
In 1893, he retired from active work, and removed to Rock- 
dale. His eldest son. Dr. Ira Turner, died a few years ago 
at Rockdale. He is survived by his wife, two sons and a 
daughter. Dr. Turner made many friends, who will miss his 
genial ways and kindly counsel. 

Dr. William R. Briscoe, of Arthur City, died January 29, 
1909, at the home of his son-in-law near Direct. Dr. Briscoe 
was born in Dublin, Ireland, and received his literary and 
medical education from Clinton College in his native country, 
graduating in 1859. He served in the Union Army during 
the Civil War, and received wounds from which he never fully 
recovered. He. practiced in Cooper, Delta county, two years, 
in Direct for twenty-five years, and came to Arthur City in 
1904, where he practiced until his death. He has been affil- 
iated with his State and county societies for a number of 
years. His father was an early settler in Texas, and Briscoe 
county, in the Panhandle, was named for him. He was of a 
genial disposition, charitable to all, and numbered his friends 
by the score. 

Dr. J. H. McCaleb, of Gonzales, died of appendicitis in San 
Antonio, February 3, 1909. He was born in Montgomery 
county, Texas, June 7, 1862. He graduated from the Sam 
Houston Normal in 1881, and in 1888 graduated in medicine 
from Tulane University, New Orleans. He began to practice 
in 1886 at Webberville and continued there until 1898, when 
he removed to Lampasas and practiced there the following 
year. In 1900 he located in Gonzales, and remained there 
until his death. He was a very active worker in his county 
society, of which he was president, and will be greatly 
missed. His genial disposition, sincerity of purpose and 
faithful discharge of duties made his many friends value him 
both as a citizen and as a physician. He leaves a widow 
and three children. His remains were buried in^ Gonzales 
with Masonic honors. 
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Dr. B. B. Petit, of Oklahoma City, Oklahoma, died at Fort 
Worth, Texas, on January 27th, from hums received in a 
hotel fire. He graduated at the age of 22 from the Hahneman 
School of Medicine in 1875, and began to practice in Coloma, 
Michigan. He also held a diploma from the Ohio Homeo- 
pathic Medical College. He practiced in a number of States, 
but principally in Texas and Oklahoma. At one time he 
held the chair of Surgery at the Miami College, of Cincin- 
nati. He did a large charity practice in addition to his reg- 
ular work. He was a true, noble man, always interested 
in whatever would tend to uplift humanity. He was a 
widower, 56 years of age, and is survived by a brother. 

Dr. John Samuel Brownlee, of Burnet, Texas, died at his 
home, February 8, 1900. lie was born of well-to-do parents, 
November 9, 1852, in Cedar county, Missouri. His ancestry 
could be traced in a direct line to Robert Bruce and the his- 
torical Allan family. He was left an orphan at an early age, 
and came with relatives and a few old slaves to Texas durina; 
the Civil War. After the hostilities ended, he returned to 
Missouri, sold his property, and went to college, spending 
three years in Caine Hill College in Arkansas. Lacking only 
five months of taking his bachelor's degree, he was forced t<.' 
leave school on account of no funds. He taught school in the 
northern part of Missouri; then began to study medicine in 
the office of an old physician, who gave him the use of his 
library. He continued his medical studies in this way for 
three years, and went to Keokuk, Iowa, to school, but owing 
to ill health left there and returned to Texas. He taughi 
school for three years in Hill county, and then resumed his 
medical studies in Missouri. He received a certificate to 
practice medicine in this State about 1878, and located at 
Burnet. In 1882 he married Miss Libbie McDonald, of 
Burnet. Later he returned to commercial life, in which he 
prospered. His wife died eoon after this, leaving one child. 
Three years later he married Miss May Delpha Banford, of 
Keatchie, La., who, with four children, survive him. Dr. 
Brownlee attended lectures at Tulane University in New Or- 
leans, and graduated in 1889 from the Missouri Medical Col- 
lege of St. Louis. He returned to Burnet, where he became 
very successful and built up a large practice. For two terras 
of four years each he was a member of his district examin- 
ing board, and for fifteen years -was county health officer of 
Burnet county, having been re-elected on the day of. his 
death. He was greatly interested in organized medicine and 
was president of his county medical society for a number 
of years. Largely through his untiring efforts as a trustee 
and citizen, Burnet has been able to support her public 
schools, apart from the little received from the State. He 
was also a director of the First National Bank of Burnet. 
He was public-spirited without being pretentious; known for 
his purity and sincerity, and for his conscientious regard for 
professional ethics. The expressions of esteem given him be- 
fore his death show the appreciation his numerous friends 
had for his life and character. 

Dr. W. W. Lunn, of Houston, died at his private sanitarium 
February 24, 1909, as a result of infection from an opera- 
tion. He was 63 years old, and was born in Woodville, Mis- 
sissippi, September 29, 1846. In 1851 his parents moved to 
Matagorda county, Texas. In 1870 he married Miss Annie 
Williams, daughter of Thomas Williams, who came to that 
county before Stephen F. Austin. His medical education 
was received from Jefferson Medical College at Philadelphia, 
and Tulane University at New Orleans, where he graduated 
in 1880. In 1875 Dr. Lunn began the practice of medicine 
in La Grange, where he lived until 1896, when he removeJ 
to Houston, where he established a private sanitarium and 
built up a large practice. Recently he assisted in establish- 
ing the Texas Christian Sanitarium at Houston. Besides 
his wife, he is survived by two sons, Dr. Edwin D. Lunn 
and T. B. Lunn, both of Houston. He was buried at La 
Grange. 

BOOK REVIEWS. 



Arterioicleroiii. By Louis M. Warfield, A. B., M. D., In- 
structor in Medicine, Washington University, Medical 
Department. Introduction by W. S. Thayer, M. D., 
Professor of Clinical Medicine, Johns Hopkins Uni- 
versity. Cloth. Pp. 165, with illustrations. Price 
$2.00.' C. V. Mosby Mfedical Book Company, St. 
Louis. 1908. 
In writing this monograph an attempt was made to give 

the general practitioner a readable and authoritative essay 



on a disease which is peculiarly a product of modern civiliza- 
tion. Special stress is laid on the prevention rather than the 
treatment of the fully developed disease, as the book is not in- 
tended to be used for reference, but as a guide to a better ap- 
preciation of the subject^ and contains no bibliography. In it. 
arteriosclerosis is considered as a disease rather than as a 
symptom. Tlie opening chapter is devoted to the anatomy of 
the arteries, veins and capillaries, followed by a brief chapter 
giving the chief points in the physiology of the circulation that 
have a special bearing on the disease under discussion. Prob- 
ably the most valuable chapter is the one devoted to pathology, 
which is very complete. The latter chapters are devoted to 
treatment and contain many practical suggestions. 

The Campaign Against Tuberculoiii in the United States. 

— Compiled by Philip P. Jacobs, under the direction 
of the National Association for the Study and Pre- 
vention of Tuberculosis. Cloth. Pp. 467. Price 
$1.00, Charities Publication Committee, 105 E. 22d 
Street, New York. 
This volume is the first of a series of books to be pub- 
lished by the Charities Publication Committee acting for the 
Russell Sage Foundation for the Improvement of Social Con- 
ditions. The introduction is written by Dr. Livingston Far- 
rand, executive secretary of the National Association for 
Study and Prevention of Tuberculosis. The development of 
the anti-tuberculosis activity in the United States during 
the past ten years has been so rapid and the extension 
of its field so varied that the need of a comprehensive survey 
of the work is obvious. The present volume includes a re- 
vision of the "Directory of Institutions Dealing With Tuber- 
culosis," issued in 1904, Every effort has been made to ex- 
clude all private sanatoria of undesirable character. The 
two hundred fifty special sanatoria, hospitals and day camps 
in <he different States and Canada are arranged alphabetically 
according to States, with a brief sketch of each, describing the 
location, surroundings and character of the building. A list 
of hospitals for the insane making special provision for their 
tuberculous patients is given, followed by penal institutions 
that make special provisions for tuberculous inmates. An 
effort was made to list every State hospital and prison which 
provides for its tuberculous patients or inmates in special 
wards, tents, pavilions, etc. The marked benefits derived 
from the outdoor treatment of the insane and of criminal? 
have led to a large increase in these special institutions. 
The section on dispensaries and clinics for special treatment 
in the different States is very complete. An interesting 
chapter on the class method of treating the disease showF 
the growth of such organization. The latter sections contain 
a list of associations and committees for the study and pre- 
vention of the disease, the typical forms of the organizations, 
and where obtainable, information on the activities of the 
various societies. This is done with the object of suggesting 
new features of work that have proven successful. A com- 
prehensive outline of the work done by the different State 
Legislatures in passing laws affecting tuberculosis, and the 
activities of State health departments is given. This is 
followed by State and municipal laws rela^ng to the care 
and prevention of the disease. The appendix contains valua- 
ble charts and tables showing growth of the anti -tuberculosis 
movement. The book contains a complete index. The price 
is $1.00, actual cost, for the sole reason that its publication 
is to help in the world-wide movement for the prevention of 
tuberculosis. 



Medical Inspection of Schools. By Luther H. Gulick, M. D., 
Director of Physical Training, New York Public 
Schools, and Leonard P. Ayres, General Superin- 
tendent of Schools of Porto Rico, 1906-1908. Pub- 
lished by the Charities Publication Committee, 105 
East Twenty-second Street, New York. Price, post- 
paid, $1.00. 
This is the second volume published by the Charities Pub- 
lication Committee acting under the Russell Sage Foundation. 
The work is valuable for physicians, teachers, parents an! 
school boards. The book is of peculiar interest to Texas *t 
the present time, for the reason that we have no systematic 
medical inspection of our public schools. This is a move- 
ment which has progressed rapidly and widely; sources of 
definite information are few. The* importance and value of 
this work in this, as well as in foreign countries, will be 
more appreciated and better understood by a perusal of this 
volume. Any physician interested in public school inspection 
should secure a copy. It would be w^l if school boards were 
provided with the worg,^,^,^^^ by GOOglC 
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The Galveston Meeting.— A glance at the pro- 
gram of the Forty-first Annual Meeting of the State 
Medical Association of Texas, printed in this issue, will 
serve to show the scientific promise of the meeting. 
The following prominent guests from other States there 
appear: Dr. C. H. Mayo, Rochester, Minn.; Dr. 
Joseph Collins, New York City; Dr. T. W. Hastings, 
New York City; Dr. John D. Richards, New York 
City; Dr. Emil G. Beck, Chicago; Dr. Isadore Dyer, 
New Orleans; Dr. Roy M. Van Wart, New Orleans; 
Dr. E. Denegre Martin, New Orleans; Dr. S. P. De- 
laup. New Orleans; Dr. M. Smith, Oklahoma City. The 
Galveston County Medical Society has planned to pro- 
vide everything possible to make the occasion profitable 
and pleasant The place of meeting will be especially 
advantageous for the best scientific work. The two 
amphitheaters at either end of the second floor of the 
Medical Building of the University of Texas will be 
occupied by sections. Easy and quick passage from 
one hall to the other will enable the distinguished 
visitors and most valuable papers to be heard by all. 
The hall for the exhibitors will be on the same floor 
between the amphitheaters, easy of access and far 
enough removed to avoid disturbing the scientific work. 
The hall for the House of Delegates will be located in 
the same building. The registration office will be 
opened in the Tremont Hotel, down town, so that mem- 
bers on arriving may register and secure badges before 
going to section work. Galveston is not only beauti- 
fully located on the Gulf, providing the pleasures of 
sea bathing, boating, fishing and variety of sea food, 
but the truly Herculean work of raising the grade of 
the city and the architectural magnitude of its pro- 
tective sea wall all insure that a visit to the city will 
be one of pleasure, interest and education. Galveston 
is very accessible, and special trains from Dallas and 
Fort Worth will increase the ease and pleasure of trans- 
portation. Corpus Christi now holds the banner for 
the number of visiting ladies in attendance, about 250 ; 
Galveston is preparing to entertain 400 with a round 
of pleasure for the three days. Four hundred and 
twenty-five members registered at Corpus Christi, a 
phenomenal registration considering the geographical 



location of the city. Galveston is preparing for 700 
physicians. We prophesy that this meeting will be the 
banner meeting of the Association in satisfactory scien- 
tific work as well as in recreative and social features. 
The well-known spirit of hospitality and good fellow- 
ship, for which the local medical profession is famous, 
will pervade the whole meeting. 

A New ftaaraotinelDanger.— Two years ago 
travelers from the yellow fever districts of Mexico re- 
quired five days to reach the Texas border. This time 
in transit usually allowed such development of yellow 
fever as to insure its detection by a careful examina- 
tion of incoming passengers on the border. By a con- 
solidation of Mexican railroad lines it is now possible 
to come from Salina Cruz on the Pacific Coast^ across 
the Isthmus of Tehauntepec, across the hot lands 
(tierra caliente) in the State of Vera Cruz, to San 
Antonio in two days and ten hours. At this writing 
Vera Cruz and Progresso are the only two Mexican 
points now infected with yellow fever and quarantined 
against by Texas. Infected travelers, however, can 
reach points in Texas long before evidence of their in- 
fection can be detected. This introduces an extremely 
dangerous element into our international relations. It 
subjects Texas at this very time to an imminent dan- 
ger of yellow fever infection which is bound to increase 
with the coming of summer. Mexico has made great 
progress in sanitary affairs in the past two years, espe- 
cially in the State of Vera Cruz, where yellow fever is 
most prevalent. This has been directed principally 
toward paving and cleaning up. The improvement can 
hardly be said to extend to an enlightened understand- 
ing of the dangers of mosquitoes, methods of transmis- 
sion and means of prevention, except among the best 
educated classes and a few of the higher officials. This 
improvement in transportation facilities has been 
equivalent to moving the infected areas more than half 
way to our borders. The situation is one which will 
require the utmost vigiliance on the part of our health 
officers. Unless there can be secured from the Mexi- 
can government a more active co-operation than at 
present, a far more rigid quarantine than ever before 
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found necessary will be required for the coming sum- 
mer. 

The Fttnction of the State Joarnal, we take it, 
is to publish scientific matter, news and advertising cal- 
culated to advance the interests of the medical profes- 
sion, promote public health affairs, unify professional 
sentiment — ^in short, to be a constructive and not a de- 
structive agent. Communications on subjects of gen- 
eral interest from reputable men and free from ob- 
jectionable personalities have always been invited. (See 
Adv., p. 5.) This Journal belongs to every mem- 
l)er of the State society, but such ownership does not 
carry with it the right to have published in its columns 
articles attacking individuals or organizations and cal- 
culated to introduce into the profession elements of dis- 
cord. Much less is this Journal a place for conten- 
tious communications from men not in good standing 
in their county medical societies, or who hold to phi- 
losophic theories of healing and do not subscribe to the 
Principles of Medical Ethics. The Board of Trustees 
constantly refuses to publish all material of this nature. 
Good judgment and the laws of Texas dictate this 
policy. The press of other States is much more widely 
privileged to expose fakes and frauds and to indulge in 
personalities than the newspapers and journals of this 
State. The Texas Criminal Libel Law, in part, reads 
as follows: 

"He is guilty of circulating a libel who, knowing its con- 
tents, either sells, distributes, or gives, or who, with malici ms 
design, reads or exhibits it to another. 

"The written, or printed, or published statement to come 
within the definition of libel must convey the idea either — 

"1. That the person to whom it refers has been guilty of 
some penal offense; or 

"2. That he has been guilty of some act or omission 
which, though not a penal offense, is disgraceful to him, as 
a member of society, and the natural consequence of which 
is to bring him into contempt among honorable persons; or 

"3. That he has some moral vic^, or physical or mental 
defect or disease, which renders him unfit for intercourse with 
respectable society, and such as would cause him to le gen- 
erally avoided; or 

"4. That he is notoriously of bad or i.ifamous character; 
or 

"5. That any person in office, or a candidate therefor, is 
dishonest and therefore unworthy of such office, or that while 
in office he has been guilty of some malfeasance rendering him 
unworthy of the place." 

Sections of the Texas Civil Libel Law read : 

"A libel is a defamation expressed in writing, printing or 
by signs and pictures, or by drawings, tending to blacken 
the memory of the dead, or tending to injure the reputation 
of one who is alive, and thereby to expose him to public 
hatred, contempt of ridicule, or financial injury, or to im- 
peach the honesty, integrity, virtue or reputation of any one, 
or to publish the natural defects of any one, and thereby ex- 
pose such person to public hatred, ridicule, or financial injury. 

"In any action of libel the defendant may give in evid3nce 
if specially pleaded, in mitigation of exemplary or pimitive 
damages, the circumstances and intentions under which said 
libel was published, and any public apology, correction or 
retraction published by him of the libel complained of. The 
truth of the statements shall be ft defense to such action." 



New Public Health Legislation.— So far the 

Thirty-first Legislature has placed two new public 
health laws on our statute books — A Revised Pure Food 
Law and a Nurses' Practice Act. Both laws appear to 
be good ones. 

The old Pure Food Law, as we pointed out in these 
columns for May, 1907, was a monstrosity. It was a 
verbose document drawn by an attorney in the em- 
ploy of the Wholesale Grocers' and Druggists' Associa- 
tions. The Legislature had the sense to add to it the 
short National Pure Food Law, which made it all that 
it was. The bill contained so many inaccuracies and im- 
perfections that it greatly hampered the action of the 
commissioner. For instance, there were two different 
penalties for the adulteration of milk, which made liti- 
gation useless. Dr. J. S. Abbott, in this new Pure 
Food Law, aimed to adopt the National Pure Food 
standards now in force, and to incorporate such im- 
provements as are contemplated in its revision and con- 
tained in the proposed Uniform Pure Food Law 
adopted by the Association of State and National Food 
and Dairy Departments. Dr. Abbott's bill, after many 
vicissitudes, passed substantially as drawn. Saccharin 
and caffein were stricken from the list of substances 
prohibited in "soft drinks." Various manufacturers 
fought saccharin; the Coca-Cola Company and othera 
brought strong influence to bear to permit the use 
of caffein in their drinks. The indiscriminate and 
continued use of these substances is generally recog- 
nized to be undesirable and detrimental, if not posi- 
tively dangerous. Our Texas Pure Food and Dairy 
Commissioner will now command an assistant ctom- 
missioner, a stenographer and two inspectors, and 
have $iOOO a year for expenses, above salaries. The 
total budget for his department was $21,000 for two 
years. Mr. P. S. Tilson, of Houston, now in the em- 
ploy of the National government, has been assigned a? 
collaborator with Dr. Abbott in the work. In this way, 
much assistance will be secured and many sjits may be 
brought in the name of the Federal government. 

The State Nurses' bill provides for a board to ex- 
amine and license nurses who are graduates of reputable 
schools of nursing. It does not affect tlie activity of 
the experienced nurse, but will establish a higher and 
more uniform standard for graduate nurses, increase 
the efficiency of their training schools, and serve to dis- 
tinguish the graduate nurse from the less trained part 
of their profession. 

These laws will be published in full in the next issue 
of the Journal. 

Physicians' Register Filea in Austin.— On 

March 16th Secretary M. E. Daniel of the State Ex- 
amining Board sent to Hon. W. B. Townsend, Secre- 
tary of State, an official copy of the Register of the 
State Board of Medical Examiners, to be filed in his 
office as required under Section 3 of the present Medi- 
cal Practice Act. This. represents an enormous amount 
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of labor. Each page has been carefully reviewed after 
being typewritten to insure correctness. Could every 
physician in Texas inspect this register, more exact 
comprehension and intelligent appreciation of the work 
done by the present Board of Medical Examiners would 
be realized. For the first time, a complete and correct 
register of the physicians of the State is a matter of 
public record, and accomplished without cost to the 
State other than the exactment of the law. The fol- 
lowing is an extract from Secretary Daniel's letter: 

I had hoped to be able to determine the exact number of 
verifications upon our re^pster, but early in the work, owing 
to a lack of experienced help, which it was impossible to 
get, unavoidable changes in clerks in the secretary's office 
and a largo volume of work to be disposed of in so short 
a time is responsible for the Issuance of two certificateB to 
one and the same individual in a few instances. With this 
exception the number can easily be determined. 

There have been issued 6616 verification licenses (including 
those who received two), 175 have received certificates upon 
examination and 108 upon reciprocity. Add to this 26 names 
on the register who failed in examination makes a total en- 
rollment of 6899. 

In the verifications the B's lead, 673, with fie R's a close 
second, 628. The H*s rank next, 671, followed by the C's, 
554, the Ws occupying fifth place, 495. Not a single name 
in the X's, but 8 in the U's and 7 in the Z's. 

Annual Transactions vs. a Journal — ^Now 
and then we hear of some who would rather ,have 
an annual volume of transactions than the present 
monthly State Journal. These persons we are pre- 
pared to accommodate. Each member now pays $2.00 
through his county secretary, which entitles him to 
membership in the State Association and to a copy of 
it« publication. Any meriiber who wishes may obtain 
an annual bound volume of the year's Journal by send- 
ing his order and an extra $1.50 at the beginning of 
the year. Any one at the end of the year who wishe** 
his volume bound may send $1.50 with the unbound 
copies and receive a volume bound in half morocco by 
return mail. The old volume of Transactions cost 
$5.00, had half the reading matter, contained no cur- 
rent medical news, and the scientific papers — ^well, if 
you want to realize the advance in the scientific work 
of the Association since its reorganization, compare the 
average paper in the old volume of Transactions with 
the average original paper now published in thi«i 
Journal. 

The Close of Volume IV. — This number completes 
the fourth year of the State Jottrnal. We have tried 
to make it helpful to the profession, accurate in its 
news, clean in its advertising pages, and free from con- 
tention and personal malice. With this number will be 
found an excellent index, enabling the Texas medical 
news of the year as well as the scientific papers to be 
readily referred to. This index is much more com- 
plete than is usually furnished with similar journals. 
The work involved in its completion fs considerable, 
but we believe' it will be appreciated by our readers. 

Delec;ates' Credentials will be sent to county 
secretaries by the middle of April. These should be 
properly endorsed by county secretaries and forwarded 
to their respective delegates and alternates to insure 
them a seat in the House of Delegates. 

The Annual Report of the County Secreta^ 
rlcs is due April 10th. County secretaries are urged 
to send in reports promptly to the State office and mail 
duplicates to their Councilors. 
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EEPOBT OF SIXTY CASES OF PUS-TUBE 
OPERATIONS WITHOUT A DEATH.* 

BY 

W. W. SAMUELL, M. D., 

DALLAS, TBXA8. 

If allowed to include three cases now in the hospital, 
I wish to report sixty cases of pus-tube without death, 
fioni January 1, 1907, to May 4, 1908, a period of six- 
teen months, occurring in the practice of Dr. Tipton 
and myself. In reporting these cases, the operation 
done, the kind of drainage used, the subsequent treat- 
ment and final results, I have in view four points: 
First — To show sixty cases and no death rate. Second 
— To show at what time they are to be operated on, 
with regard to acute, subacute or chronic infection. 
Third — ^The kind of drainage used and Fowler position. 
Fourth — ^Kinds of operation, the incisions in the ab- 
dominal wall and method of vaginal drainage. Fifth — 
End results. T wish to state in the beginning that all 
definitions, bacteriology and pathological conditions I 
refer to will be from the authorities. 

The Forma of Abscess. — ^'The term, Delvic abscens, as used 
in OynecoloKy,* is somewhat vacrue; while it literally inchides 
all forms of pus accumulations found in any nari of the pelvis, 
from tip of the vermiform appendix to the ischio-rectal fossa, 
'»ommon usacre has restricted it to intra-pelvic suppuration, 
in the neighborhood of the uterus. Considerable confusion ex- 
isted for many years as to the actual site of these abscesses. 
It was long supposed they were all alike, located in the cel- 
lular tissue, and were an outcome of a cellulitis. As a matter 
of fact, demonstrations made from hundreds of cases minutely 
observed during the last decade, found the seat of the abscess, 
as a rule, located in the tube, or ovary, and that it is rarely 
found in the cellular tissue." — Kelly. 

Causes of Suppuration. — ^"Suppurative affections of the pel- 
vic organs are due to any of the pus producing micro-organ- 
isms, which usually find their entrance through the vagina 
into the uterus and then into the pelvis, either by the uterine 
tubes or the lymphatics, or through the uterine walls and 
parametrium. The route of extension depends largely on the 
kind of micro-organisms; the gonococcus nearly always travel!^ 
along the mucous membrane of the tube, where its further 
extension may be arrested and its reactionary inflammation 
confined to the tube. Or it may escape into the pelvic perito- 
neum, setting up a localized peritonitis. 

Tn gonococcal infection the inflammatory process is almost 
immediately confined to the pelvic organs and their immediate 
environment, rarely causing more than a local reaction, and 
never giving rise to a general infection. When streptococci 
gain entrance to the uterus, they may invade the pelvis by the 
same route as the gonococci, or they may penetrate the uterine 
wall, setting up an endometritis and then a parametritis and 
forming a more or less dense swelling, which terminates in an 
indurated phlegmon or a pelvic cellular abscess. The tube and 
ovary may escape infection and lie upon the top of the abscess 
intact. On account of the close proximity of the pelvic organs 
to the rectum, vermiform appendix and sigmoid flexure, 
pyogenic bacteria may escape from one to the other and set 
up n purulent infection." — Kelly. 

Mixed Infections. — ^**Mixed infections of two or more of 
micro-organisms are rarely found. In about one-half of the 
chronic cases of streptococcal infection the micro-organism 
dies and the pus becomes sterile. The prognosis is always 
serious and a patient with a pelvic abscess is never out of 
danger, but lives over a mine which may explode at any time, 
when only the most prompt surgical interference can save 
life,"— Kelly. 

Diagnosis. — "The diagnosis of an abscess involving the uter- 
ine tube or the ovaries, or both, is often easy to make. One 

♦Read before the Section on Gynecology and Obstetrics of 
the State Medical Association of Texas, CorpusXJhristi, Mau 
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of the chief pointB in establishing it may be the history of 
an attack of gonorrhea, a septic labor or miscarriage, since 
which time the patient has never enjoyed good health. Many 
patients will recall a confinement to bed for one or more 
weeks with peritonitis. Many others date their ill health 
from the first or second month after marriage, even going 
back to the very week of the marriage and recalling a more 
or less profuse irritating leucorrheal discharge, with swelling 
of the internal genitals and dysuria. The outbreak of pelvic 
peritonitis may then take place at the first menstrual period 
after marriage. Careful question of the husband in these 
cases will often elicit the information that he was suffering 
from a slight gleety discharge at the time. The husband of 
one of my patients actually had a swelled testicle on his wed- 
dinp day. 

In ether cases, there is no such definite history of an initial 
attacl'' and no sharp line of demarkation between health and 
disease; the onset is gradual, the pains growing worse and 
worse with each menstrual period, until a status of invalidism 
is finally reached. 

Following the initial symptoms, the most characteristic feat- 
ures iu the natural history of the disease are attacks of perito- 
nitis, confining the patient to bed for days, weeks or months; 
often referred to as "inflammation of the stomach." The 
patient will often recall that her life was despaired of at this 
time. 

The general appeariince of a patient, suffering from an 
abscess of the appendages, varies from a look of complete 
health to marked emaciation, a sallow complexion and an 
expression of constant suffering. Her attitude and gait as she 
enters the room are often significant ; there is a slight bending 
of the body over the pelvis, a cautious gait and a habit of. 
placing the hands on the lower abdomen, keeping up an even 
pressure on the pelvic .viscera, to avoid jarring them. This 
effort is especially marked in stepping over a gutter in cross- 
ing the street. I have known a woman to wear a shawl when- 
ever she went out, to hide these efforts and the position of 
her hands. The differential points in the diagnosis between 
gonorrheal and streptococcus cases may be summarized as fol- 
lows: 

Gonorrheal Infection, — Slow in its onset, often preceded by 
inflammation of the external genitals and urethra. Pain lo- 
calized in one or both ovarian regions. No signs of general 
peritonitis. Suffers more or less constantly, but may have 
no fever. Temperature 98.5 degrees to 102 degrees F. (38.9 
degrees C.) Pulse accelerated, but of good quality and volume. 
Attack lasts five to fifteen days. Often presents the appear- 
ance of good health. Gonococci usually found in cover-slip 
preparations from the cervical, urethral or vulvo-vaginal 
glandular secretions. History of marital gonorrhea. 

Streptoeoccus Infection. — Onset abrupt, following miscar- 
riage, normal labor or topical treatments. Pain more gen- 
eral, and severe in the lower abdomen. Usually signs of peri- 
tonitis. Suffers constantly and usually has a septic fever. 
Temperature 101 degrees to 105 degrees F. (38.3 degrees to 
40.5 degrees C.) Pulse feebler and more rapid. Attack sel- 
dom lasts less than a month and may continue three months 
or more. Anemic and weak. Gonococci not found in the se- 
cretions. Husband sound. A vaginal examination shows that 
the uterus has lost its natural mobility; sometimes it is sol- 
idly wedged in between masses, which are felt on one or both 
sides of the cervix, as dense, hard, shapeless, resisting bodies. 
A stony hardness of the vaginal vault is one of the most char- 
acteristic signs of the presence of pus. The position of the 
fundus often can not be located amid these masses. The bi- 
manual examination does not at first definitely outline any 
dii^eased organs, but simply confirms the discovery made by 
the vaginal hand, that the pelvic peritoneal floor has become 
dense and resisting, and that the posterior pelvis is choked 
with irregular masses. A continued careful palpation by a 
trained hand, however,' will soon succeed in differentiating 
several groups of bodies in the pelvis, by their location and 
relative mobility. The first landmark to be established is the 
body of the womb. This is done by pushing upon the cervix 
with the vaginal finger and making deep pressure from above, 
until an impulse is felt at the cervix; in this way, the fundus 
can Ik? traced by its direct continuity with the cervix, either in 
front of it or behind it. The limit of motion in the fixed 
uterus is small ; sonietinios only a few millimeters, but it 
can be detected by a patifnt persistence. Masses are now 
rocorfnized on either side of the uterus and posterior to it; 
occasionally straddling it behind, like saddle-bags. Each 
mass is examined in turn and found filling the posterior 



half or two-thirds of the pelvis on one side, more or less 
rounded, with a slight mobility of its own; quite distinct from 
that of the uterus and from the fixed pelvic walls, and it is 
usually possible to rook it up and down for at least a centi- 
meter. If the tumor contains pus, a sense of flucttuition may 
often be best felt by means of the examining finger in the 
rectum; but if there is but little pus in the thick sac (such as 
a uterine tube, or a sac surrounded by a dense cellulitis) fluc- 
tuation is entirely absent. Sometimes the pelvic abscess is so 
large as to form a visible tumor above the symphysis and a 
bulging red area in the groin may be due to an imminent 
rupture. 

Occasionally an accumulation of pus on one side presents 
nothing more than the physical signs of a small ovarian 
tumor, with slight lax adhesions allowing a wide range of 
mobility and the absence of all the characteristic evidences of 
inflammatory reaction may confuse the diagnosis. In a few 
instances, however, the diagnosis will be verified in a surpris- 
ing manner, by a free discharge of pus through the cervix, 
which can be kept up or increased by gentle pressure upon 
the mass, emptying the abscess more or less completely through 
the tube, the uterus and the vagina. Such a gush of pus 
frequently takes place from the vagina when the abscess sac 
is grasped and squeezed in the open abdomen during the 
enucleation. By the rectal examination in the pelvic ab- 
scess or densely adherent pyosalpinx the narrow part of the 
bowel above the ampulla beiiind the cervix often feels like 
an auger hole in a board, with rounded edges; above this the 
tubes and ovaries are felt as more or less fluctuant, bossed, 
immovable masses on either side, walling in the rectum. The 
temperature is significant here, where there is a large accu- 
mulation of pus, reaching as high as 102 degrees to 104 de- 
grees F. (38.9 degrees to 40 degrees C.) or more; in these 
cases, the physical signs also are so distinct as to leave no 
doubt as to the diagnosis. The treatment of tubal, ovarian 
and tubo-ovarian abscesses is either palliative or expectant, 
emptying the sac by massage, vagina] incision -and drainage, 
or radical, by enucleation. 

In general, the indications establishing the special lines of 
treatment are as follows: An expectant line of action must 
be pursued in all cases, which are rapidly improving. When 
there is no manifest improvement, or the change is progres- 
sively worse, immediate active interference is the only safe 
rule. A sac which empties spontaneously through the uterus, 
or one which can be easily emptied in this way by manipula- 
tion, may be treated by massage with a reasonable hope of 
ultimate complete recovery. 

Active surgical interference is the rule in ninety-nine out 
of every one hundred cases, and this consists either in letting 
out the pus through the vaginal vault or in opening the abdo- 
men and removing the sac with or without the uterus. 
Wherever it is possible to reach the abscess through the vaginal 
vault, with or without the aid of an abdominal incision, the 
patient should first be given the advantage of a trial of this 
safer method of treatment, by which her pelvic organs are 
spared. Cases which continue to suffer may afterwards submit 
to the more radical procedure. In patients who are extremely 
ill, the rapid vaginal operation is often the only one possible 
under the circumstances. 

The urgent indication is always to evacuate the pus; when 
that is effectively done, the adhesions which are always found 
are either absorbed or may give rise to no further discom- 
forts. If the patient continues to suffer, an easier and a safer 
operation may be done at a later date, in the absence of 
pus."— XeWy. 

Locaiiom of Pus in These Sixty Cases. — First — En- 
capsulated in one or both uterine tubes — pyosalpinx, sin- 
gle or double. . Second — Within the ovary, ovarian ab- 
pcosp. Third — In the tube and ovary separately, tubal 
and ovarian abscess. Fourth — In tube and ovary com- 
bined into a common abscess cavity, called tubo-ovarian 
abscess. Fifth — In the comu uteri. Sixth — Abscess of 
Douglas' cul-de-sac. Seventh — In and about a vermi- 
form apfjendix, which hung into the pelvis, called sup- 
purative appendicitis. Eighth — About the vermiform 
appendix and in the uterine tube at the same time. 
Xinth — Between adherent coils of intestine in the pelvis. 

Time for Operation — Realizing fully that every au- 
thority on the subject of acute gonorrheal pelvic peri- 
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tonitis says wait and use expectant plan of treatment, I 
find that the best results in my cases, the sooner the 
operation, the easier the case. When a case of gon- 
orrhea invades the tubes and I feel there is no doubt of 
it, I advise an immediate operation and remove the 
tubes at the beginning of the pelvic inflammation. 
Should I see the case after it has already gone on, 
then I strongly advise operative procedure, even should 
the case be improving. I feel that in these cases op- 
eration will surely be required in the end, and after 
weeks and months with recurrences of pain and inflam- 
mation and fever I will still be compelled to interfere, 
and the end results will be the same. Here some one 
will say "wait for the chronic state and fewer adhesions," 
but with careful after-treatment, all your adhesions will 
be absorbed, and in three to twelve weeks you will find 
the uterus freely movable without pain; however, take 
great care to leave your fresh and torn surfaces on the 
peritoneum carefully closed over with a fine running 
stitch of catgut. One other point in advising imme- 
diate operation on some of these cases: Quite a num- 
ber of these sixty cases were in very poor people, and 
in others where it was very essential that they have 
good health and be able to attend to business. So an 
operation was immediately necessar}% or they should 
suffer very much, as they had no means to furnish the 
luxuries for the sick, or even the bare necessities. In 
this class of cases, surely a patient had better have an 
operation and be up and about in a week or ten days, 
be able at the end of eight or ten days to leave the hos- 
pital and to resume their occupation at the end of three 
to six weeks. 

Locations of Abdominal Incisions, — The median in- 
cision is a common one used, but in younger women, 
where it is necessary to hide results of your work, the 
Kustner incision, or cross or curved is the better. It 
gives you plenty of working room and is almost com- 
pletely hidden by the growth of the pubic hair. Where 
a woman is anxious that it should be thought her ovaries 
were undisturbed it is especially advantageous. 

Method Used for Vaginal Brain. — I take a long, 
slightly curved hysterectomy clamp and several pieces 
of double selvage gauze, making a drain as large as 
wanted, generally the size of the index finger, catcJh the 
gauze at the end in the hysterectomy clamp and place it 
at the bottom of Douglas^ pouch. An assistant, with fin- 
ger in the vagina, feels the clamp below the cervix, and 
cuts through the vaginal wall until he strikes the clamp. 
The clamp is pushed through, he catches the gauze; the 
clamp is loosened; he now pulls the drain as far 
through as required. The abdominal end of the drain 
is placed where it gives the best service and with un- 
contaminated gloves the abdominal wound is closed. Do 
not open the abdomen, look in and say, "this case can 
not »be operated on; two many adhesions," etc. This 
case can be operated on and probably will go to some 
one who will easily work it out successfully. 

In this series of sixty cases, six had been opened by 
other surgeons, who said they were inoperable, and 
when I operated, found them rather easy. If it is in 
your own home town and another man works out these 
cases, it will surely injure your reputation. Besides, if 
you are going to do surgery, play the game honestly 
with your patient, but do not doom those to a lifetimo 
of suffering and misery whom you could cure if you 
had not been lacking in nerve. Only a beginner is ex- 
cusable for a blunder of this kind. When you see how 
carefully some pick their cases and how ready they 



are to close up, if things look squally, you will receive 
this advice as timely. These sixty cases were not picked 
cases; but taken as they came. At times, a man must 
decide whether he will do his duty and operate on a 
bad case, or lay down. Place the question fairly to 
your patient. If she is willing to take the chances, 
then you should be. And I say this with the full knowl- 
edge that the surgeon's regret at losing a patient, even 
when the patient understands the gravity, is little short 
of the grief of the near relatives. In some of these 
pelvic abscesses, the bowel is found to connect with the 
abscess, and, when the abscess has been dissected out, 
the opening in the bowel should be closed by catgut 
sutures. 

My rule in removing pus tubes is to remove the dis- 
eased tube. If in a married woman, I begin tampon 
treatment early and let the sound tube remain; if in a 
prostitute, remove both tubes, as it is only a matter of 
time before it is found necessar}^ to remove the other; 
also this class of patients is hard to get to take the 
after-treatment persistently. The tamponing is the 
after-treatment, which I find is the great thing for 
these cases. If you use these every day or every second 
day for a few weeks or months, you are surprised at the 
absorption of adhesions. If not used, adhesions are 
more apt to remain. 

Ligature material is very important. Never use any 
suture in the presence of pus, except absorbable ma- 
terial; or you may be compelled to move it later. Al- 
ways be careful to remove all pathological tissue and 
stop all hemorrhage; even an oozing surface should be 
looked after carefully. A careful differential diagnosis 
should be made in pelvic peritonitis. It is only in the 
gonorrheal processes I advise immediate operation. 

The appendix is now and then involved in gonor- 
rheal pelvic peritonitis, and because you may have rup- 
tured a pus sac, is no reason the appendix should not 
be sought and removed at this operation. I think thefte 
is some benefit in the pelvic peritonitis of streptococcic 
origin from streptolytic serum injections. Also, the in- 
jection of nuclein seems to help. Most of the cases 
which consult a surgeon are in the chronic stages and 
are then sterile. 

The medical treatment that I use in these gonorrheal 
cases when they refuse an operation is large dose of 
Epsom salts; ice-bag to abdomen continuously; mor- 
phin, enough to ease pain; hot douches, four to eight 
times daily, large in amount, very hot, slowly run in 
and out: ice enemas, large amount, three to four times 
daily. The authorities on the subject tell us to resort 
to an operation, should this treatment fail, or seem to 
be about to fail. Most of us can remember the time 
to operate in appendicitis was when the medical treat- 
ment failed. Now an appendix patient in Dallas, who 
is told he will be operated on in the morning, gener- 
all knows enough to say to his doctor that he will man- 
age this matter himself. I recall several instances in 
the last few months where the doctor was doubtful in 
his diagnosis or believed in procrastination, he found 
on his visit in the morning, when he was to decide what 
to do for his patient, to find that over night the patient 
had been removed to the hospital and his appendix re- 
moved at once. And it is thus that patients have been 
very instrumental in educating certain of the profes- 
sion to the advisabilit}' of immediate operations in ap- 
pendiceal affections. So I think, in a few years, a gon- 
onheal pelvic peritonitis will be operated on at once,^ 
before further involvement takes place. Before the|^ 
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medical treatment fails in these cases, I earnestly ad- 
vocate an operation; should the patient refuse, then 
do your* best in a medical way. 

I now come to the real reason this paper was writ- 
ten. There is nothing new or original in these meth- 
ods of drainage here advocated, but I have tried them 
since I began doing surgery in approximately 150 cases, 
and at any rate, in my own mind, I feel better about 
results and safer with the drainage as I now use it, than 
I did at the beginning. 

1. Fowler's position in every case. The method 
formerly used was to leave several abdominal packers in 
the wound reaching to the bottom of Douglas' cul- 
de-sac, and gradually to remove them, not earlier than 
the third to the fifth day. 

2. Smaller selvage gauze placed in the wound as a 
drain. 

3. Eubber drainage tubes in the wound. 

4. Bubber drainage tubes, with a wick gauze. 

5. Glass tubes in stab wound to each side of the ab- 
dominal incision, and, by suction, remove fluid. The 
next two methods are probably superior to any. 

6. Stab wound and rubber tubing to cul-de-pac. 

7. Abdominal wound closed and vaginal drain 
used, as described previously. No water is used in the 
abdomen; pus is carefully sponged away. Time to re- 
move the drain is from third to the fifth day. 

Lastly, I wish to urge all operative work, when the 
operator has become expert at it, be done neatly and 
quickly. Appendicitis cases done in from six to fifteen 
minutes, get up and convalesce more rapidly than 
those that take from twenty to twenty-five minutes, and 
the same, holds good in pus-tube cases. 



OPHTHALMIA NEONATORUM.* 

BY 

JOHN O. McREYNOLDS, M. S., M. D., LL. D., 

Professor of Ophthalmology in the Medical Department of 
Southwestern University. 

DALLAS. TBXAS. 

My purpose in presenting a paper on this subject 
before the Section on Practice of Medicine and Disease** 
of Children is not simply to deal with the purely scien- 
tific and practical phases of the malady in which, as 
physicians, we are all necessarily interested, but also 
to bring before this important and influential body of 
medical men some of the economic problems involved, 
to the end that some definite action may grow out of 
the discussion which will result in a positive advance 
in the prophylactic and therapeutic consideration of 
this disease as actually found within the borders of our 
State. 

The name ophthalmia neonatorum is generally ap- 
plied to that severe form of purulent ophthalmia which 
develops in the infant during the first few days succeed- 
ing its birth. The usual time for its appearance is 
about the second or third day, although the first mani- 
festations may be delayed until the foiirth or fifth day, 
or even longer. The disease has been known to occur 
in utero with the result of marked destruction of corneal 
tissue prior to the birth of the child. The infection 
generally occurs during the passage of the child's head 
through the parturient canal, altliough it may occur 

•Read before the S«»ction on Medicine and Diseasos of Chil- 
dren of the State Medical Association of Texas, Corpus 
Christ! , May 13, 1909. 



before the onset of labor or subsequent to its comple- 
tion by contact with soiled linens or the hands of some 
one contaminated with the infectious material. The 
essential contagion is in the secretion from the par- 
turient canal^ but a variety of pyogenic organisms found | 
therein may be capable of producing the t>T)ical forms 
of ophthalmia neonatorum. The most virulent of these 
and the one most frequently encountered in the severer 
cases of the disease is the gonococcus of N'eisser, al- 
though the pneumococcus is frequently very disastrous 
in its effects, while the streptococcus and staphylococcus 
and other micro-organisms also may cause very exten- 
sive destruction. 

In general terms, the severity of the attack will de- 
pend upon the nature of the infecting organism, the 
natural resistance of the tissues and the promptness and 
thoroughness with which the therapeutic measures are 
applied. The earlier the development of the trouble the 
greater is the liability to an extensive involvement: 
and, conversely, the later the development the lighter 
will be the attack, as the more virulent organisms seem 
to have a shorter period of incubation. It is a matter 
of great importance clinically to remember that a dan- 
gerous attack does not necessarily mean a gonococcus 
infection, otherwise our confidence in the improbabilitv 
of a gonorrheal infection might lead us to neglect those 
measures whose vigorous emplovment would be essen- 
tial to the preservation of the vision. 

It has been my observation that ophthalmia neona- 
torum is more likely to ensue after cases of protracted 
labor, as the eyes of the child are in such cases exposed 
to the contagion for a longer period of time. And thus 
it occurs with especial frequency among primiparse 
whose vaginal outlets offer the maximum resistance to 
the passage of the child. 

I have also observed that the destructive action of the 
disease on the cornea is more marked in children of 
premature birth, which may be accounted for by the im- 
perfect development and lowered resistance of the cor- 
neal tissue. 

The question of causation is very apt, indeed, to oc- 
casion much speculation on the part of certain mem- 
bers of the family, and the preservation of the eyes may 
be determined sometimes by a judicious and tactful pre- 
sentation of the facts to the father of the child. It 
will not be necessary before instituting appropriate treat- 
ment to ascertain by microscopical examination the spe- 
cial form of micro-organisms prevalent in the pus. But 
this much can safely be stated to the father, that the 
condition of the child's eyes depends upon the existence 
of a contagious discharge on the part of the mother, and 
that this infection is sometimes innocently acquired and 
sometimes communicated by the father to the mother. 
And thus we are relieved of the unpleasant task of mak- 
ing a dogmatic accusation; at the same time we can , 
suJfRciently impress the father with the seriousness of the \ 
case and his possible responsibility for the same with \ 
the result of inducing him to spare no expense for ade- 
quate and efficient nursing, which we know will be ab- 
solutely essential to the successful management of the 
affection. 

The clinical history will vary exceedingly according 
to the severity of the attack. In the milder cases there 
may be only a purulent secretion with some swelling of 
the lids, redness and chemosis of the bulbar conjunctiva 
without corneal involvement. In the severer cases the 
infectious process may extend from one structure to an- 
other, until finally the entire globe, and the post-ocular 
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celliilar tissue as well^ may become the seat of a de- 
structive purulent invasion. The issue of a given case 
hinges upon the extent of the corneal involvement, and 
this, in turn, depends in large measure upon the state 
of the bulbar conjunctiva. When the infiltration of 
the bulbar conjunctiva is very great it becomes enor- 
mously thickened, firm and resisting from the presence 
of fixed cdls, and it rises up and laps over the peri- 
pheral areas of the cornea, constituting the condition 
known as chemosis. This rigid conjunctiva presses 
upon the blood-vessels, supplying nutrition to the 
cornea, closes up the lymph channels in the region of 
the limbus, and thus cuts oflf the cornea from its sources 
of nourishment. And not only this, but the overlap- 
ping of the bulbar conjunctiva forms with the cornea 
a land of circular gutter, holding in constant contact 
with the impoverished, partially devitalized cornea a 
quantity of virulent pus filled with myriads of hungry 
organisms ready to invade the deeper structures of the 
eye when the slightest breach is presented in the in- 
tegrity of the corneal tissue. And thus the whole cornea 
may rapidly assume a steamy appearance, or isolated 
areas of softening may develop, or a ring ulcer may en- 
circle the cornea, and finally the entire cornea may 
melt away like ice before a fire, leading to the escape 
of the aqueous and vitreous, the extrusion of the lens, 
the prolapse and incarceration of the iris, the infection 
of all the remaining intra-ocular structures, the invasion 
of the post-ocular cellular tissue with subsequent ex- 
tension to the brain with a consequent fatal purulent 
meningitis. As a rule, however, the process is confined 
to a more limited field, and the cases which do not re- 
spond to treatment result in a perforation of the cornea, 
a prolapse of the iris with its incarceration in the cor- 
neal woimd, the formation of a dense leucoma which 
subsequently by virtue of its diminished resistance may 
yield to the intra-ocular pressure and protruding be- 
tween the lids present the melancholy picture of a hope- 
less anterior staphyloma. 

The most important duty of the medical profession 
relates to the prophylaxis, and this is chiefly in the 
hands of the general practitioner in the capacity of ob- 
stetrician. It consists in the first place in so prepar- 
ing the parturient canal that there will be left the mini- 
mum amount of infectious material that may possibly 
gain access to the eyes of the child. And, in the second 
place, it provides for such local applications to the eyes 
of the new-bom child as would ^ most likely mechani- 
cally remove or actually destroy any infectious organ- 
isms that may have found their way into the conjunc- 
tival sac in spite of the most efficient efforts at pre- 
vention. 

The first of these procedures, I am sure, is already 
in general use throughout our country, and I would 
only emphasize that the employment of various anti- 
septic solutions for irrigating the vaginal canal preced- 
ing the commencement of labor should be of such a 
character and should be used with such frequency and 
in such quantities as may be necessary to reduce to 
the minimum the danger of infection. This, of course, 
implies a procedure which must vary in thoroughness 
according to the extent and character of the vaginal dis- 
charge. I fully appreciate the fact that the normal se- 
cretion present in the parturient woman has an impor- 
tant function to perform in the mechanism of labor, 
and certainly destructive or corrosive antiseptics should 
not be employed, but in those cases in which the ex- 
istence of a virulent secretion can be demonstrated, or 



is strongly suspected, we would surely be justified in 
using with a great deal of liberty mild antiseptic douches 
which would mechanically remove, or materially inhibit 
the activity of the pathogenic germs. 

With regard to the prophylactic measures to be em- 
ployed locally in the child's eyes, they may be divided 
into two classes, those that mechanically remove offend- 
ing material, and those that exert a positive germi- 
cidal action. Of course, every effort should be made to 
prevent the entrance of infectious material into the 
eyes by thoroughly cleansing the region about the eyes, 
if possible, before they are opened. And then mild 
non-irritating antiseptic solutions should be used freely 
for irrigating the conjunctival sac. These procedures 
should be employed in all cases, and in the suspected 
cases additional precautions should be taken by in- 
stilling into the eyes some agent that will directly con- 
trol the activity of the germs. The most generally em- 
ployed remedies for this purpose are the salts of silver. 
If there is no suspicion of a virulent vaginal secretion 
the organic salts of silver, which are less irritating, may 
be employed. But if the indications point to a more 
active infectious agent, it is best to resort at once to 
the original method advised by Crede of Leipzig. This 
consists in the instillation of 2 per cent solution of the 
nitrate of silver. This acts beneficially in two ways: 
it not only tends to destroy directly the micro-organ- 
isms themselves, but by the coagulation of albumin it 
mechanically imprisons the germs not actually destroyed 
and thus facilitates their prompt and complete removal. 

After the disease has become established, the treat- 
ment to be employed would depend upon the stage of 
the disorder and the complications presented. During 
the earlier stages, while the trouble is superficial and 
the hyperemia intense and the secretion slight in 
amount, the indications call for absolute cleanliness and 
the applications of cold. Later on, when the secretion 
is profuse, the salts of silver, and especially the nitrate, 
will be found of great value. Under all circumstances, 
the eyes should be thoroughly cleansed with mild anti- 
septic solutions with sufficient frequency to prevent the 
retention of accumulated pus. A great deal of discus- 
sion has arisen among ophthalmologists with regard to 
the use of the cold and heat in this condition. But 
the reasoning is in favor of hot applications after the 
initial period has passed, especially when there has de- 
veloped a deep-seated involvement of the cornea and 
iris. The factor which is by far the most important 
relates to the preservation of the cornea intact. And 
heat rather than cold favors an active circulation with 
the resulting increase in the process of nutrition. If 
the ulceration is peripheral the use of miotics will tend 
to prevent a prolapse of the iris in the event of per- 
foration and will diminish the tendency to this rupture 
of the globe by reducing the intra-ocular tension. 

If the Tilceration is centrally located, mydriatics will 
remove the iris away from the region of probable per- 
foration and will also relieve the irido-cyclitis, which is 
often secondary to the deep-seated corneal involvement. 

Enucleation is seldom necessary during the height 
of the attack and if required subsequently it is because 
of the extreme anterior staphyloma with the associated 
state of glaucoma. It is important also to remember 
that a cornea may become perfectly opaque and rupture, 
and still at a later period clear up sufficiently to enable 
the patient to enjoy useful vision by virtue of an in- 
dectomy carefully and judiciously performed. 

Before closLug, I desire to call the attention of thig 
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section to some of the economic phases of this malady 
which as citizens as well as physicians it comes within 
our province to consider. In some of the lying-in hos- 
pitals of Europe the percentage of cases of ophthalmia 
neonatorum would run as high as 19 per cent before 
the introduction of Crede's method, while the percent- 
age in those institutions rigidly adhering to the plan 
which he brought before the profession has in some cases 
been reduced to one-tenth of one per cent, or a prac- 
tical extermination of the disease. We might say, then, 
that a systematic and thorough adoption of proper pre- 
ventive measures will practically eliminate ophthalmia 
neonatorum as a cause of blindness throughout the 
world. It is estimated that there are about 60,000 
blind people in the United States and that 26 per cent, 
or 15,000 of this number, have become blind through 
ophthalmia neonatorum. It is further estimated that 
the cost of maintaining these 15,000 blind persons 
would be about $7,500,000 per annum, and the just pro- 
portion of this expense which would naturally fall to 
the State of Texas annually would be approximately 
$350^000. Then as a question both of humanity and 
political economy, is it not our duty to urge with our 
whole might the adoption of such measures as will 
secure for our people a reasonable relief from this ter- 
rible scourge? 

1 present herewith a copy of the resolution adopted 
by the American Academy of Ophthalmology and Oto- 
Laryngology bearing on this subject, and if it meets 
with your approval I should be glad to have this sec- 
tion endorse this resolution, with tlie recommendation 
that the State Health Officer should outline some defi- 
nite plan of action that would result in the speedy and 
effective restriction of a dreadful malady which could 
so easily be placed under perfect and permanent control. 

REPORT OF THE COMMITIEE OF THE AMERICAN 

ACADEMY OF OPHTHALMOLOGY AND OTO-LARYN- 
GOLOGY APPOINTED TO CO-OPERATE WITH 
THE COMMITTEE OF THE AMERICAN MED- 
ICAL ASSOCIATION ON LEGISLATIVE 
MEASURES TO PliEVENT OPHTHAL- 
MIA NEONATORUM. 

Dr, Bakes: I would preface the report by a few words to 
state that the whole country as well as the profession is 
greatly indebted to Dr. L. Howe for the excellent work he 
lias done in educating us to this work. In Ohio, a number 
of years ago, under his stimulation, a committee was ap- 
pointed to go before the State Legislature to secure a law 
tor the prevention of blindness. The law provided that every 
midwife meeting a case of ophthalmia neonatorum was obliged 
to report same to a physician. The penalty for failure to 
make such report is a fine of $50 and six months' imprison- 
ment. It did not provide for the placing of the enforcing 
of this law imder the board of healtn, and that is the weak- 
ness of the Howe law. During the first year I went to the 
health office and had a circular issued and distributed to phy- 
sicians and midwives. We also published articles in our med- 
ical journals and in a few newspapers. I think for a few 
months it may have been indirectly of benefit, but no one 
was ever arrested for its violation. At present I doubt if any 
midwife In the State knows there is such a law on the statute 
books. For that reason a committee thought it best, after 
due consideration, to place this in the hands of the recognized 
authorities to enforce these laws rather than let it go in a 
haphazard way and leave it in the hands of professional men 
to see that it is enforced. 

Mr, President: Your committee presents the following for 
the consideration of this Academy: 

It is well known that ophthalmia neonatorum is the cause 
of a large proportion of blindness in the United States. No 
fact in medicine, however, has been more thoroughly estab- 
lished than that it is a preventable disease in a vast majority 
of cases. Granting this, your committee submits that every 
State should enact laws having for their purpose the adoption 
of measures for the prevention of its development, at least in 



public institutions where obstetric cases are received, and in 
the practice of midwives. Precedence has long existed in en- 
actments requiring the carrying out of certain methods and 
treatment to prevent smallpox and other infectious diseases. 

The State Department of Health seems to be the proper 
authority for establishing the necessary rules, regulations and 
ordinances and enforcing their observances, and for publishing 
and distributing appropriate information and instructions on 
the subject. 

This committee, as will be seen by the draft of law hereby 
suggested, is of the opinion that legislative action on this sub- 
ject should, at present, be limited to the obstetric practice in 
public or semi-public institutions and to the practice of duly 
licensed midwives, otherwise leaving the use of prophylactic 
measures to the judgment and discretion of physicians. 

This committee further believes that the specific methods to 
be followed in the prophylaxis of ophthalmia neonatorum 
should not be stated in any law, but should be left to the 
intelligence and judgment of the Department of Health of each 
State respectively, presuming that it will act in accordance 
with the most advanced existing knowledge. 

The following form of law is recommended to the conmiit- 
tee of the American Medical Association as a basis for legis- 
lative action to be modified to suit the needs and legal situa- 
tions in each State, and the members of this Academy are 
urged to co-operate, both individually and collectively, with 
said committee to secure its enactment: 

An Act to Prevent Inflammation of the Eyes of the New- 
Bom Babe, or Bo-Called "Ophthalmia Neonatorum" 

Section I. The Department of Health of this State is 
hereby vested with such power and authority to publish and 
distribute such information and instruction, to furnish such 
remedies, and to make such rules, regulations and ordinances 
as it may deem expedient to prevent the development of in- 
flammation of the eyes of the new-bom babe, or so-called 
ophthalmia neonatorum, in public hospitals or institutions in 
which midwifery is practiced either wholly or in part, and 
in connection with the practice of legally licensed midwivea. 

Skc. 2. Said Department of Health is authorized to enforce 
its rules, regulations and ordinances at the expense of the 
State. 

Sec. 3. Any person violating any rule, regulation or ordi- 
nance of said Department of Health regarding the prevention 
of ophthalmia neonatorum shall be guilty of a misdemeanor. 

This act shall take effect immediately. 

AxviN A. HUBBELL, Chairman; 
Albebt R. Bakeb, 
Edwabd Jackson, 

Committee. 
DISCUSSION. 

Dr. J. H. McCracken, Mineral Wells, said it has been his 
misfortune to see many cases. Related a case in a multipara; 
labor was normal and of short duration. In three days the 
baby had "sore eyes." The vision in one eye was destroyed. 
The mother gave a history of leucorrhea — non-specific. The 
proper treatment removes the danger of blindiiv»ss. 

Dr. A. B. Gardner, Denison, believed in the use of antiseptic 
douches. Should use normal salt or boric acid. 

Dr. A. H. Evans, Eagle Pass, said that the number of blind 
children in Mexico was greater than with us. Many Mexicans 
never send for a doctor except in difficult labor. The disease 
is very prevalent among them. Does not endorse the use of 
antiseptic injections. In his experience the children go blind 
before the doctors see them. 

Dr. 0. L Halbert, Waco, believed that no doctor has the 
right to care for women without giving them proper after 
attention. He took issue with the writer on two points — 
first, microscopical examination should be made. Believed all 
inflamed eyes should be treated as though this disease were 
present and the children's eyes given early treatment; second. 
does not believe that germicide should be used before delivery. 



SENN CLUB. 



At a meeting of the Senn Club, held March 26th in Chicago. 
it was decided to perpetuate the memory of Nicholas Senn 
and to bring before the public, lay and professional, the 
valuable services rendered by Dr. Senn. The means to be 
employed for this purpose will be decided on later. Dr. Alex. 
Hugh Fcfrguaon was unanimously .elected president of the 
club, and Dr. Arthur MacNeal was re-elected secretary. 
Digitized by IC 



'909. 



OBIGINAL ABTICLES. 



315 



BBONCHO-PNEUMONIA.* 

BT 

L. L. HARRIS, M. D., 

CUBA(TBZAA. 

Catarrhal pneumonia, or broncho-pneumonia, may be 
acute, subacute or chronic in its course. It is usually 
secondary to other diseases, most commonly to bron- 
chitis, and a frequent complication of the infectious 
fevers, especially measles, diphtheria, la grippe and 
whooping cough. It occurs mostly in children and 
aed persons, and those in some way debilitated. 

Pathology. — Catarrhal pneumonia is characterized by 
the development of solid nodules which may be scat- 
tered throughout the lung. They vary in size from a 
pin head to a walnut. Large nodules are produced by 
the coalescence of a number of small ones. In num- 
ber they may be few or many. They are most fre- 
quently situated on the posterior aspect of the lung, are 
more numerous at the base, and gradually diminish in 
number toward the apex. Where they are on the sur- 
face this is made uneven, the superficial nodules caus- 
ing depressions in it. Over the superficial nodules there 
is often pleuritic inflammation. A bronciole forms the 
center and focus of each nodule. From it a muco- 
purulent plug can be squeezed. The central bronchiole 
in each nodule will be filled with desquamated epi- 
thelium, granular matter, pus cells and mucus. 

The surrounding areas are similarly aflfected. Leu- 
cocytes are abundant and occasionally red-blood cor- 
puscles are found in the air spaces. Catarrhal inflam- 
mation of the bronchi is usually found, as bronchitis in 
some form usually precedes catarrhal pneumonia. 

The nodules may imdergo resolution, the contents be 
absorbed and complete restoration take place. On the 
other hand, occasionally the contents become dry, de- 
generate and become a small, hard cheesy mass, which 
may remain unch'anged indefinitely. 

Symptoms.— A positive diagnosis is often impossible, 
the condition being obscured by the primary disease. 
It is rare that it is ushered in by a chill. When it de- 
velops the primary bronchitis is usually intensified. 
Cough is generally drier, often more painful, and often 
accompanied by a pleuritic ^^stitch.^' Respiration is a 
little more rapid. In severe cases dyspnea is marked 
and cyanosis may develop. General prostration is 
great. The temperature is generally 103** or above, 
while the morning temperature may be nearly or quite 
normal. In old persons, however, the temperature may 
be normal or subnormal after the first few days and 
remain so to a fatal termination. 

Defemescence takes place slowly. In children the 
breathing is often painful and accompanied by moan- 
ing. The thorax is tender. No characteristic physical 
signs are developed unless the nodules coalesce into 
patches or at least two inches superficial area and of 
two-thirds of an inch in depth. Then the usual evi- 
dence of consolidated tissue can be found, increased 
vocal fremitus, bronchial or tubal respiration and dull- 
ness on percussion being the most important ones. The 
lesions are usually discoverable in both lungs at the 
same time. 

A probable diagnosis can be made in the course of 
bronchitis if the temperature is abnormally high, the 
breathing unusually quick and the prostration much 

*Read before the Section on State Medicine and Diaeases 
of Children, State Medical Association of Texas, May 14, 1008. 



greater than is to be expected from bronchitis. If the 
chest is tender, and pleuritic pains are felt during 
breathing or coughing the probability is still greater. 
A certainty in the dis^osis can be felt, if, in addition 
to these symptoms, patches of consolidation can be 
' demonstrated. 

Prognosis. — The prognosis must always be guarded 
and the disease looked upon as being very dangerous. 
It is very fatal in infants, the aged and debilitated. 
Statistics show a mortality of 30 to 60 per cent. 

Treatment. — The maintenance of strength deserves 
much attention. Foods in their simplest forms should 
be administered regularly. The heart's strength 
should be preserved by proper remedies, as digitalis, 
strophanthus, strychnia, camphor, ammonia, etc. 
Dyspnea and cyanosis may be relieved by alternating 
hot and cold applications to the body. 

DISCUSSION. 

Dr. A. B. Gardner, Deniaon, said in his experience mortality 
in broncho-pneumonia is not over 20, in place of 60 per cent. 

Dr. H. W. CumminKS, Heame, believed the aim should be 
to support the patient. Thinks creosote is of some value in 
lowering temperature, but is not specific. The main points in 
the treatment are nourishment and stimulation. 

Dr. G. W. Sims, Falls City, said he believed that pneumonia 
begins and ends in the intestinal tract. The lungs are an 
intermediate infection. The infection starts in the bowels. 
The seriousness of the disease is indicated by the bowel con- 
ditions. When the child is doing worse with cyanosis, the 
bowel will be found distended, interfering with the action of 
the diaphragm. Gives continuous small doses of calomel and 
enemas of salt solution and turpentine. Uses aconatin, vera- 
trin, digitalin and strychnin in combination to reduce fever, 
equalize the circulation, eliminate toxins, and above all to 
overcome debility and paresis of the intestinal tract. This 
combination is a text-book incompatibility, but in proper 
dosage, pushed to effect, it is a clinical life-saver. 



A CASE OF DISLOCATION OF THE SPINE.* 

BT 
C. A. GRAY, M. D., 

BONBAM, TBZAA. 

In reporting this case of dislocation of the spinal 
column, I beg the indulgence of the section for the in- 
complete report. I saw the patient but twice, once on 
the day of tiie injury and again a few days later. 

The patient was a white, young, married woman, of 
small stature, weighing not more than 105 pounds, 
mother of one child, which was about one year of age. 
On March 21, 1907, about 9 o'clock a. m., she was in- 
jured in a runaway, being thrown from a buggy, strik- 
ing the ground upon her shoulders and sustaining a 
didocation of the spinal column between the first and 
second lumbar vertebrae. When seen a marked deform- 
ity of the bony segments was present, due to an antero- 
posterior displacement of the vertebrsB. Crepitus was 
absent. There was complete paraplegia. Patient was 
conscious and seemed to be suffering intensely. She 
had been picked up, carried to a house and placed on a 
bed, her back being turned to the front side, in which 
position she was examined. After the examination had 
been made, we gave her a little chloroform, an assistant 
grasped her under the arms, while I held her flexed 
thighs with my right arm, making steady traction ; this, 
aided by pressure over the displaced vertebrae reduced 

^Presented to the Section on Surgery, State Medical Abad- 
ciation of Texas, Corpus Christi, May 12, 1908. 35iC 
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the luxation. A suspension apparatus was then im- 
provised, a snugly-fitting knit shirt was put on, the 
patient suspended and a plaster east applied by means 
of crinolin bandages, which had been rolled in plaster. 
She was kept suspended until the plaster set, then 
placed in bed. She was then able to move her toes 
slightly. 

She suffered from incontinence of urine during the 
first day, after which time a catheter was required. 
Purgatives were necessary to move her bowels, which 
acted involuntarily. 

After the plaster cast was applied. Dr. Van Noy, 
her physician, had entire charge of the case. Seeing 
him but occasionally, I did not hear from her often. 
However, he consulted me with regard to the cast, 
which had become slightly loosened from shrinkage of 
tissues. I advised cutting out a strip and lacing the 
jacket, as it seemed to be such a comfortable fit, which 
he thought he would do, but afterward decided to 
tighten it by stuffing cotton underneath. 

A few weeks after the injury the patient was re- 
moved to the home of her parents, who lived in an- 
, other portion of the State, and her progress from that 
time on has been learned from recent correspondence. 

Her mother writes : 

In two weeks she could push downward slightly, and in live 
weeks pull upwards her feet, bending the knees. 

For five weeks two nurses were required to turn her, one at 
her shoulders and one at her knees. After that she could 
turn herself, when placed so that she could take advantage 
of the footboard of the bed. 

She was on her feet, the first time, three months from date 
of injury, walked about the house with assistance for two or 
three weeks, then alone. From that time there has been 
no paralysis of motion. 

Her kidneys acted involuntarily or unconsciously on the day 
of her injury, once or twice before 7 o'clock p. m., after that 
no more without the use of a catheter. A small quantity of 
urine passed occasionally from a cough or sneeze (very slight). 
She continued the use of the catheter after she had been walk- 
ing around nearly a month, when she foimd she could urinate 
by making some efi'ort. 

On the second day after her injury we had great trouble 
in moving her bowels; they were swollen and puffed around 
her cast at the lower edge. She had two similar experiences 
several days or weeks later. 

Since she has been up she has acquired regular habits, has 
not increased the dose of purgative, but still takes the pills 
to move her bowels every two days, which generally cause two 
movements, an hour or two apart. 

She has no sensation whatever in the rectum. She had at 
one time a real bad case of piles without experiencing any 
discomfort. 

Her nervous system is about the same as before the injury. 
Her general health about the same. She has been subject to 
severe headaches for years; they are no more frequent now. 

She seems to have almost as much strength, but not so 
much endurance as before the injury. She is living a happy 
and useful life, with the exception. of short periods of de- 
spondency on account of her condition. 

The patient states in a recent letter: 

Was confined to my bed all the time for ten weeks. I wore 
the cast for eleven weeks and wore a brace after that for about 
one month. 

From the time I first sat up a little while I rapidly recov- 
ered the use of my lower limbs. By the first of September I 
con Id walk- 
Since then there has been no improvement whatever in my 
bladder and bowels. The paralysis is entirely of sensation. I 
have no desire to pass my water, but when I think I ought 
to do so I make the effort and it can be passed. My bowels 
never move unless I take something to move them. I have 
an idea when they are going to move by a little pain in my 
stomach. I have not the control over my bowels that I have 
over my bladder. 



1 am comparatively strong now. I do most of my housework, 
and I can lift my baby and carry him a little way. He is two 
^ears of age and weighs about thirty pounds. 

As I was anxious to have a skiagraph of lier spinal 
column, she was sent to Texarkana, that being the most 
convenient point, for her, where the work could be 
done. I herewith exhibit same for your inspection. 
The work is not good, the fault probably being with 
the photographer who developed the plate. There is 
no deformity. 

POST OPERATIVE DII^TATION OF THE STOMACH.* 

BY 

BELLE C. ESKRIDGE, M. D., 

BOX7BTON, TEXAS. 

Acute dilatation of the stomach following surgical opera- 
tions, especially abdominal sections, is a not unconunon occur- 
rence, although it has passed unrecognized imtil with a com- 
paratively recent period. 

In 1902, Campbell Tomas was able to collect less than fifty 
recorded cases, post-operative and others. Since then such 
surgeons as J. B. Murphy, Edward Ochsner, William and 
Charles Mayo, Rudolph Matas, Arthur Dean Bevan, J. E. 
Thomx>son, of the University of Texas, McWilliams of the 
University of Columbia, and others have recognized this as 
one of the gravest complications the abdominal surgeon has 
to meet. 

I do not hesitate to make the statement here, that this 
appalling condition, as its high mortality well indicates, has 
not received the thought and attention that the outcome de- 
mands. Dr. McWilliams gives the mortality as being between 
60 and 70 per cent. I am satisfied that this is too low, but 
a reduction of this mortality may be confidently expected in 
the near future, first through the early diagnosis, and second 
by the application of a rational therapy. 

Of acute dilatation of the stomach so far reported, I can 
find only 221 cases. One hundred and fifteen followed op- 
erations, and 78 per cent of these followed laparotomies. 
You will readily see that the number following abdominal op- 
erations greatly outnumber those following other operations. 
There will be many more cases reported as the profession 
grows more familiar with the condition. 

The etiology has not been clearly determined, and there 
is not time nor space here to review in detail* the number of 
theories that have been advanced. The mechanism is as yet a 
mooted question. Byron Robinson believes the condition 
caused, first by gas, and second by fiuid. That the point 
of obstruction lies at that point of the duodenum where it is 
crossed by the superior mesenteric artery, nerve and vein, 
by placing these structures on a tension. Laffer disputes this 
in a brilliant article, published in the AnnaU of Surgery of 
March and April, 1908, in which he shows that in only 
twenty-seven out of 120 autopsies on patients who died of 
this condition, was compression by the mesenteric vessels 
present. He says further, on page 413, "I believe that the 
clinical pathology* and experimental data are strongly in 
favor of acute dilatation of the stomach being primarily an 
innervation distiu-bance, affecting either the centers in the 
brain, or spinal cord, or the paths connecting the stomach 
with these centers." Tomas believes that the dilatation of 
the stomach is the primary condition, being due to an acute 
motor insufiiciency of a fimctionai nature, and that duodenal 
compression is secondary. Howard Kelly suggests pressure 
from drainage as a factor, as there have been several cases 
reported following gall-bladder and bile-duct operations. 
Braim and Seidels' article is summarized in the statement 
that acute dilatation of the stomach is the expression and con- 
sequence of acute insufficiency of the stomach, and that the 
condition is the result of some disturbance in the innervation, 
especially in the surgical form of acute dilatation. 

If the anatomical fact be kept in mind that the third por- 
tion of the duodenum is held very firmly to the spinal column 
by the muscle of Treitz, we can readily imderstand that the 
kinking of this portion of the duodenum might easily occur. 
General anesthesia has been given as a cause without a par- 
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tide of substantial evidence to sustain the charge. A large 
exudate mi^jjht be advanced as a cause. The question to be 
settled first is, whether the dilatation of the stomach is the 
primary or secondary lesion. 

This complaint is not confined to any race, age or condi- 
tion of life. I believe the amount of dilatation the stomach 
will tolerate is limited only by the amount of distension the 
abdomen will sustain. It* was my good fortune about ten 
years ago to assist at an autopsy where the stomach filled 
the enormously distended abdomen, from the thoracic dia- 
phragm to the pelvic floor. It was a white, glistening, dis- 
tended cyst; indeed, at first we thought it was an ovarian 
cyst, until a puncture allowed it to collapse and we could 
locate the abdominal contents. It was an old chronic case, 
giving a history of discomfort and gradual distension of the 
abdomen for over a year, with much vomiting of large quan- 
tities of fiuid, greater than the amount taken in any given 
time. The patient died on the third day after she was ad- 
mitted to the hospital, without a diagnosis having been 
made. 

The diagnosis is not easy, we must admit, at the same 
time realizing the importance of early treatment if we would 
save our patient. Peritonitis either general or local, intes- 
tinal obstruction, uremia, post-operative ileus, post-anesthetic 
vomiting, are all to be considered. In diffuse peritonitis, the 
onset is sudden. In acute gastric dilatation the onset is sud- 
den, without rigidity. In peritonitis the more sudden and 
spreading the disease, the more muscular rigidity will be ob- 
served. Especially is this true in cases caused by the slipping 
of ligatures from appendical stumps, after the removal of the 
appendix, or any other overwhelming infection of the perito- 
neum from any cause. To the educated hand of the surgeon 
muscular rigidity is of the greatest assistance in determin- 
ing the diagnosis in abdominal cases. In peritonitis pain 
is a contant symptom until collapse appears, while in acute 
dilatation of the stomach there is little or no pain; sometimes 
the patient complains of a slight pain in the pyloric region, 
others only of discomfort; later they will tell you they feel 
as though they might burst. 

The vomiting is very persistent, and its character is of great 
value. Herrich thinks the vomitus quite characteristic, gray- 
ish, brown, greenish, or black. Henry Morris says it comes 
up in large gulps, without straining. Dr. McWilliams puts 
vomiting as the most prominent symptom, savs it is very 
profuse, uncontrollable and of a non-projectile type, sour 
smelling, and in amount greater than the fluid ingested. 

The patient complains of pressure and tension in the epi- 
gastric region, which early is distended locally, the remaining 
portion of the abdomen flat and soft, without tenderness on 
deep pressure. 

Tf diacoiosis is made late, and the stomach tube gives no 
relief: if we find pancreatic fiuid in the stomach, and the 
stools becoming acholic we may feel very certain that we 
have duodenal dilatation superadded to the dilated stomach. 
We may, or may not, have a passage of stool and fiatus in 
the beginning, but this soon ceases as paralysis of the in- 
testine extends. 

On gently moving the patient from side to side, or i^ntly 
shaking the bed, with the stethoscope in position, we will get 
succussion or splashing sounds. Peristaltic sounds over the 
abdomen become faint and few. If we percuss over the 
gas-distended viscus, we get a drum-like note, a flat note over 
the fluid. There is much eructation of gas. The abdomen 
flattenR in contour, as large quantities of fluid are syphoned 
from the stomach with the tube. 

Temperature at first is 99 degrees, running gradually higher 
and higher, later falling to a sub-normal as the patient goes 
on to dissolution. 

The pulse is small and rapid throughout, running from 120 
to where it is impossible to count it. 

Thirst and restlessness is extreme; tongue and lips dry. 
Prostration becoming profound, showing much shock. The 
skin surface is slightly cyanotic, with an appealing expres- 
sion of the face. 

The leucoc3rte count is high early in general peritonitis; 
there is no leueocytosis in acute dilatation of the stomach. 

The prognosis is very unfavorable, unless the condition is 
recognized and treated early. Death may occur within two 
days or be delayed for a week or ten days. Generally this 
disease terminates in dissolution or recovery within four days. 
Patients may suffer several relapses after pronounced im- 
provement has been noted. 

Treatment, if instituted early, and appropriately applied, 
will greatly reduce the mortality. We can recognize the dis- 



ease only by symptoms referred to the region of the stomach. 
The stomach should be washed with a normal salt solution 
until the water returns clear. I have brought up particles 
of curdled milk at the third washing, after I had felt sure 
from the clearness of the water that the stomach was empty. 

Place the patient in the knee-chest position and give high 
rectal enema of turpentine 1 drachm, two eggs, castor oil 
2 ounces, ox-gall 2 drachms, water 1 pint at 110 degrees. After 
sufficient lavage of the stomach to thoroughly empty it, the 
foot of the bed may be elevated three feet, or higher. 

All known means to counteract shock should be persistently 
employed. An abdominal binder with a pad to lift the lower 
abdomen and support the stomach, should be applied. All 
food and drinks should be strictly prohibited. Eserin, strych- 
nin and ergot may be given hypodermically as indicated. 
Adrenalin, one dram to a pint of normal saline solution, may 
be given either by the rectum or by hypodermoclysis. 
. The patient should not be allowed to remain long in the 
dorsal position, but should be turned from side to side. Gas- 
tric lavage, position and supportive medication is the best 
treatment in the light of our present knowledge. 

In an effort to obtain statistics concerning this complica- 
tion I wrote to a number of prominent surgeons in the United 
States. I received replies from almost all. Some who replied 
claimed not to have met with acute dilatation of the stomach 
followinor operations. While Howard Kelly recalls several 
cases, William E. Shoerder two cases, Koswell Park states 
that while there is much post-operative dilatation he had not 
compiled any data. DeLee has had no cases of his own, but 
his two first assistants have had one each, following Cesarean 
section. One of the cases resulted fatally. Nancred has had 
several cases, but in mild form. J. E. Thompson reported one 
case that proved fatal. Autopsy showed no pyloric or duo- 
denal obstruction; the stomach was enormously distended. 
Dr. Eisendrath reports two cases of mild form. Dr. Morcran 
three cases. These all agree that gastric lavacre is the sheet 
anchor in the treatment of this serious complication. 

Some of the replies received are of so great an interest as to 
justify me in taking up your time with rather extensive 
quotations. 

Dr. J. B. Murphy writes: "I would sav from memorv that 
I have had altogether four severe cases. One died immediately 
without recognition of the trouble until the post-mortem. 
One died after the diagnosis had been made and large quanti- 
•ties of fluid removed from the stomacli. The two others 
recovered after repeated gastric lavage. The cases, however, 
are readily recognized when one has once seen them. Frequent 
vomiting of small quantities and capillarv cvanosis are the 
two most pronounced symptoms, the latter being the most 
conspicuous. The physical examination shows the flatness in 
the region of the epigastria, difficult resDiration and often 
a labored heart beat. The cyanosis is so characteristic that 
it alone first attracts the surgeon's attenion." 

Dr. William J. Mayo says: "Acute dilatation of the stom- 
ach is not an infrequent occurrence following abdominal opera- 
tions. The large majoritv of these cases recover sponta- 
neously by emntving the stomach with vomiting, but many 
of them die about the fourth or fifth dav. Shortly before 
death thev have copious bowel evacuations of thin greeniah- 
black fluid which has been retained in the stomnch, so that 
these cases of dilatation are not recognized ns such. We now 
make it a rule in the hospital after an abdominal operation 
if the patient is not doing well at the end of twentv-four 
hours, and esneciallv if there is nausea, to use the stomach 
tube and continue its use several times a dav until the fluid 
does not re-accumulate. T have not found that changing the 
patient's position will check the disturbance, as we would 
expect if the trouble was due to gastromesenteric ileus. Gen- 
erally speaking, there has been an exaggerated idea of the 
fatality because most of these cases have been discovered at 
post-mortem and. therefore, onlv the fatal side has been seen." 

Dr. Edward H. Ochsner: "We have had quite a number 
of such cases, but have no accurate statistics on the subject. 
About eight vears ago we quite ficcidentally discovered that 
early gastric lavage will relieve the condition and consequently 
since that time we have alwavs resorted to gastric lavage at 
the verv onset. I do not think we have had a single fatality 
from this cause since that time." 

Dr. Rudolph Matss says: "I have had two cases of acute 
gastric dilatation following operations. One in a case nf 
chronic cholelithiasis and cholangitis fwith deep jaundice) ; in 
the other exploratory operation for cirrhosis of the liver nnd 
Talma's operation. Both cases ended fatally, in spite of gas- 
tric siphonage and lavage. At the post-mor 
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was found enormously distended. In both eases the associate 
or pre-existing disease had brought the patients to a critical 
state in which any slight disturbing cause would have precip- 
itated a fatal termination. Hence the doubt still remaining 
as to whether the dilatation would have necessarily ended 
fatally in other less grave conditions." 

Dr. Alex H. Ferguson relates the following case: "In 1805 
I operated upon a young man for appendicitis between attacks, 
removed it without difficulty and all went well for three days 
with the excejition of a little vomiting, after which the vomit- 
ing became constant and furious. Unfortunately I had to 
leave town for a few days and on my return found him 
moribund and he died the same day. I was fortunate enough 
to secure a post-mortem in his case. The stomach was enor- 
mously distended, reaching from the ensiform cartilage to the 
pubic bone. There was an acute kink at the junction of 
stomach and duodenum, immediately beyond the pylorus. The 
dilatation of the stomach was the only cause of his death. 
Since then I have had several cases of dilatation of the stom- 
ach after operation. One after removal of the cecum, another 
after removal of the gall-bladder, another after ovariotomy, 
and one, four months ago, after removal of large uterine 
myomata and the appendix. Two of these cases were quite 
severe and I feel certain would have died had it not been 
for the free use of the stomach tube. I am sure that I have 
had other cases, but less marked." 

Dr. McArthur also reports an interesting case. He says: 
"T would especially refer to one case in which a panhysterec- 
tomy was followed by profuse, persistent, intractable vomiting. 
The gynecologist in charge requested that I make an artificial 
anus to relieve the apparent intestinal obstruction. Incision 
for artificial anus in the left groin exposed what was at first 
thought to be an enormously distended intestine, but which 
on further investigation was recognized as a stomach dis- 
tended to that position, and the immediate passing of a stom- 
ach tube withdrew two gallons of fluid. No opening of the 
bowel was made. Hepeated lavage of the stomach lengthened 
the intervals between vomiting, but it did not save the patient, 
who lingered for two or three days in too weakened a condi- 
tion to permit of any further surgical interference. After 
emptying the stomach with the stomach tube the patient 
would go twelve to sixteen hours without vomiting, the stom- 
ach would refill, requiring an emptying, and so on to the end. 
There was no sepsis, no peritonitis; death seemed to be due 
to exhaustion." 

Before concluding this paper I want to report the two 
following cases of acute gastric dilatation. One recovered, one 
died. 

Case I. — ^Female, aet. 32, immarried. Referred to me for 
operation April, 1906. 

History. — Father died of paralvsis and the mother of tuber- 
culosis. One brother livine and in good health. She had 
suffered from indicrestion for several years; complained of 
T)ain in the right side of the pelvis, becominar almost unbeara- 
ble at the menstrual period; this dated back to puberty. 
History of three attacks of appendicitis. 

Examination showed some tenderness and slight rigidity 
over the appendix. A small immovable mass could be outlined 
in the right ovarian region. Heart and lungs normal. Urine 
negative. Hemoglobin 90. Leucocytes 16,000. Red blood cor- 
puscles 3,500.000. 

After the usual preparations for an abdominal operation I 
opened the abdomen, using scopolomin, morphin and ether 
anesthesia. I found a dermoid cyst, with appendix firmly 
adherent to the wall of the cyst. There were many adhesions 
but both were removed, the operation lasting one hour. 
The condition of the patient was good at all times. She left 
the operating room with a pulse of eighty. She made good 
progress, except for slight nausea and vomiting, which was 
thought to be due to the anesthetic, until forty-eight hours 
had elapsed. She then he^kn vomiting at intervals, bring- 
ing un large amounts, without any seeming effort. This con- 
tinued intermittingly for about six hours. She was slightly 
nervous, very thirsty and somewhat cyanotic; complained of 
distension, but no pain nor rigidity. Pulse 120; temperature 
100. She complained of pressure in the region of the heart, 
and slight difficulty in breathing. 

The stomach was washed out with a normal saline solution; 
high rectal enema was given, with the patient in the knee- 
chest position. Being satisfied that the stomach was empty, 
the patient having had no solid food for four days, I elevated 
the foot of the bed three feet. She was relieved of the pressure 
symptoms, pulse and general condition improved, but in four 
hours she grew worse, vomited a large quantity; the lavage 



was repeated and again she improved. She would do well for 
about four hours, and then the lavage would have to be re- 
peated to relieve her. I left orders for her to have a stomach 
wash every three and a half hours; she gradually improved 
and made a complete recovery. 

Case 2. — History — Female, married, an invalid for years, 
complained of stomach and bowel trouble and pain in both 
ovarian regions. She had had recurrent attacks of colitis and 
suffered greatly from nausea and at times vomited. Pain at 
the base of the brain, often severe headaches. 

Examination showed heart action increased in rapidity as 
in neurasthenia, pulse tension slightly increased, lungs nega- 
tive. Tenderness over McBumey's point, with slight rigidity. 
Pelvic examination showed both ovaries enlarged and hard; 
the left displaced into the posterior cul-de-sac. ' The uterus 
was retroverted. The urine was negative. Blood showed 
hemoglobin 80 per cent, leucocytes 14,450, red cells 4,000,000. 

Exploratory incision was recommended, with the hope of 
benefiting the patient. The usual preparations were made 
and under scopolomin, morphin and ether anesthesia, the 
abdomen was opened. There was a slight enteroptosis, the 
appendix was removed and found to contain a fecal concre- 
tion. Both ovaries were enlarged and very fibrous and were 
removed. The uterus was suspended after Gilliam's method. 

The patient was returned to bed with a pulse of 88 and gen- 
eral condition good, and continued so for thirty hours, suffer- 
ing slightly from nausea. She then complained of some tension 
in the epigastric region, vomited greenish fluid in larger quan- 
tities than taken; pulse 118 and gradually increasing, skin 
slightly cyanotic, some distension over the stomach and flat- 
tening of lower abdomen, no muscular rigidity, no pain nor 
tenderness, nor did she have from the beginning. The condi- 
tion was recognized to be acute dilatation of the stomach and 
gastric lavage was advised. To this the patient absolutely 
refused to submit. Vomiting of large quantities of greenish 
fluid continued. Shortly before death she had a large liquid 
bowel movement, almost blade. Every possible means to relieve 
the patient, except gastric lavage, was used. Patient died at 
the beginning of the fourth day. 



SOME IMPORTANT DETAILS IN LABORATORY WORK.* 



W. F. THOMSON, M. D., 

BBAUMONT, TBXAB. 

The evidence of disease obtained by deduction from his- 
tory and by physical examination, at the bedside, and that 
obtained by chemical and microscopical examination of path- 
ological products are inseparable. The information obtained 
by ench method becomes as links in the chain of evidence 
from which the physician makes his final decision, or diag- 
nosis. 

The majority of physicians, I believe, have placed labora- 
tory methods in their proper field of usefulness — ^to confirm or 
to contradict suspicious evidences of disease, the nature of 
which is not clearly established by history, signs and symp- 
toms. 

In a certain percentage of instances laboratory methods 
fail, and I believe that a great number of these failures can 
be traced to the lack of attention to details in laboratory 
technic. A carelessly taken specimen, hurriedly prepared and 
more hurriedly examined, will probably give n^ative find- 
ings, though evidence of the disease may be present. Of 
course, positive findings are always final, provided they 
confirm other evidences of a disease in question. It so often 
happeps, though, that a diagnosis is based upon the negative 
findings of an incomplete examination, which, if carried 
farther, would result in a positive report and a more cor 
rect diagnosis. 

The accuracy of laboratory methods depends entirely upon 
the judicious collection, the skillful preparation and a long, 
diligent examination of the specimen. In the examination 
of blood smears, for instance, it is essential that the slide 
.and the part from which the blood is taken be thoroughly 
clean; it is essential that the smear be thinly and evenly 
spread, so that the corpuscles will lay fiat and separated; it 
is essential that the specimen be properly stained — ^that there 
will be the proper contrast of colors and an absence of stain 
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pigment from the field. This especially applies when the 
staining is for the detection of the malarial parasite. In 
this technic one of the eosinate of methylene blue stains is 
generally preferred, and, owing to the lack of uniformity in 
these stains, when bought from different manufacturers, and 
at different times from .the same manufacturer, it is much 
more satisfactory to purchase the dye in powder or in tablet 
form, making the solutions in pure methyl alcohol as they 
are needed. The skillful application of any given stain is 
a matter of experience. The physician or microscopist should 
select the stain proving the most satisfactory in his hands, 
using it only in his blood work. The staining should be 
done by the watch, not by guess. Overstaining destroys con- 
trast, while an understained specimen does not show youtig 
forms and the nuclei of the leucocytes appear pale and in- 
distinct. Too much water added precipitates the dye and 
producf's a confusing field; on the other hand, not enough 
water fails to bring out . the eosinophilic elements and pro- 
duces an excess of blue. Smears for the detection of the 
malarial parasite should be made when the parasites are 
most numerous in the peripheral blood — just before the ex- 
pected paroxysm; or, in the remittant type, just before the 
remission. It frequently happens that the parasites are pres- 
ent in the peripheral circulation in very small numbers and 
are found only after long, patient search. In no instance 
should a negative opinion be ventured, unless provisional, 
until at least one hour has been consumed searching two 
or more slides systematically with a mechanical stage. Where 
the estivo-autumnal parasite is suspected a negative report 
should not be given until several specimens, taken on dif- 
ferent dates, have been carefully hunted. 

Failure to find the malarial parasite should not end our 
search for the causative factor. If the probability of typhoid 
can not be excluded by the symptomatology, blood culture 
should be made, or, if sufiicient time has elapsed since the 
onset, Widal test should be applied. If typhoid can be 
excluded by the symptomatology or by laboratory tests, the 
hemoglobin should be estimated, the red and white cells 
counted and a differential leucocytic count made. The blood 
pictures in the anemias, leukcmias and in many of the sur- 
. gical diseases are diagnostic. In this connection, I believe 
that the blood picture is often neglected in the surgical dis- 
eases. Not only is the blood picture of great diagnostic 
value, in these cases, but the surgeon gains valuable prog- 
nostic^ information. 

Of no less importance are the details in the examinations of 
the sputum. Though this material is most often examined 
for evidence of pulmonary tuberculosis, it also furnishes diag- 
nostic evidences of many other diseases of the respiratory 
tract. When it is examined for the detection of the tubercle 
bacillus, too much importance can not be attached to the 
details of the examination. If the tubercle bacilli are nu- 
merous in the sputum their dectection, of course, is not diffi- 
cult. But it so often happens, in the incipient cases, that 
the bacilli are present in such small numbers and so widely 
scattered that they are found only after high concentration' of 
the sputum and long, diligent search over thick smears. 
Before giving a negative opinion after the examination of 
a preliminary smear, 10 to 20 c.c. of the sputum should be 
mixed with an equal volume of distilled water and 1 to 2 
c.c. of a 40 per cent solution of sodium hydroxid added 
and the entire mixture placed in an incubator at 100 F. for 
from six to twelve hours, depending upon the tenacity of 
the sputum. This reduces the tenacity and increases the 
fluidity permitting high concentration by the aid of the cen- 
trifuge. After running through the centrifuge, at three 
thousand revolutions, for several minutes, the small amount 
of sediment will contain all the scattered bacilli. Thick 
smears should be prepared from this sediment, stained in 
the usual way, and carefully examined, systematically with 
a mechanical stage, for not less than one hour. Even with 
this technic, a negative search should be followed by a similar 
examination at the end of a week. In this way tubercle 
bacilli have been discovered in the sputum of persons in 
whom pulmonary tuberculosis was not suspected, their sputa 
having been submitted to be examined for evidences of other 
diseases. In a small percentage of cases no sputum can be 
obtained; in such instances the diagnosis must be confirmed 
by the presence of a low tuberculo-opsonic index or by the 
appearance of a positive reaction after the application of one 
of the tuberculin tests. 

Turning to the rxaminations of the urine, the mere ap- 
prehension of an abnormal constituent is not suflScient for 



the basis of a diagnosis. What is the abnormal constituent? 
Is it constantly present? What U the quantity? These ques- 
tions can not be determined in one examination, but the de- 
tection of an abnormal constituent should be confirmed by 
several examinations made on different dates, unless the 
detection of such a constituent confirms, beyond a doubt, a 
diagnosis made from the sympt(»natology. Transient al- 
buminurias or glycosurias are not uncommon and a diagnosis 
of nephritis or diabetes, based upon the detection of albumen 
or glucose in the examination of a single specimen may, or 
may not, be correct. 

When the diagnosis, in either case, is established, quantita- 
tive analysis from a specimen of the mixed twenty-four-hour 
urine should be made at regular intervals, to determine ac- 
curately the progress of the disease. 

In pyuria, the detection of pus is only the starting point 
in the diagnosis. Is the pus urethral, vesicular or renal? 
If renal, from which kidney? And finally, what bacteria are 
present? Owing to the prevalence of gonorrhea and the 
possibility of tuberculous infection, examinations for these 
bacteria should be made in every case of pyuria. To deter- 
mine if pus in the urine is of urethral, vesicular or renal 
origin, the ordinary three-glass test will be found quite ac- 
curate. Pus in the first glass, absent in the second and 
third suggests that the pus is of urethral origin. When pres- 
ent in the first, absent in the second and present in the third, 
we suspect the prostatic urethra as being the source. If all 
three glasses contain pus, 15 c.c. from each glass should be 
centrifuged separately and the percentage, by volume, of 
pus in each noted. If the three tubes contain equal, or 
nearly equal, volumes of pus, we know that it has been mixed 
with the urine above the urethra. The percentage of pus in 
all three glasses should be taken (average of volume in 
the three centrifugal tubes). The bladder should be washed 
with several changes of sterile water and completely emptied. 
At the end of half an hour the urine should be drawn and 
the percentage of pus estimated; if it corresponds with the 
percentage in the three glasses the pus comes from above 
the bladder; if very much less, it is of vesicular origin. To 
determine the kidney involved, provided physical signs are 
absent, the cystoscopic examination with ureteral catheteriza- 
tion is the only accurate method. 



PERSONAL OBSERVATIONS IN LATENT MALARIA.^ 



J. w. McLaughlin, m. d., 

AUSTIN, TEXAS. 

Malaria has been defined as "a febrile disease due to the 
presence of animal micro-parasites — the Plasmodia Malariae, 
in the red corpuscles of the blood." Latent malaria, or 
malaria with latent symptoms, is a condition of man's body 
in which the parasites of Laveran live, multiply and undergo, 
to a greater or less extent, their cycle of biologic evolution 
in the red-blood cells, finally destroy those they inhabit, empty 
the fever producing toxins they contain into the blood stream, 
and yet cause no fever, or only an occasional and unusually 
mild type af fever in the course of the disease. Persons 
who suffer from latent malaria may hflve frequent "bilious 
attacks," neuralgias, especially neuralgia of the tri -facial 
nerve; may be anemic, swarthy, and may develop enlargement 
of the spleen and, in some cases, of the liver also, but symptoms 
of a malarial paroxysm (chill, fever and sweat) are con- 
spicuous by their absence. A change of climate, particu- 
larly a change to a healthier or higher section, may convert 
a latent into an active form of malaria, with fever as a prom- 
inent symptom; instances of this are of frequent occurrence, 
have excited' much interest and many theories have been 
advanced as to the cause. 

We are taught that malaria and its manifestations are 
caused directly or remotely <by the parasites of Laveran ; that 
chill, fever and sweat (the cardinal sjrmptoms of a malarial 
paroxysm) are due to the action of the specific poison of the 
parasites, and that the symptoms correspond, in time of 
their periodic occurrence, with maturing of a large group 
of the parasites, rupture of the red-blood cells they inhabit, 
and the emptying of the contents, including the specific poison, 
into the blood stream. That pigmentation of the tissues is 

♦Read before the Twelfth District MedicaI-§ociety, Janu- 
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a result of the deposit of hemosiderin from the broken red- 
blood cells; that swarthineas of the skin and "bilious attacks" 
are due to failure of the liver to fully convert the hemo- 
globin, liberated by rupture of the red-blood cells, into bile 
pigment; that enlargement of the spleen and liver is due 
to functional overwork of these organs in the taking care of 
waste products of red-blood cell destruction; and the anemia 
is due to the destruction of red-blood cells by the parasites 
of malaria. It is, therefore, difficult to understand how ma- 
larial parasites in latent malaria may inhabit the red-blood 
cells, which they finally destroy, pass through all stages in 
their biologic cycle, and give rise to all the symptoms of ma- 
laria except that oJF fever. Is it because the parasites -become 
attenuated, or does the patient acquire an immunity against 
the toxin of the parasite? I will revert to this phase of the 
subject later, after describing my personal observations on 
latent malaria. 

If an apology for this paper is necessary, it will rest on 
the belief that the considerable number of persons in whose 
blood the parasites of malaria were found in my examinations 
and who did not have malarial fever, indicates that latent 
malaria is a more common disease than it is supposed to 
be, and that this condition opens up the question whether 
the subjects of latent malaria may be the indirect means 
of conveying the disease by the anopheles mosquito, to other 
persons? 

My case records show that blood examinations for ma- 
laria have been made in my office, in the past three years, 
five hundred and fifty-three times in practically five hundred 
and fifty-three cases, and that the parasites were found in 
two hundred and forty-five cases^ or 44 1-2 per cent of cases 
examined; and that fever was not a symptom, except of 
rare occurrence, in these cases. The people whose blood find- 
ings furnished the basis of this paper came from nearly all 
parts of the State, and did not know they had malaria. As 
a rule they were swarthy, anemic, often with large spleens, 
and quite a number suffered from periodic neuralgia, but 
as a rule there was no fever. Blood examinations were 
made in some of these cases from the general appearance 
of malaria they presented, but in other cases it was made 
as a matter of diagnostic routine practiced in my office. As I 
have said, none of these people suspected they had malaria 
for the reason they did not have fever, the majority of them 
consulted me for chronic diseases of the digestive organs, 
for which they had received treatment at home and often 
away from home^ but the existence of malaria had not 
been suspected nor determined. No blood examinations had 
been made prior to consulting me. Stains were used in all 
the blood examinations made by me. Wright's stain was 
selected and used in the earlier cases, but later this was 
abandoned and Azur II (Ziemsa Stain) was used instead. 
Both tertian and estivo-autumnal parasites were found, but 
a large majority of the cases were tertian, and it was found 
as a rule that the parasites were less numerous in latent 
than in active malaria. 

The successful treatment of latent malaria, that is a 
treatment that will rid the blood of malarial parasites, was 
much more difficult than I had previouslv found it in a 
long and fairly large experience with malaria. While the 
salts of quinin were chiefly relied upon to kill the parasites, 
it was found that large doses, continued in some cases for 
two or three weeks, were required, and that failure would 
sometimes result even then. When quinin failed to destroy 
the parasites, or where from idiosyncrasy it could not be 
used, I have frequently succeeded wtih methylene blue. I 
feel sure this a reliable remedy in latent malaria and a 
sovereign remedy for the neuralgic forms of the disease. 
Arsenic and iron were found most serviceable in overcoming 
anemia, but I did not find arsenic a reliable malarial par- 
asiticide. 

Curing the latent malaria, in many of my cases, proved 
to be an efficient means of relieving patients from obscure 
and distressing conditions. I must not burden this paper 
by attempting to give a detailed description of the various 
conditions, some of which were apparently primary, while 
others were associated with other diseases, that were relieved 
by anti-malarial treatment, J will describe a single case on 
account of its uniqueness, although it does not for this 
reason fairly represent the types usually met with in latent 
malaria. 

A little boy about five years old apparently suffering from 
anterior poliomyelitis was brought to me from a distant part 
of the State. The father of the child gave the following his- 



tory: In the game of "playing doctor" entered into i>y 
several children in the absence of their parents, my littl« 
patient had aasigned to him the role of patient, and wsls 
given a "pill box full of calomel tablets." He became dread- 
fully sick and had a severe attack of gastroenteritis, which 
was followed by an incomplete paralysis of the lower h&lf 
of the body. Failing^ to get relief from this condition, the 
little fellow was sent to me. A diagnosis of probable toxio 
neuritis, due to the mercury which had been taken, had been 
made before I saw the patient, and the clinical history and 
symptoms, aside from their localization, looked very much 
that way. But on finding a considerable number of malarial 
parasites in the child's blood — somewhat to my surprise, a« 
he gave no history of malarial fever — ^I concluded. to give 
full doses of quinin sulphate. Under this treatment tlie 
paralytic symptoms rapidly disappeared, and the child wa« 
practically well within thi^ weeks. 

Concerning immunity from malarial fever, an immunity 
that subjects of latent malaria have apparently acquired, 
the question again arises, is this an acquired immunity to 
the toxin, that is an immunity due to antitoxins in the 
serum, or is it due to attenuation of the parasites, a phys- 
ical change in these bodies that lessens and may destroy 
the ability they possess to manufacture the poison to which 
malarial fever is due? 

A specific antitoxin to a toxin will appear in the blood 
of persons who are undergoing an attack of any one of the 
toxic diseases (of which diphtheria is an example). This 
will not only neutralise the toxin and may cure the disease, 
but, further than this, it gives an immunity as long as it 
remains in the body. Now it is easy to explain the absence 
of fever in latent malaria by assuming that malaria is a 
toxic disease, and that an antitoxin to the fever causing 
toxin is developed in the blood. But it la difficult if not 
impossible to explain by this hypothesis how a change of air, 
that does not destroy the parasites, may destroy the im- 
munity. Kelsch and Keiner seek to avoid the difficulties 
which encumber the theory of toxic immunity by assum- 
ing that protection from fever in latent malaria is due 
to an acquired "relative tolerance" to the poison. But since 
an acquired tolerance to opium, tobacco and other drugs will^ 
continue to exist as long as the drug is used, tolerance to' 
the malarial poison should also continue as long as the poison 
enters the blood, if an analogy exists between acquired toler- 
ance of poisonous drugs and poisonous toxins. How then is 
a loss of tolerance to the malarial poison from a change of 
climate to be explained? 

Pathogenic bacteria may lose by attenuation a part or 
all the ability they possessed to produce pathogenic (specific 
disease-producing) products. Chromogenic bacteria may lose 
by the same means their chromogenic function, and ferment 
micro-organisms may lose their ability to cause fermenta- 
tion without causing a visible change in the appearance and 
biologic habits of the micro-organisms. Micro-organisms be- 
come attenuated — that is, the ability to manufacture specific 
products is lessened or totally lost, by forcing them to vege- 
tate for a long time on unfavorable culture media, or by 
exposing them to sunlight, to high temperature, to antiseptics 
or other imfavorable influences, which if applied a little 
stronger would destroy the cells. 

"It lies in the nature of things (Frankel's Bacteriology) 
that this dimunition of virulence takes place gradually, pro- 
ceeding step by step, and not with one great leap. Therefore, 
we are often able to interrupt the process at a certain stage, 
or even to retrograde and undo the work already done.*' 
"The best, and indeed the only, means to this end is to give 
back to the partially weakened cells their natural conditions, 
and endeavor to re-accustom them once more to their former 
way of life." 

"In the pathogenic species, we attempt to inoculate them 
into the animals most susceptible to them. If this fails, we 
can have recourse to methods of increasing the natural sus- 
ceptibility of an animal artificially. Should this prove suc- 
cessful, and the micro-organism once more establish itself on 
its natural soil, one may reckon with some degree of cer- 
tainty, on its recovering its former power." 

It seems probable that the specific poison of malarial para- 
sites, to the action of which malarial fever is due, is harm- 
ful to the parasites, and a long exposure to the poison as 
in chronic malaria, and a shorter exposure in cases of the 
severe types of acute malaria in which the poison in the 
blood is concentrated, may cause the parasites to become at- 
tenuated; and the poison they produ0^>to be furnished in 
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small amount, or, perhaps, not at all. Under these condi- 
tions the blood would contain malarial parasites which may 
live and multiply in the blood and destroy red-blood cells 
causing little or no fever; in other words, the condition 
would be that of latent malaria. But even if this be true it 
does not appear clear how a change of climate can restore 
to attenuated parasites normal action. Of course, it is 
possible that placing the patient under healthier conditions 
may favorably influence the blood so that attenuated para- 
sites it contains may again be made active poison-producing 
parasites, but it is not known that this occurs. It is true 
that the best means of restoring normal action to attenuated 
parasites is that of inoculating them into the blood of sus- 
ceptible animals, but the difficulty of proving that a change 
of climate may convert a non-susceptible into a susceptible 
person still remains, and until it may be shown that the im- 
proved general health that follows a change of climate so 
alters the blood of the patient that it will restore normal 
action to attenuated parasites, we must accept this theory, if 
at all, only tentatively. 

The obstacles which impair a clear view of this subject 
have led many clinicians and not a few authors of large expe- 
rience to conclude that acquired immunity against malaria 
does not exist. They hold, on the contrary, that one infection 
predisposes to other attacks of malarial fever, and point to 
the clinical evidence that recurrences of a malarial attack are 
of common occurrence. But since we have learned that an 
arrest of malarial fever by quinin is not always an extermi- 
nation of the parasites from the blood, the recurrences that 
follow a malarial fever may not be re-infections — only 
relapses of the primary infection, which occur from time 
to time until immunity is acquired. Besides, spontaneous 
recoveries from malarial fever and the presence of parasites 
in the blood with no fever, can only be explained on the 
theory of acquired immunity. In addition to this evidence we 
have the opinion of Robert Koch, based upon his vast expe- 
rience with malaria on the east coast of Africa, that an ac- 
quired immunity to malaria is a matter of common occurrence 
with adult natives in that part of Africa. He describes the 
natives of the cast coast of Africa as strong, healthy people 
who do not have malarial fevers. But strange to say, the chil- 
dren of these people, from infancy until they reach the age of 
ten or twelve years, are sickly, sallow, emaciated, pitiful vic- 
tims of the malarial fevers, from which many of them die. 
Those who survive gradually lose their fevers, which become 
milder, and recur at longer and yet longer intervals until they 
finally disappear; provided, no quinin has been given them. 
From that time on these people have no malaria, and Dr. 
Koch holds that this exemption is due to an immunity they 
have acquired. 

CHORION-EPITHELIOMA.* 

BY 

A. L. BLESH, M. D., and C E. LEE, M. D. 

OKLAHOMA CriT. 

Case Report. — ^H. C H., age 35, male, American, widower. 

Family History. — Father died at the age of 42, of what 
was called by his attending physician cancer of the testicle. 
This followed an injury of the testicle occasioned by being 
thrown astride the pommel of his saddle while riding horse- 
back. The injury was of a very severe nature and caused 
intense suffering. The tumor of the testicle developed very 
rapidly after receiving the injury and the testicle was re- 
moved. He died from a very rapid recurrence. Family his- 
tory otherwise negative. 

Personal History. — ^At five or six years of age had "typho- 
pncumonia." Some years ago was shot with a .45 Colt re- 
volver, the bullet breaking his arm, passing through his 
chest and breaking his sternum and coming out near the 
spine. Recovery from this wound was good. 

April 6, 1907, fell from the elevated seat of a dray wagon 
landing astride the wheel, severely injuring the right testicle. 
Immediate rapid swelling of the testicle supervened, with 
severe pain. In a few weeks an atrophy of the organ oc- 
curred, followed in a short time by rapidly progressive en- 
largement. With the enlargement came severe pain. 

July 24th the right testicle, in which the pain had become 

'Presented to the Medical Association of the Southwest, 
Kansas City, Mo., 1908. 



intolerable, was removed by his physician. According to the 
patient's statement there* was no relief from the pain fol- 
lowing the operation. He now began losing flesh rapidly 
and at the time of consulting the writer, July 24th, the right 
testicle, in which the pain had become intolerable, was. re- 
moved by the attending physician with (according to patient's 
statement) no relief whatever to his suffering. He still 
lost flesh rapidly and at. the time of consulting the writer 
(September 17th) had lost forty-five pounds. Pain grew 
rapidly worse and nodular enlargement of cord as far as 
it could be palpated occurred promptly after the operation. 

The pain is very severe in back at lumbo-sacral synchon- 
drosis and in right hip and is of a sickening character, re- 
sembling that due to injury of the testicle. One week ago 
he began having soreness over the bowels and pain in the 
chest. The patient assumed a squatting posture much of 
the time to get relief from the pain, and secured very little 
rest night or day. 

Status Praesens. — Emaciated, dark-complexioned man, facies 
expressive of intense suffering. Marked cachexia, pulse 
110, temperature 99 1-2 degrees. Has become addicted to 
morphin in his frantic search for relief from the intolerable 
suffering. Heart normal, a few sybilant rales over the bases 
of both lungs and pleural friction sounds audible at angles 
of scapulsB. Urinates a normal urine aibout eight to ten 
times in twenty-four hours. Abdomen scaphoid, quite gen- 
erally tender upon palpation. Evident nodular enlargement 
of the cord of the amputated testicle as far abdomenward as 
it can be followed and extremely tender to the touch. 

Clinical Diagnosis. — Recurrent secondary sarcoma of cord. 
Patient advised that inevitable death would be his lot with- 
out operation, but that even with operation nothing could be 
promised him. He elected operation. 

Operation September 19, 1907. Cord adherent to scar, en- 
larged to almost an inch in diameter and followed to a 
point on right side of spine opposite navel, where it was 
removed. Wound closed with capillary drainage. Operation 
resulted in no relief to the suffering or downward course 
of the patient, but demonstrated that extensive metastases 
had already occurred. Patient discharged September 29, died 
January 10, 1908. Unfortunately he died at such a distance 
from the writer that a post-mortem examination could not 
be had. 

Microscopic Diagnosis. — Chorion-epithelioma of the cord sec- 
ondary to a primary growth of the testicle. The microscopic 
examination was made by Dr. Lee. 

Surgical History. — ^The surgical history of chorion-epi- 
thelioma is one of disaster. There is not a single gleam 
of light to brighten up the dark and gloomy picture. It is 
the most rapidly fatal in its course of all metastasizing new 
growths which afflict human flesh. Its emergence into the 
dignity of a classification of its own, from among the sar- 
comata, has been but recently established. 

Surgeons had long 'been acquainted with the existence of a 
rapidly metastasizing, destructive neoplasm following and ap- 
parently incident to the puerperium and abortions, which 
they vaguely classed as sarcoma or carcinoma and upon which 
operations seemed to have no effect whatever. Many of them 
attributed its rapidly fatal course to the high degree of 
physiologic activity incident to pregnancy and the puerperium. 

It was also believed until recently that the growth was 
peculiar to the female organism and dependent entirely upon 
something incident to the puerperal state, either in cases of 
normal labor and uncomplicated abortions, but more especially 
apt to be present in the abnormal and mole formations in- 
cident to pregnancy. 

The classification of this tumor for a time hung upon the 
question as to whether the syncytium is maternal or fetal in 
origin. This leads us into the subject of embryology wliieh 
will be more fully considered by Dr. Lee. 

So long as the tumor was believed to be a product of 
pregnancy, either normal or pathologic, it was impossible of 
conception — a paradox — to assert it could occur in the male. 
In consequence of this view the testicle was long regarded 
as an organ peculiar in its surgical pathology in that the 
elements were so mixed in it as to give rise to malignant 
growths so mixed in character as to be difficult of classifica- 
tion. 

To the surgeon as to the pathologist there has existed 
since the time of Cohnheim two distinct and broad classes 
of malignant neoplasms, namely: first, the carcinomata, 
epithelial in nature and arising from the outer and inner 
embryonic layers; second, the sarcomata, of connective tissue 
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type, having origin primarily in the middle embryonic layer, 
the mesoblast. 

These growths could not, either in their clinical course or 
their pathologic character^ be made to fall in either class, 
as they occurred in the puerperium in the female or in the 
testicle of the male. In their efforts to classify these tumors 
with the sarcomata, Malassez and Monod called them angio- 
plastic sarcoma, from their appearance, believing the neoplas- 
tic overgrowth to be a reversion to the blood vessel forming 
type. These tumors were known to be most extraordinarily 
energetic in their metastatizing tendencies. 

Schlagenhaufer,* in 1902, first gave these testicular tumors 
a distinct classification and demonstrated by a series of bril- 
liant studies, their syncytial nature. Especially was this 
discernible in the metastases which were identical in structure 
with the chorion-epithelioma of pregnancy. The question as 
to whether these growths of the testicle should be classed 
with the teratoma by inclusion of fetal structures or 
whether they are chorionic, as suggested by Wlassow, is not 
determined. Along this line it is interesting to note that 
Potent by a series of observations and studies concludes that 
chorionic villi may be torn off and transported without 
pathologic sequence. Saenger first described the growth as 
an entity in 1889, under the name of deciduo-sarcoma. 

Clinical History. — The clinical course of chorion-epithelioma 
of the testicle is exceedingly rapid. More than in any other 
form of new growth its development is preceded by a history 
of recent traumatism, usually of a severe nature. In the 
case reported it is interesting to note that the father died of 
what is presumably the same thing, the pathologic sequence 



following an almost identical trauma in the same region, 
the clinical history pursuing a parallel course. All that is 
wanting to place the two in the same class is the pathologic 
study, clinically they are identical. In the father's case it is 
presumable that it occurred before the time of modem classifi- 
cations and so it was classed with the carcinomata by the 
surgeon. 

Morbid Anatomy. — These tumors, to the naked eye, are red- 
dish brown in color and, upon section, have a reticulated 
fibrous appearance. 

The cellular structure differs from all other malignant 
growths in that the cells are distinctly of the embryonic type, 
large and irregular in form. In mass these growths some- 
times take on a strange resemblance to the placenta and the 
curious and apparently anomalous condition of a hydatid mole, 
resembling the ordinary mole of pregnancy, has been seen 
post-mortem by BreussJ in the heart of a locksmith. This was 
secondary to a tumor of the testicle and did much to estab- 
lish the claim of a fetal origin of these tumors, as there 
could be no doubt as to the elimination of the maternal 
factor in tliis case. It also aided in the elimination of the 
teratomatous tumors in the symbiotic sense. 

There can no longer be any question that chorion epitheli- 
oma occurring in the male or in the virgin female, is identical 
with that in association with normal or abnormal pregnancy 



•Wien, Kl. Wochenschr., 1902. Vol. CLXIX, 220-240. 
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and to which the name of syncytioma malignum is perhaps 
the most commonly accepted. Their pathogenesis, morbid 
anatomy, clinical course and manner of metastasis are the 
same. In the classification of malignant neoplasms this forces 
them into a class by themselves. 

Differential Diagnosis. — In the male the presence of a rap- 
idly growing tumor in the testicle, preceded by the history 
of unusually severe trauma, accompanied by acute pain, should 
lead one to suspect chorion-epithelioma. In the male the 
testicle seems to be the favorite point of attack. The rapidity 
of the progress of chorion-epithelioma, with the acute suf- 
fering and the history of the severe antecedent trauma, serve 
to differentiate it from the more slowly developing tubercu- 
losis, sarcoma and carcinoma. While the latter two may take 
a rapid clinical course, they are not so malignantly metastatic. 
The difference in this respect, however, is only one of degree. 
The method of metastasis in chorion-epithelioma is largely 
by the blood vessels, while that of carcinoma and sarcoma 
is by the lymphatics. Chorion-epithelioma usually develops 
more promptly following the initial traumatism. The posi- 
tive differentiation is only possible by the aid of the micro- 
scope and in a properly fitted laboratory in connection with 
the operating room this may now be done within five minutes 
while the operation is in progress. However, the differential 
diagnosis between these malignant neoplasms, before or co^ 
incident with operation, has to the surgeon only an academic 
and scientific interest, as the treatment for all is the same, 
total ablation. 

The real point of value is that a diagnosis be made at 
the earliest possible moment, so that early and complete 



operation can be done. From this point of view the laboratory 
in association with the operating room is invaluable. 

Operation and Results. — Tlie increasing satisfaction with 
which even the most pessimistic of us can now view the re- 
sults of operative treatment of malignant neoplasms, is, as 
has been shown by Halsted, in carcinoma of the female 
breast, in direct ratio with the earliness with which a diag- 
nosis is made and the thoroughness with which the operation 
is done. We should not wait until it is possible to make a 
clinical diagnosis, for then it is too late, but should operate 
at once on the least suspicion of malignancy and let the 
microscope determine the nature of the tumor and therefore 
the character of the operation. It is quite sure that up to 
the present time operation has always been done too late, 
and as a consequence results have been most discouraging. 

In the cases of chorion-epithelioma occurring in the male 
and which, so far as we have had access to the literature, 
do not exceed five in number, the result has invariably been 
fatal, but it must be said that the operations have all been 
extremely late. 

Whatever the future may hold out to us in the way of 
treatment for all malignant growths, nothing is more sure 
than this, that at the present time early and radical surgery 
is imperative. 

PATHOLOGY. 

Historical. — The first mention we have of this new growth 
being described near enough to be identified with what we 
now know as chorio-epithelioma was when Sanger, in 1889, 
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wrote a very able article cm "Deciduonui-Malignum.** Again 
in 1893 Sanger reported tweny-six cases, the majority of 
which were secondary to hydatid mole. Not a few occurred 
following abortion. Following this came several other case 
reports and, more or less definite, descriptions of what seems 
to be the same new growth, the most prominent of them 
being Klein, Lohlein, Frankel, Teacher and Veit. 

A-bout 250 cases of this new growtli, variously named, had 
been reported previous to IDOil, since which time, and to 
the present date, lens than thirty-five cases of true cborio- 
epithelioma, where this new growth occurred in the male, or 
in the non-parous woman or virgin, have l>een recorded., 

Nomenclature. — Earlier writers variously designated this 
new growth as sarconia-dcciduo-cellulare, decidual carcinoma, 
giant-celled sarcoma, etc. This was well enougli before its 
origin had been definitely determined. Any name, however, 
having sarcoma or carcinoma appended is a misnomer from 
the fact that this new growth is neither of hypo- nor epiblas- 
tic origin, as are endo- and epitheliomata, nor is it of 
mesoblastic ' origin as are sarcomata. Chorio-epithelioma is 
of trophoblastic origin, being derived from the chorionic villi 
or syncytial sheet ; the cellular element being derived from 
the cellular portion of the chorion, styled Langhan's layer. 

It will be necessary to digress here for a moment in order 
to express the true sense of this paper. Deciduoma-malignum, 
properly called, is the result of metastasizing; from the phys- 
iological decidua, into the adjacent or adjacent and remote, 
maternal organs; of, either an excess of normal decidua, or 
because of lessened resistance of uterine walls, but more 
probably both. This deduction is from the ideas advanced 
by the majority of the best authorities on this subject. 
True chorio-epithelioma, on the contrary, must have its 
origin from having a part of the chorionic and cellular por- 
tion of the decidua metastasized into the fetus early in 
pregnancy. 

Etiology, — Chorio-epithelial deportation occurs early in 
pregnancy through the allantois. Less probable is the theory 
that later in fetal life (about the beginning of, or during, the 
fifth month) portions of syncytium are deported through the 
fetal circulation. Extreme deportation of syncytium must be 
regarded as malignant, whether it occurs in the maternal 
structures or metastasizes into the fetus. The syncytium 
was formerly sir|)posed to be, primarily, a maternal structure; 
however, it i» developed out of the trophoblast, which is 
obviously epiblastic (fetal). 

The maternal tissue so far from showing proliferation 
when in contact with syncytium shows degeneration. The 
edacious properties of the trophoblast, which even in normal 
conception manifests, up to a certain point of the develop- 
ment of the ovum, characteristics simulating those of ma- 
lignant growth, which are lost when the maternal tissues are 
able to overpower the edacious properties of the trophoblast, 
except, possibly, so far as the production of pulmonarj' metas- 
tases is concerned. 

It is, therefore, obvious that any perversion of the edacious 
power of the trophoblast, or failure of the resistance of the 
maternal tissues and consequent failure of equilibrium may 
result in perverted nutrition and a consequent metastasis of 
this structure making up tumors composed of syncytium and 
individual cells with a few villi, either nonnal, as to their 
mesoblastic cores, or by hydatidiform, or chorio-epithelioma 
proper when metastasizing into the fetus. 

Embryology. — The most plausible theory as regards cho- 
rionic deportation into the fetus, is, tliat it occurs early in 
pregnancy through the allantois. The allantois is, from the 
first, contiguous with the chorion. The student of embryolog\' 
»o often encounters the precocious development of the allantois 
which is one of the most striking points about the human 
embryo. This may be connected with the precocious appear- 
ance of the vascular layer of the blastodermic vesicle, and 
both features, in so far as they are exceptional, may be 
regarded as examples of development. 

That the Mtlllerian ducts unite and give rise to the uterus- 
masculinus, a small pocket-like diverticulum from the dorsal 
wall of the prostatic portion of the urethra, coupled with 
the fact that the allantois is intimately connected so near 
the site of the origin of the male generative organs, gives 
us a clue to the reason that the generative organs are the 
Bite of election, whenever metastasis occurs into the male 
fetus. 

Histo- Pathology. — During fetation the syncytium acts as a 



specialized gland, carrying on its function to balance between 
maternal and fetal metabolism, both constructive and de- 
structive, by dia static action. Several authors have offered 
theories more or less plausible, but that of Veit seems most 
acceptable. He gives a very able discussion as to how the 
normal villi in pregnancy, together with their syncytial cov- 
erings, may be carried to the most remote parts of the fetus. 
He lurther cites that this is only on account of the qytolitic 
equilibrium being disturbed. This would be imdisoovered pos- 
sibly always, and nothing of a pathologic nature develop, 
should this portion of deported syncytium be molested so as to 
be deprived of its power to proliferate, as well as of its 
edacious properties. But, on the other hand, should this 
deported syncytium not be deprived of these properties, and 
let there be added an exciting causative factor, such as me- 
chanical irritation, trauma, or a lessened resistance of the 
parts surrounding, then it may make itself manifest by — 
(a) local, (b) general, symptoms; because of its capability 
to rapidly proliferate and metastasize. 

Many heretofore have sectioned this new growth, and 
finding that portion containing the cellular element have 
pronounced it large, round-celled sarcoma (Fig. 2), or, on 
the other hand, finding cross sections of the villi (Fig. 1), 
have pronounced it giant-cell sarcoma. The field after a sec- 
tion is carefully prepared and stained, shows marked uneven- 
ness in staining, necrotic-like areas appearing. The peculiar 
staining qualities, as regards sections of this new growth, 
gives a hint with what we have to deal before examining the 
same microscopically. Frozen sections are by far the most 
satisfactory, because of rapidity, allowing one to observe sec- 
tions from several parts of the suspected mass in a short 
time. 

Chemistry. — A theory has been advanced that the placental 
tissues, being foreign to the maternal organism in so far as 
they are derived from the ovum, give rise to the production 
of antibodies (syncytiolysins) by the mother, which are toxic 
for pregnant animals. So far, we have found but very little 
as regards the chemistry of this new-growth, excepting that 
the edacious properties of the same may be explained more 
fully by alleging the same to be chemotaxis. 

COXCLUSION8. 

1. We know that when this new growth occurs by metasta- 
sis locally (within the maternal organs), or metastasizes into 
the fetus, that it is through the circulation. 

2. If perverted in the performance of its physiological 
function, the chorion will become pathological for either the 
mother or deposit within the fetus a foci for a future fatal 
new-growth. 

3. When there exists an excess of syncytium, and nature 
is unaible to accommodate the same, there is then an extreme 
probability of the same metastasizing. 

4. Owing to the fact that deportation occurs through the 
circulation instead of the lymph ducts, this new-growth very 
oarly assumes a rapidly increasing and very unfavorable con- 
dition for recovery. 

n. Even an early diagnosis, with prompt surgical interven- 
tion, can at the best give only a very guarded prognosis. 
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SMALLPOX IN TEXAS. 



There has not been a year recently when smallpox was 
so prevalent in Texas. Over 120 counties report the disease. 
When it appears among the negroes quarantine methods are 
of little value; as some one said, "you can't quarantine a 
negro after dark any more than you can a dog." The Tar- 
rant county pesthouse was recently opened to receive a bevy 
of smallpox rases appearing in a business college, over 
which the leader of the State anti-vaccination movement pre- 
sides. 
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LAPAROTOMY IN TUBERCULOUS PERITONITIS, WITH 
REPORT OF CASE.* 

BY 

W. M. YATER, M. D. 

CLEBURNE. TEXAS. 

On October 30th I opened the abdomen of Mrs. B. C. J., 
age 28^ to correct a retro-displacement of the uterus and 
to deal in a conservative way with any pathologic findings 
of the tubes and ovaries. The patient gave permission to 
remove the appendix, if thought advisable, but under no 
circumstances whatever would she consent to the removal of 
either the tubes or the ovaries. She had been given to under- 
stand by a leading surgeon of Dallas, in whose opinion I 
heartily concurred, that in all probability more or less cystic 
degeneration of the ovaries existed. Her health had been 
failing for several months, with backache, extreme nervous- 
ness and loss of flesh. As was revealed after the operation 
she had required for several weeks the daily administration 
of morphin to overcome more or less pain and discomfort 
in the pelvic region and to overcome insomnia. It was ap- 
parent that her health was rapidly failing. 

She was given the usual preparation for laparotomy cases, 
and when on the operating table, while the abdomen was 
being scrubbed, I was surprised to note its fullness and made 
inquiries to know if the usual dose of castor oil had been 
given the previous evening, and if it had thoroughly emptied 
the bowels. 

On opening the abdomen when the peritoneum was divided 
between tissue forceps a large quantity of water gushed out. 
I was slightly confused for a moment, thinking perhaps that 
the bladder had not been emptied before being brought from 
her room to the operating table. A little observation on my 
part soon convinced me that it w^as not urine, but free fluid 
in the peritoneal cavity, amounting to perhaps one quart. 
The uterus had been curetted, as a first step, and a large 
tampon placed in the vagina to aid in more easily reaching 
the uterus after the ajbdomen was opened. With the patient 
in a Trendelenberg position the uterus was brought up and 
the adnexa examined. They presented grossly a pathological 
appearance. The tubes were very much enlarged, one had 
a small hydrosalpinx with its free end occluded; both 
were highly injected and covered with hundreds of miliary 
points. Portions of the intestines, and especially the cecum 
and appendix, were also covered with miliary deposits, highly 
vascularized. The appendix was dissected out with much 
difficulty, requiring fifteen or twenty minutes in an effort 
to reach its submerged tip, and finally this was only accom- 
plished after the base of the appendix was divided between 
forceps, and each end treated with carbolic acid and alcohol. 
After the stump had been buried in the usual way with the 
purse-string suture, it was then possible to work from the 
base to the tip of the appendix, and finally to remove it. It 
pointed upwards, outwards and backwards behind the cecum. 
A part of the peritoneum was stitched over the purse-string 
suture. 

Tlie uterus was suspended after the method of Gillian, mod- 
ified by Mayo. Both ovaries seemed somewhat atrophied and 
hard. There were no points of cystic degeneration. The 
tuberculous end with the hydrosalpinx of the left tube was 
removed, ibeing about one- fourth of the tube. I would have 
been very glad to have completely removed both tubes. The 
ovaries seemed almost, but not altogether, free from the 
miliary deposits. 

This operation was done about six weeks ago. The patient 
left the hospital in twelve days, has since gained ten pounds 
in weight and feels in excellent health. Has had only one 
dose of morphin since the operation, and that on the night 
following the operation. 

This case aroused my interest in the subject of tuberculous 
perotinitis, and I have carefully reviewed the literatur. Just 
at this time the entire subject of tuberculosis is of inter- 
national interest and one is justified in hoping that some 
monumental discovery will ere long be made for the allevia- 
tion of tuberculous infection which can be dealt with suc- 
cessfully, when recognized early. 

It is stated by Dr. Georare Ben Johnson, who is the author 
of the article on tuberculous peritonitis, in Kelly and Noble*s 
work, recently issued, that a knowledge of peritoneal tu-ber- 

*Rend before the Section on Surgery of the North Texas 
District Medical Association, Dallas, December, 1908. 



culosis dates back to 1825. However, it was in 1884 that 
this subject began to attract attention. In 1862 Sir Spencer 
Wells performed a laparotomy on a young woman, age 22. 
who was believed to be suffering from an ovarian tumor. 
Upon opening the abdomen he found a typical picture of 
tuberculous peritonitis, removed the effusion and closed the 
incision. The patient recovered, was married several years 
later, and twenty-five years after the operation maintained 
her good health. In 1884 Konig advised surgical intervention 
in tuberculous peritonitis. Thereafter many surgeons adopted 
the surgical treatment of this affection and large lists were 
published showing very flattering results following the op- 
eration, the principal feature of which consisted in opening 
the peritoneal cavity and draining away the accumulated 
fluid. It was thought that the atmosphere, and especially the 
sunlight, had much to do in destroying the tubercle ba- 
cilli. I remember seeing some six years ago Professor Goffee 
of New York City open the abdomen of a patient and allow- 
ing several pints of ascitic fluid to escape, and having his 
assistants roll the operating table to one side of the room 
wliere the rays of the sun fell directly in the abdominal cavity 
of the patient. His statement at that time was that a great 
many patients recovered principally from this alone being 
done. 

The favorable results reported did not last so long, as it 
was found that the improvement in a great many of the 
patients was only temporary. After a period of two years 
the percentage of recovery had dwindled down as reported 
by some authors, from 75 or 80 per cent of cures to 25 
per cent. 

For the past six or eight years the surgical treatment of 
tuberculous peritonis has been attacked very strongly by the 
general practitioners, who by medicinal and hygienic meas- 
ures are able to present tabulated reports and statistics, 
which, to say the least, strongly challenge the right of the 
surgeon to undertake a cure by operative procedure. Osier, 
in this country, gave the subject especial attention. He was 
the first to make a histological study of the procedure of 
cure, after abdominal section. His conclusions were that tu- 
berculous peritonitis is often a latent infection localized in 
the peritoneum; that as in other local tuberculous processes 
there is in this a natural tendency to healing, which takes 
place more frequently than has hitherto been, supposed, also, 
that the statistical evidence shows laparotomy to be in many 
cases only palliative, in others a curative measure. Tuber- 
culosis of the peritoneum is by no means a rare affection; 
however, it is almost invariably of secondary origin. In 
women it is more often secondary to an infection of the 
tubes, ovaries and, also, the appendix. In men it may be 
from the appendix and cecum, also the epididymis. Mesenteric 
glands may first become infected before the peritoneum is 
involved. Tuberculous ulceration of the bowels may be the 
primary infection. The main point which appears not to be 
settled is whether the surgeon or the general practitioner 
is best suited to treat this affection. At present the surgeon 
contends for a large per cent of these cases, while the wisdom 
of this procedure is strongly opposed by many practitioners 
of national and international repute. 

The Mayos have operated upon a large number of these 
cases and strongly insist upon one point; that is, after the 
abdomen is opened and the fluid removed, if possible the 
original focus of infection should also be removed. It may 
he the appendix, the cecum or the tubes and ovaries. They 
oppose drainage. 

Neff, Avho for a number of years assisted Murphy, has 
taken much interest in the subject and states that a perma- 
nent cure occurs in about 50 per cent of the cases operated 
upon. He does not believe in irrigation, or any medication 
of the abflominal cavity. Ochsmer says that a review of the 
literature has convinced him that those surgeons who insist 
on thoroughness in this affection have the most unsatis- 
factory results. In his experience recovery has been some- 
what more rapid when performed on cases in which a glass 
drainage tube covered with iodoform gauze was inserted in 
the cul-de-sac of Douglass and withdrawn as soon as it 
ceases to drain. 

Shattuck states that the rule adopted at the Massachusetts 
General Hospital consists of opening the abdomen, flushing 
with salt solution or plain water and removing large masses 
of tuberculous tissue when found. The abdomen was closed 
in thirty-two cases, drained in twenty. Forty-six of the 
fifty-two recovered. 

Many years ago Lawson Tate gave it,-a^ his opinion that 
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drainage, irrigation and medication of the abdominal cavity 
in these cases was not helpfttl, but positively undesirable. 
Sir Frederick Treves has shown from an analysis of 300 
cases that the best possible results are obtained when the 
abdominal cavity is neither flushed out or drainage inserted. 
In Lexer & Bevans the statement is made that the favorable 
results following laparotomy in many cases is due to the 
passive hyperemia following the operation. hTe late Profes- 
sor Pryor of New York also makes a similar statement in 
his work on gynecology. Von Ruck of North Carolina, in 
discussing tuberculin, states that he is inclined to believe 
that the effects of the tuberculin is similar to that fol- 
lowing laparotomy in tuberculous peritonitis. Nassauer, on 
reopening the abdomen three hours after the operation, ob- 
served an intense hyperemia of a degree which he says can 
not be appreciated unless actually seen. 

Such statements as these seem to confinn in my mind the 
Bier hyperemia treatment of many infectious processes, and 
is calculated to inspire faith in the Bier hyperemia treatment 
and also lends support to the opsonic idea of Wright and 
others. If a laparotomy and also tuberculin produce passive 
hyperemia, possibly this gives us the explanation of a cure. 
It is generally believed by all authors that the form of 
tuberculous peritonitis resulting in a dropsical effusion offers 
the most favorable indication for surgical intervention. Mayo 
in a large experience found a great many cases temporarily 
benefited relapsed unless the primary focus was removed 
at the time of evacuating the fluid. 

On the question of drainage, it may be stated that a ma- 
jority of surgeons agree that drainage should be avoided. 
Some authors claim that women suffer more frequently than 
men, and that the greatest period of liability is between the 
ages of twenty and forty years. This statement is made in 
Keen's Surgery. It was stated by Pryor that tuberculous per- 
itonitis is more common in the negress and that it seldom 
produced general tuberculosis. Pryor was in the habit of 
washing the abdomen out with normal salt solution and 
then to close without drainage. It was his custom to allow 
a pad of 20 per cent iodoform gauze to rest upon the points 
most severely infected for several minutes before closing the 
abdomen. It was his opinion that the release of the intra- 
abdominal pressure after the evacuation of the fluid al- 
lowed a sufficient influx of blood to the peritoneum to destroy 
the bacilli. In two of his cases he was able in the fibrinous 
types of the disease to work down to the floor of the pelvis 
and introduced a large drain of iodofor mgauze; both cases 
recovered. 

Moynihan, perhaps one of the ablest of the foreign writers, 
states that some surgeons are fond of introducing into the 
abdomen iodoform gauze, others of washing out of the peri- 
toneal cavity, others of inserting gauze drainage through 
the vagina. All these, he states, are unnecessary. To open 
the abdomen, remove the fluid and then close is all he be- 
lieves necessary to insure success. He emphasizes the im- 
portance of the utmost gentleness throughout. He states 
that the success of this procedure in bringing about a cure 
is not quite clear to his mind. Moynihan believes that the 
ffuid poured^ out by the peritoneum after closure of the 
wound, like the fluid found in the general peritoneum when 
a localized appendicitis is present, is actively anti-bacterial, 
and that it exerts a potent deleterious influence upon the 
tubercle bacillus. It is certain that in many cases, probably 
in all, an effusion does occur into the peritoneum in sufficient 
quantity to be easily recognized on palpation and percus- 
sion. Moynihan in summing up says that surgical measures 
should be adopted in only in those oases of tuberculous 
peritonitis in which there is effusion of fluid into the general 
peritoneal cavity. In these cases a decided benefit results 
from the operation. The immediate effect is often remarkably 
good and the number of cases in which a perfectly satisfactory 
result is obtained is at least 50 per cent of the whole. The 
fibrous and ulcerated forms of tuberculous peritonitis are not 
suitable for operation. Operation in these cases certainly 
does harm rather than good. He does not think it advisable 
to postpone operation after three to- six months general med- 
ical and hygienic management fails to effect a cure. 

There was one interesting feature about the case which I 
have reported to which I wish to refer. This lady had as- 
sisted from three to four weeks in nursing what was sup- 
posed to be a case of typhoid fever, but which has since 
proved to be a case of general tuberculosis. She was thrown 
with the case two months before I operated upon her, 
and this has raised the question as to the probability of her 



having 'become infected while nursing this case. Just at 
present her health is improving, but I am also fearful that 
the fiuid is reaccumulating in the peritoneal cavity. I have 
her consent now that if it should be found necessary to reopen 
her abdomen, that this time she will lay no restrictions 
on what shall or shall not be done, leaving that to my 
judgment, as she should have done in the first operation. 

I remember during an operation on a patient seen at 
the Mayo*s clinics similar to mine that Dr. William Mayo took 
great pains to emphasize the importance of dealing with 
the original focus of infection^ which in his case was only 
one tube, however, in mine both tubes and the appendix 
were involved. Dr. Bainbridge of New York City, is in 
the habit of permitting large volumes of oxygen to enter 
the peritoneal cavity. Calling to mind the effect of oxygen 
of the air on the tubercle bacillus, I am now inclined, if I 
have occasion to reopen this patient's abdomen, to introduce 
oxygen for several minutes. I shall also adopt Pryor's 
method of laying a 20 per cent iodoform gauze pack for a 
few minutes over the site of the worst deposits of miliary 
points. I am also favorably impressed Avith Ochsner's idea 
of drainage by a glass tube and the iodoform gauze by 
way of the cul-de-sac, provided there is much ascites. Spon- 
taneous cure occurs in a great many cases and it is this fact 
which renders the surgeon's claim open to question. 
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ANNOUNCEMENT AND PROGRAM 

OF THE 

Forty-First Annual Meeting 

OF THE 

State Medical Association of Texas 
Galveston, May 11. 12. 13. 1909 



OFFICERS 

Db. H. W. Cumminqs, President Heame. 

Dr. J. M. Ii70Ej Vice President Denton. 

Dr. a. Garwood, Vice President. . .New Braunfels. 
Dr. W. a. Wood, Vice President .. Hubbard City. 

Dr. I. C. Chase, Secretary Fort Worth. 

Dr. C. a. Smith, Treasurer Texarkana. 

PRESIDENTS OF AFFILIATED DISTRICT 
SOCIETIES 

First and Second Districts. — Dr. John Preston, 
Austin. 

Third District. — Dr. W. N. Wardlaw, Plain- 
view. 

Fourth District. — Dr. C. M. Alexander, Cole- 
man. 

Fifth District. — Dr. George H. Moody, San An- 
tonio. 

Seventh District. — 

Eighth District. — Dr. E. A. Malsch, Victoria. 

Ninth and Tenth Districts.— Db. J. M. OTar- 
RELL, Richmond. 

Eleventh District. — 

Twelfth District.— Db. M. P. McElhannon, 
Belton. 

Thirteenth District. — Dr. Chas. B. Gant, Gra- 
ham. 

Fourteenth District. — Dr. J. W. Largent, Mc- 
Kinney. 

Fifteenth District.— Db. T. F. Kittrell, Texar- 
kana. 

BOARD OF TRUSTEES 

Dr. C. E. Cantrell (four years) Greenville. 

Dr. W. E. Sturgis (three years) Stephenville. 

Dr. S. C. Red (two years) Houston. 

Dr. W. R. Thompson (one year) .. Fort Worth. 
Dr. J. S. Lankford (term expires) . . SanrAntonjo. 
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COUNCILORS 

First District 
Db. S, T. Turneb (term expires) El Paso. 

Second District. 
Dr. N. J. Phenix (two years) Colorado. 

Third District. 
Dr. D. R. Fly (one year) Amarillo. 

Fourth District. 
Dr. J. W. McCarver (term expires) . .BrownwDod. 

Fifth District. 
Dr. W. a. King (one year) San Antonio. 

Sixth District, 

Dr. H. J. Hamilton (one year) Laredo. 

Seventh District. 
Dr. J. C. Anderson (two years) Granger. 

Eighth District. 
Dr. S. a. Foote (two years) Bay City. 

Ninth District. 
Dr. John T. Moore, Ch'man( two years) Galveston. 

Tenth District. 

Dr. D. S. Wieb (two years) Beaumont. 

Eleventh District. 

Dr. Jas. a. Hill (term expires) Grove ton. 

Twelfth District. 

Dr. G. S. McReynolds (one year) Temple. 

Thirteenth District. 

Dr. J. M. Britton (term expires) Cisco. 

Fourteenth District. 

Dr. C. a. Gray (term expires) Bonham. 

Fifteenth District. 
Dr. Holman Taylor (one year) Marshall. 

DELEGATES TO THE A. M. A. 

Regular. 

Dr. S. T. Turner (two years) El Paso. 

Dr. Frank Paschal (one year) . . . .San Antonio. 

Dr. J. T. Wilson (one year) Sherman. 

Dr. C. E. Cantbell (two years) Greenville. 

Dr. a. C. Scott (one year) Temple. 

Alternate. 

Dr. Rtjssell Caffery (one year) . . .San Antonio. 

Dr. J. O. McReynolds ( one year ) Dallas. 

Dr. T. F. Kittrell (two year) Texarkana. 

Dr. M. L. Graves (one year) Galveston. 

Dr. R. W. Knox (two years) Houston. 

COMMITTEES 

Public Policy and Legislation. 

Dr. H. W. Cummings Hearne. 

Dr. I. C. Chase Fort Worth. 

Dr. W. B. Russ San Antonio. 

Dr. Jas. a. Hill Groveton. 

Dr. J. A. Hollow AY Round Rock. 

Insurance. 

Dr. J, W. Largent McKinney. 

Dr. Holman Taylor Marshall. 

Dr. C. E. Cantbell Greenville. 

Collection and Preservation of Records. 

Dr. R. H. Harrison Columbus. 

Dr. T. T. Jackson San Antonio. 

Dr. John T. Moore Galveston. 



Institution for Care of Indigent Consumptives. 

Dr. Frank Paschal San Antonio. 

Dr. M. M. Smith Dallas. 

Dr. W. S. Cartb:r Galveston. 

Texas Representative of the National Council on 
Medical Education. 

Dr. John T. Moore Galveston. 

Meynorial Resolutions. 

Dr. C. p. Yeager Corpus Christi. 

Dr. John T. Moore Galveston. 

Dr. R. E. B. Bledsoe Somerville. 

Railroad Contract Practice. 

Dr. D. R. Fly Amarillo. 

DB..R. W. Knox Houston. 

Db. J. W. IBION Fort Worth. 

Public Lectures. 

Dr. D. R. Fly Amarillo. 

Dr. Bacon Saunders Fort Worth. 

Dr. Albert Woldiort Tyler. 

Fund for the Enforcement of Public Health Laws. 

Dr. H. W^. Cummings Hearne. 

Dr. W. M. Brumby Austin. 

Dr. Jas. A. Hill Groveton. 

Education of Women. 

Dr. Malone Duggan San Antonio. 

Dr. J. M. Frazier Belton. 

Dr. W. W. Long Sulphur Springs. 

Annoimcements for Annual Meeting 



Business 

Members on arriving in Galveston should first 
visit the registration offices at the Tremont Hotel, 
where members will be registered, badges and pro- 
grams distributed, and a bureau of information 
be found. The Reception Committee will there 
direct all to comfortable quarters. 

All mail, telegrams and telephone messages 
should be addressed care of the State Medical 
Association of Texas, Galveston, care of Tremont 
Hotel. 

Those desiring apace for exhibition purposes 
should apply to Dr. J. J, Terrill, Galveston. 

Rates of one and one-fifth fare for round trip 
have been secured from the railroads. Tickets 
on sale May 9th, 10th and 11th, good for return 
on or before the 15th. 

Special trains will leave Fort Worth and Dallas 
for Galveston on the Santa Fe, leaving Fort 
Worth at (*) p. m. and Dallas at (♦) p. m.. 
May 10th, arriving at Galveston 7 a. m. on the 
11th. Reservations should be made at the city 
ticket offices of this road in each city. 

Social 

Tuesday. 

4:00-6:00 p. m.— Ladies' Surf Party at the 
"Breakers,*' leaving Tremont Hotel at 3:30 p. m. 

6:30-6:30 p. m. — Boat ride on Bay for physicians. 
Boats leave the pier near the medical building. 

Wednesday. 

10:00 a. m. — Automobile ride over city and on 
beach for visiting ladies. 

4:00-5:30 p. m. — Reception to visiting ladies by 
Mesdames J. E. Thompson and Edward Randall, 
at the residence of Mrs. J. E. Thompson, Thir- 
ty-third and Broadway. 



* At time of Koiiuc to press the time of specials could not 
be determined. It will be announced In/Ge May Journal. 
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6:00 p. m. — General bathing party for physicians 
and visiting ladies, followed by fish supper, 
music and dancing, at the "Surf." 

TmiRSDAY. 

10:00 a. m. — Boat ride on Bay for visiting ladies, 
followed by luncheon on the fiHhing pier on 
North Jetty. Boats return by 3:00 p. m. 

Local Committees 

Arratigemejit Committee. — Drs. David H. Law- 
rence, VV. S. Carter, M. L. Graves. 

Finance Committee. — Dr. A. W. Fly, Chairman. 

Transportation Committee. — Dr. Geo, H. Lee, 
Chairman. 

Registration Committee. — Dr. John T. Moore, 
Chairman. 

Exhibit Committee. — Dr. J. J. Terrill, Chair- 
man. 

Ladies' Reception Committee. — ^Mrs. Edward 
Randall, Chairman. 

Hotel Committee. — ^Dr. W. P. Breath, Chair- 
man. 

Press Committee. — Dr. H. O. Sappington, 
Chairman. 

Reception Committee. — Dr. Edward Randall, 
Chairman. 

Boat Committee. — Dr. J. H. Ruhl, Chairman. 

Hotels 

Tremont (American), $2.50 and $3.00 without 

bath; $4.00 with bath. 
Seaside (Both Plans), $2.25 per day (including 

meals) ; $1.00 room without meal's. 
Love's (European), $1.00 per day. 
Palmette (European), $1.00. 
Royal (European), $1.00. 

Washington (European), $1.00; or $1.50 and $2.00 

(American). 
Boulevard (American), $2.00 and $2.25. 
Beach View (European), $1.00. 
Ocean House (European), $1.00. 
New City (American), $1.60. 
Atlanta (American), $1.00. 

N. B. — ^The Seaside, Boulevard, Beach View, 
and Ocean House are located on the Beach. Most 
of these are operated on the European plan, 
charging $1.50 where two persons occupy one 
room. Those desiring accommodations should 
write Dr. W. P. Breath, Galveston, who will se- 
cure reservations in advance. 



HOUSE OF DELEGATES 



FIRST MEETING. TUESDAY. MAT IITH. AT 4 P. M. 
UHIVERSITT BUILDIMG 

ORDER OF BUSINESS 

1. Call to order. 

2. Roll call and announcement of result. 

3. Reading of minutes of previous meeting. 

4. Report of Committee on Arrangements. 

5. Report of Secretary. 

6. Report of Treasurer. 

7. Report of Trustees. 

8. Report of Chairman of Board of Councilors. 

9. Report of Committee on Public Policy and 

Legislation. 

10. Report of Special Committees. 

Committee on Collection and Preservation 
of Records. 

Committee on Institution for Care of Indi- 
gent Consumptives. 



Committee on Insurance. 
Representative of the Committee on Med- 
ical Education. 

Committee on Railroad Contract Practice. 
Committee on Public Lectures. 
Committee on Fund for Enforcement of 

Public Health Laws. 
Committee on Education of Women. 

11. Reading of Communications. 

12. Reading of Memorials and Resolutions. 

13. Unfinished Business. 

14. New Business. 

15. Election of Officers (morning of last day). 
President, three Vice Presidents, five Coun- 
cilors, and one Trustee. 

16. Appointment of Standing Committees. 

17. Appointment of Special Committees. 

18. Appointment of Section Officers. 

19. Selection of time and place of next Annual 

Session. 

20. Adjournment. 

SCIEl>fTinC BODY 



First Day, Tuesday. May 11th 

10 A, M., SCOTTISH RITE CATHEDRAL, TWEHTT- 
SECOND AHD CHURCH STREETS 



OPENING PROGRAM 

Invocation, 

Rev. Charles S. Aves, Galveston. 
Address of Welcome on Behalf of the City, 

Hon. H. a. Landes, Mayor. 

Address of Welcome on Behalf of the Galveston 
County Medical Society, 

Db. Mabvin L. Graves, Galveston. 
Response and President's Annual Address, 

Dr. H. W. Cumminos, Hearne. 

SECTION ON PATHOLOGY 

1:30-5:30 P. M., HALL 1 

Dr. J. M. Frazibr, Belton, Chairman. 
Dr. K. H. Bball, Fort Worth, Secretary. 

1. Chairman's Address — **The Autopsy as a 

Practical Aid in the Study of Pathology," 

2. "Traumatic Rupture of the Spleen, icith Re- 

port of Cases," 

Dr. Henry Hartman, Galveston. 

3. "Three Unusual Neoplasms of the Uterine 

Adnexa, with Exhibition of Specimens," 

Dr. B. F. Stout, San Antonio. 

4. "Some Hypernephromata," 

Dr. J. J. Terrill, Galveston. 

5. "The Pathology of an Appendix and Ovary 

Removed Four Hours After an Accident i" 
Dr. M. a. Wood, Galveston. 

6. *' Hydrophobia," 

Dr. John D. Covert, Fort Worth. 

7. "Fibroma Molluscum," 

Dr. F. 8. Lrrri^EJOHN, Marshall. 

8. "The Pathology of the Adrenals," 

Dr. F. a. Baldwin, Dallas. 

0. "The Germicidal Effects of Biniodid of Mer- 
cury and the Violet Ray" 



vtoict Kay, T 

Dr. E. F. Cooke, Hous^.OQIC 
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SECTION ON STATE MEDICINE AND 
PUBUC HYGIENE 

1:30-3:30 P. M.. HALL 2 

Dr. F. £. Daniel, Austin. Chairman. 
Dr. L. B. Bibb, Austin, Secretary. 

1. Chairman's Address, 

2. "Report of Organization of Texas Anti-Tuber- 

culosis Association" 
Db. W. M. Brumby, State Health OflScer, Austin. 

3. "Compulsory Notification in Tuberculosis; the 

Necessity and Feasibility of a 8iate-u)ide 
Measure" 

Dr. Tjieo. Y. Hull, San Antonio. 

4. ''Curtain Lecture on Sanitation" 

Dr. W. H. Blythe, Mt. Pleasant. 

5. "Musca Domestica as a Transmitter of Dis- 

ease, with Remarks on the Improvements 
of Sanitary Conditions of Country Homes 
and Villages," 

Dr. a. L. Lincecum, Louise. 

6. "The Public School and the Prevention of 

Tuberculosis," 

Dr. J. S. Lankfobd, San .{^.ntonio. 

7. "The Civic Obligations of the Medical Profes- 

sion" 

James N. Wilkerson, Fort Worth. 

SOCIAL 

5:30-6:30 p. m. — Boat ride on Bay. Boats 
leave pier near the Medical College. 

NIGHT SESSION 

MEMORIAL EXERCISES 

8-9:30 P. M., SCHOTTISH RITE CATHEDRAL, 
22MD AND CHURCH STREETS 

Invocation, 

Rev. R. M. Hall, Galveston. 

Exercises, in Charge of the Memorial Committee: 
Drs. C. P. Yeager, Corpus Christi; Jno. T. 
Moore, Galveston; R. E. B. Bledsoe, Somerville. 

Benediction, 

Rev. C. E. Freeman, Galveston. 



SPECIAL JOINT SESSION 

HOUSE OF DELEGATES WITH GENERAL 
BODY 

9:30-11:00 P. M.. SCHOTTISH RITE CATHEDRAL, 
22ND AMD CHURCH STREETS 

1. Report of Trustees. 

2. Report of Treasurer. 

3. Report of Secretary. 

4. Report of Committee on Public Policy and 

Legislation. 

5. Report of Committee on Public Lectures. 

6. Report of Committee on Education of Women. 

7. Report of Committee on Fund for the En- 

forcement of Public Health Laws. 

Second Day, Wednesday, May 12 

SECTION ON SURGERY 
9 A. 11.-6 P. M., HALL 1 

Dr. Frank L. Barnes, Trinity, Chairman. 
Dr. W. G. Jameson, Palestine, Secretary. 

1. Chairman's Address — "Proficiency vs. Com- 

mercialism." 

2. "Goiter and Its Surgical Treatment," 

Dr. Chas. H. Mayo, Rochester, Minn. 



3. "Limitations of the Bismuth Paste Treat- 

ment in Chronic Suppurative Diseases," 
Dr. Emil G. Beck, Chicago, III. 

4. "Some Notes on a Year's Surgery at the V. 

S. Sanatorium for Tuberculosis at Fort 
Stanton, New Mexico," 

Dr. Wm. KLeiller, Fort Stanton, N. M. 

6. "Some Points on the Development and Anat- 
omy of the Rectum, with Particular Ref- 
erence to the Origin and Spread of Can- 
cer," 

Dr. James E. Thompson, Galveston. 

6. "A Plea for a More Thorough Knowledge of 

Surgical Pathology," 

Dr. R. D. Gist, Amarillo. 

7. "Hernia, with Special Reference to Trau- 

matic Origin," 

Dr. Bacon Saunders, Fort Worth. 

8. "Modified Bassini Operation for Inguinal 

Hernia," 

Dr. W. a. Duringer, Fort Worth. 

9. "J09 Cases of Hernia, Operated on with Co- 

cain by the Bodine Method, without a 
Death," 

Dr. W. W. Samuell, Dallas. 

10. "Some Oross Anatomy in Surgery of Cancer 

at the Pyloric End of the Stomach,'* 

Dr. O. L. Norswobthy, Houston. 

11. "The Diagnosis and Treatment of Chronic 

Pancreatitis, u^th Report of a Ca^e," 

Dr. John T. Moore, Galveston. 

12. "Appendicostomy, icith a Review of the Lit- 

erature and Report of Cases," 

Dr. W. B. Russ, San Antonio. 

13. "Colecystitis as a Factor in Gastric and In- 

testinal Disturbances," 
Db. E. Denegbe Mabtin, New Orleans, La. 

14. "Report of an Unusual Surgical Case," 

Db. Geoboe H. Lee, Galveston. 

15. "Tumor of the Testicle: Report of Cases" 

Db. J. B. Shelmibe, Dallas. 

16. "The Angiotribe Method of Treating Hemor- 

rhoids," 

Db. S. p. Dei^up, New Orleans, La. 

17. "Remarkable Case of Gun-Shot Wound of 

the Brain," 

Dr. R. M. Wickline, Austin. 

SECTION ON OPHTHALMOLOGY. OTOLOGY. 
RHINOLOGY AND LARYNGOLOGY 

9 A. M.-3 P. M.. HALL 2 

Dr. Edward A. Cary, Dallas, Chairman. 
Dr. Joseph H. Mullen. Houston, Secretary. 

1. Chairman's Address — "Further Study of 

Orbital Tumoi's." 

2. "Importance of the Ophthalmo-Tubercular 

Reaction" 

Db. Joseph Mullen, Houston. 

3. "The More Recent Points in Technique of 

Radical Mastoirl Operation," 
Db. John D. Richabds, New York City, 

4. "The Use of Amber-tinted Lenses for Asthe- 

nophia; Report of a Case of Acromegaly," 
Db. H. L. Hilqabtneb, Austin. 

6. "Treatment of Chronic Suppurative Otitis 
Media," 

Db. J. H. Foster, Houston. 
6. "Infection of the Accessory Nasal Cavities," 

Dr. E. R. Cabpenteb, El Paso. 
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7. "Complete Cleft of Palate^" 

Db. Robt. E. Moss, San Antonio. 

8. "Pink Eye," 

Db. Fbank D. Boyd, Fort Worth. 

9. "Traumatic Swelling of the Crystalline 

Lena," 

Db. Wallace Ralston, Houston. 

10. "The Use of Jequerity and Treatment of 

Chronic Trachoma" 

Db. J. M. Woodson, Temple. 

11. "Trachoma," 

Db. Cbittenden Joyce, Fort Worth. 

12. "Laryngeal Diphtheria," 

Db. Milus L. Moody, Greenville. 

13. "The Use and Ahuse of Cocain in Ophthal- 

mology," 

Db. R. H. T. Mann, Texarkana. 

14. "Mastoiditis," 

Db. D. T. Atkinson, Dallas. 

15. "Is a Double Iridectomy Advisable in Pri- 

mary Bilateral Olaucoma," 

Db. W. D. Jones, Dallas. 

16. "Sympathetic Ophthalmia," 

Db. Jno. O. MgReynolds, Dallas. 

17. "I'Oreign Bodies in the Trachea and Bron- 

chial Tubes," 

Db. L. Kepunoeb, Waxahachie. 

18. "Tuberculosis of the Larynx," 

Db. T. K. Pboctob, San Angelo. 

19. "Tonsillectomy a Hospital Operation," 

Db. H. B. Dechebd, Dallas. 

20. "tfewro-Retinitis Hemorrhagica," 

Db. Wesley A. Rape, Victoria. 

21. "Strabismus — Its Early Correction With 

Glasses and Fusion Training — Report of 
Cases," 

Db. D. L. Bettison, Cleburne. 

22. "TJie Importance of Diagnosis of Olaw)oma 

by the Family Physician," 

Db. G. p. Hall, Houston. 
(If more time is required the Section may be 
adjourned to another hall.) 

SOCIAL 

6:00 p. m. — Surf bathing for physicians and 
visiting ladies, followed by fish supper, music and 
dancing, at the "Surf." 

SECTION ON PSYCHOLOGY AND MEDICAL 
JURISPRUDENCE 

2-6 P. M.. HALL 2 

Dr. Q. H. Moodt, San Antonio, Chairman. 
Dr. F. U. Painter. Pilot Point, Secretary. 

1. Chairman's Address — "The Diatheses." 

2. "The Treatment of Syphilis from a Neurologic 

Standpoint," 

Db. Joseth Cousins, New York City. 

3. "Syphilis as a Cause of General Paresis," 

Db. W. L. Allison, Fort Worth. 

4. "Vertigo," 

Db. Rot M. Van Wabt, New Orleans, La. 

5. "Some Peculiar Mental Phenomena in Hemi- 

crania," 

Db. F. U. Painteb, Pilot Point. 



6. "Myasthenia Gravis," 

Db. M. L. Gbaves, Galveston. 

7. "Some Causes of Psyohoneuroses," 

Db. John S. Tubneb, Dallas. 

8. "The Mind as a Therapeutic Agent," 

Db. J. D. JoBDAN, Madisonville. 

Third Day, Thursday, May 13 



SECTION ON GENERAL MEDICINE AND 
DISEASES OF CHILDREN 

9 A. li.-€ P. M.. HALL 1 

Dr. J. H. Wtbong. Hloo, Chaliman. 
Dr. S. p. Ricb. Marlln, Secretary. 



Chairman's Address — "Chronic Intestinal 
Autointoxication; lis Causes, OUnioal 
Significance and Treatment" 

"The Clinical Laboratory of the Internist" 
Db. O. I. Halbebt, Waco. 

"An Experimental Study of the Use of Ni- 
trates in Accidents During Anesthesia," 

Db. Oscab H. Plant, Galveston. 
"Skin Diseases and the Public," 

Db. Isadobe Dyeb, New Orleans, La. 

"Clinical laboratory Examinations; Their 
Relation to Diagnosis and Therapy" 

Db. T. W. Hastings, New York City. 

"The Importance of Teaching Oral Hygiene 
in Schools, and Its Relation to Public 
Health," 

Db. L. p. Kobebtson, Marlin. 



2. 
3. 

4. 
5. 



9. 

10. 

11. 
12. 
13. 
14. 
15. 

16. 

17. 
18. 

19. 



"The Value of Electricity in General Medi- 
cine; with Photographic and Skiagraphic 
Illustrations," 

Db. J. M. Mabtin, Dallas. 

"Some Personal Observations on the Man- 
agement and Treatment of Pulmonary Tu- 
berculosis at a Climatic Resort," 

Db. Boyd Cobnick, San Angelo. 

"Syphilis, a Menace to the White Race, as 

Predisposing the Negro to Tuberculosis," 

Db. B. M. Avent, Baileyrille. 

"Docs Modern Medicine Make Us Less Pro- 
ficient in General Practice?" 

Db. R. B. Sellcbs, Comanche. 
"Thoughts on Medical Ethics," 

Db. J. W. Laboent, McKinney. 
"Reflex Vomiting," 

Db. Willis R. Smith, Colorado. 
"Atropia," 

Db. I. L. Van Zandt, Fort Worth. 
"Symptom Grouping in Typhoid Fever," 

Db. R. L. Kimmins, Iredell. 

"Points in the Diagnosis and Treatment of 
Typhoid," 

Db. James Gbeenwood, Jb., Galveston. 

"Mineral Wells — Its Climatology and the 
Therapeutic Value of Its Waters," 

Dr. J. H. Eastland, Mineral Wells. 

"Medical Fratemalism," 

Dr. T. N. Self, Cleburne. 
"Teething," 

Db. Walteb Shbopshibe, Yoakum. 

"The Crossed Action of A tropin and Chlo- 
roform on the Heart," 

Db. W. S. Cabteb, Galveston. ^r^Jr> 
Digitized by ^tS 
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20. **The Diagnosis of Obscure Cases of Nephri- 

tis;' 

Db. a. E. Austin, Galveston. 

21. ^'Treatment of Bronchitis in Infants/' 

Db. W. L. Robinson, Dawson. 



SECTION ON GYNECOLOGY AND 
OBSTETRICS 

9 A. 11.-6 P. M.. HALL 2 

Db. J. W. Hale, Waco. Chairman. 
Dr. H. M. Doouttlb, Dal]as, Secretary. 

1. Secretary's Address, 

2. "Gynecological Conditions Which May Arise 

from Pathological Changes on the Con- 
tents of the Pregnant Uterus, unth Special 
Reference to Chorio-epithelioma" 

Db. Eldest Dunlap, Dallas. 

3. "Craniotomy and Evisceration — A Plea for 

Rational Conservatism," 

Db. C. W. Tbuehabt, Galveston. 

4. "Toxemia of Pregnancy, ^cith Special Refer- 

ence to the Pre-eclamptic Stage," 

Db. W. L. Cbosthwaite, Holland. 

5. "Tuberculosis of the Uterus, with Report of 

Case; Also a Specimen of Extra-Uterine 
Pregnancy at Term," 

Db. K. H. Atneswobth, Waco. 

6. Atypical Tubal Pregnancy, with Report 

of Cases," 

Db. M. Smith, Oklahoma City, Okla. 

7. "Thoughts on Tubal Abortion Relative to Dif- 

ferential Diagnosis from Other Pelvic Dis- 
orders, with Illustrative Cases" 

Db. J. 0. Hodge, Athens. 

8. "Ectopic Oestationr-Report of Cases with 

Specimen" 

Db. J. E. Gilcbeest, Gainesville. 

9. "Report of Four Cases of Extra-Uterine 

Pregnancy, With Operation and Recov- 
ery," 

Db. T. J. Bennett, Austin. 

10. "Ovarian Fibroifl," 

Dr. Edward G. Mathis, Manor. 

11. "Unusual Depth of Uterine Cavity," 

Dr. J. Guy Jones, Smithville. 

12. "Modem Methods of Forceps Delivery, with 

Manikin Demonstrations," 

Db. G. V. Mobton, Fort Worth. 

13. "Why So Many Puerperal Convulsions," 

Db. S. p. Vineyabd, Amarillo. 

14. "Some Escperience in Obstetrical Practice," 

Db. Joe E. Dildy, Lampasas. 

15. "The Importance of Early and Complete Op- 

eration in Cases of Infections and Hem- 
orrhagic Conditions of the Abdomen," 

Db. J. M. Inge, Denton. 

16. "Communication from the Texas Members of 

the Committee of the A, M, A, on Oph- 
thalmia Neonatorum" 

Dr. C. E. Cantbell, Greenville. 

17. "Ureteral Fistula Following Hysterectomy, 

Successful Operation for Relief " 

Db. T. L. Kjjnnedy, Galveston. 



FEE SCHEDULES AND HOW THEY WORK. 



The three physicians residing in Springtown, Parker county, 
recently revived to correct the very low fee schedule there in 
force, and printed in the Springtown Local a notice to their 
patients, explaining that the prevailing fee schedule was in- 
adequate to meet the needs of the medical profession, and as 
the cost of living had recently increased so greatly they had 
adopted a new fee schedule in accord with physicians' charges 
eli^where. OflRce prescriptions and consultations were listed 
at $1, town visits $2, country visits $2 and mileage, obstetrics 
$16, and 50 per cent increase in charges after 9 p. m. (ob- 
stetrics excepted). A large percent .of their patrons straight 
way accused them of forming a trust, boycotted them, and 
signed a petition to other physicians to come and practice 
at the former low rates. Concerning this. Dr. Alexander S. 
Garrett of Springtown, writes: 

There are four physicians at Sprinstown. One of them is a very old 
man. and does not have much practice, which would make 90 or 95 per 
cent adopting the higher schedule of prices. We three physicians made 
an agreement among ourselves about our charges, and published them. 
Finding so much opposition was aroused, we published a modified sched- 
ule as a compromise. This was the schedule in force at Boyd, our near- 
est town. It cut prescriptions to 50 cents, visits to $1.50. night visits 
$2, obstetrics to $10, etc. 

This action satisfied a good many, but the more rabid and exacting 
element still persists in trying to get other doctors to come, but I think 
this effort will fail. Some doctors from a neighboring t«wn. I have 
been informed, sent some notes out here last week, wanting the people 
to obligate themselves to pay a certain amount, then they would come 
in and take possession of the field, but I think that has fallen through. 
The small towns of Reno. Agnes and Cottondale. averaging 7 to 8 miles 
from Springtown, each have a physician, and some of our patrons are t« 
to some extent patronizing them. 

Many of our patrons have formed a habit of getting some medicine, 
calomel, quinine and "fever powders," then when their families get sick, 
day or night, they call us up, state the case, and ask us to prescribe, for 
which we would receive nothing. Doctors should have pay for such 
telephone prescribing and consultations. 

The modified fee bill is better than our former fees and we do not have 
so many night calls now. 

Concerning the action of the Bowie doctors in listing their 
delinquents, Dr. Sneed Strong writes: 

As to the attitude of the people toward our raise of professional fees 
there was some promiscuous talk about the raise and a rumor that the 
Farmers' Union was going to import doctors. Nothing tangible ever 
came of it. and it was possibly rumor and nothing else. The good peo- 
ple of the country, almost to a man, approved the course taken, and 
urge us to stay with the course we mapped out. We are doing thia and 
the defaulter is having a hard time. 

Concerning the listing of delinquents and the adoption of 
a new fee schedule in Stephenville, Dr. W. E. Sturgis writes: 

Relative to the new fee schedule in Stephenville. the matter was not 
acted on as a society, but the local doctors got together and established 
fees, both minimum and maximum. The greatest trouble here was the 
free office service, which we attempted to correct and which raised the 
greatest howl. This was kept up for about a year and made some trouble 
about collections for a time, but has all blown over, and we now have 
no trouble. We have slowly worked the fees up from 25 per cent to 40 
per cent all along the line. 

A few chronic kickers threatened to have new medical men come in. 
but they have not done so. In fact, the people who made the greatest 
racket were the ones whose practice was not worth much, and came 
from those who never regarded professional fees of much importance 
from the fact that they seldom paid one, large or small. Those doctors 
who were slowest to take up the matter have all dropped in line. The 
cheap ones are gone, and the high grade men have them practically off 
the map. I am sure where doctors have trouble they are needlessly 
alarmeo. AH they have to do is to sit steady in the boat and they will 
win. They are In no danger except from themselves. 

The doctors here have all improved their equipment and libraries, 
and are cheaper servants at the advanced fees than they were when 
they worked for less; their .services are better and the number of visits 
less. AH told, both the profession and laity seem to be satisfied with 
existing conditions. 

The Mitchell County Medical Society, at a meeting held 
December 29, 1908, adopted the following resolutions: 

"Whereas, in our community there are present persons who wilfully 
neglect to pay bills legally due for medical service; be It therefore re- 
solved that persons included in the above class will be refused medical 
service, until they make satLsfactory arrangements with the physician 
whose accounts they have thus wilfully repudiated. 

"This rule is not intended to work a hardship upon any one, all persons 
who are honest and just can secure the service of any physician. 

"It has become necessary for us to protect ourselves against deadbeait 
and impostera." 

Resolved: 1. That in future our patrons that are In arrears more 
than a year will be classed as delinquents at the discretion of the physi- 
cian. 

2. That each member of the Mitchell County Society furnish the Sec- 
retary of the Society a copy of the delinquents on hfs books with the 
amount due. 

3. That the delinquents with one physician vv'ill be the delinquents 
with all. 

4. That all persons whose names are on the delinquent list must 
make satisfactory arrangements with all physicians concerned before 
they can have the services of any ph]i«ician of this Society. 

5. That we notify each delinquent sepa^^Ktety^ as to^flve them a 
chance to 9et themselves straight. 
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THE BOARD OF HEALTH BILL IN THE LEGISLATURE. 



The Board of Health bill in the Legislature has had a 
tempestuous voyage. Almost every provision has been fought 
with the utmost persistence on the part of a few. The whole 
discussion has demonstrated the necessity of public education 
in order that laymen may understand the need of public 
health matters being placed entirely in the hands of a scien- 
tific and qualified body, in place of being controlled and di- 
rected by laymen of varying degrees of scientific knowledcre 
who from time to time find political preferment. The bill 
that passed the Senate has a number of important amend- 
ments and provides for a poorly organized board without 
many assistants, and without appropriation save as granted 
by the appropriation committee. The power granted the 
board in the Senate bill, while not all that was asked for, is 
still very satisfactory for a beginning. The amended House 
bill, on the other hand, provides for a well organized board, 
proper assistants and appropriation, but with practically no 
power. It provides that the code of health must be enacted 
by the Legislature. It is hoped that this bill may be passed 
through the House, and that the bills may be sent to a free 
conference committee. The Senate will probably accept the 
organization of the House, if the House will grant more 
necessary power to the board. In this way a fairly good 
Board of Health bill may l)e provided. A Board of Health 
will be an agent for the creation of public sentiment, and 
from future Legislatures may be secured an increase of power 
as the necessity can be demonstrated. It is probable that 
final action upon this bill will be taken by the time this 
Journal is in the hands of its readers, and the fate of the 
measure be known through the daily press. 



THE "DIPPING CRACKLE" SIGN OF INTESTINAL PER- 
FORATION IN TYPHOID FEVER. 



At the first examination, which took place a few minutes 
after the perforation, on placing the bell of the stethoscope 
over the right iliac fossa and dipping suddenly with it as in 
dipping palpation, a very fine crackle was heard which 
sounded much like a fine crepitant rAle, or as if two sticky 
surfaces were being dra>\Ti apart. This sign was present in 
three of the seven cases, and appears to me to be a rather 
valuable confirmatory sign, as it seems to be due to the fact 
that in dipping suddenly the parietal and visceral layers of 
the peritoneum come in contact for an instant and, appar- 



ently, the infiamed surfaces stick together for a moment and 
then pull apart. I have never found the sign present over an 
area of more than two inches in diameter and never later 
than four hours after the initial symptom, presumably be- 
cause the accumulated gas prevents the surfaces from coming 
in contact. — Alfred Jerome Brown, M. Z)., in Journal of the 
1. If. A. 



SMALLPOX IN PHILIPPINE ISLANDS. 



In relation to smallpox, attention must be called to the 
fact that snicc the beginning of systematic vaccination in the 
islands over 3,515,000 people have been vaccinated against 
this disease with virus prepared in the government labora- 
tory at Manila. A cessation of deaths from smallpox has 
followed in the provinces in which the people have been thor- 
oughly vaccinated. In provinces where there were formerly 
6000 cases of the disease annually, not one death has been re- 
ported from this disease for the past year. No cases of loss 
of life on account of vaccination has occurred, nor have any 
limbs been sacrificed, nor has there been a case of very severe 
infection resulting from vaccination reported. The disease has 
been thoroughly kept under control by vaccination alone. — 
R. P. Stronq, J/. A, Chief of Biological Tjahoratort/y Bureau 
of Science, Manila, P. /., in Journal of the A, M. A. 



THE TUBERCULIN REACTION. 



Dr. E. R. Baldwin, of Saranac I^ake, N. Y., in a recent 
paper published in the Journal of the A. ^f. A., publishes the 
conclusions from 1087 conjunctival tuberculin tests by a uni- 
form method, as follows: 

1. The conjunctival tuberculin test performed with weak 
solutions by a single instillation has some value in confirm- 
ing the presence of tuberculosis in the early stages. 

2. It has little value in confirmation when the symptoms 
of tuberculosis are only suspicious. 

3. Its value in distinguishing "active latent" from healed 
tuberculosis in apparently healthy persons has not yet been 
determined. 

4. I^epetition of the test in the same eye has no advantage 
over the cutaneous and subcutaneous tests in the percentage 
of reactions produced, and may be misleading and dangerous. 

5. Repetition in the other eye by the author's method 
ofTers so little advantage that it can not be recommended. 
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6. The conjunctival reaction is unreliable for prognosis. 

7. Used with the proper precautions, danger to the eye is 
slight and need not preclude the test when other methods are 
inapplicable, as when fever is present. It should be re- 
stricted to adults, since the cutaneous test has been found 
equally valuable for children and is harmless. 

8. The cutaneous test by the simultaneous use of dilute 
and strong tuberculin offers a method of detecting at once or 
excluding tuberculous infection with no danger or inconveni- 
ence. Experience is needed to show the value of this method. 

9. The subcutaneous test should be restricted to those 
cases in which a focal reaction at the site of the disease is 
desired and when the other tests result negatively. 

The following conclusions were published by Dr. A. Wolf- 
Eisner, of Berlin: 

1. The subcutaneous and the cutaneous methods are spe- 
cific reactions for tuberculosis. As they both demonstrate 
active and latent tuberculosis, their use is extremely limited 
for clinical diagnosis. 

2. The positive conjunctival reaction shows only active 
tuberculosis. 

3. The conjunctival reaction in clinically healthy indi 
viduals makes the suspicion that they are affected particu- 
larly strong. 

4. A negative result in those manifestly tuberculous justi- 
fies a bad prognosis. 

5. In advancing tuberculosis disease, negative reactions 
become more frequent. 

6. A positive conjunctival reaction does not justify a good 
prognosis, but this is the case only in the so-called Dauer 
reaction (continued reaction), a form of the cutaneous 
reaction. 

7. It is possible to create in receptors tissues that are 
indifferent as regards life, such as connective tissue, these 
receptors attracting tuberculin and localizing the toxic ac- 
tion. This observation is of therapeutic value. 



INSURANCE NOTES. 



The following companies are now paying the $5 rate for life 
insurance examinations: 

In Texas. 

American National life, of Galveston. 

Etna Life, of Hartford, Conn. 

Citizens Life, of Louisville, Ky. 

Capitol Life, of Denver. 

Colorado National Life, of Denver. 

Fort Worth Life, of Fort Worth, Texas. 

Guarantee Life, of Houston, Texas. 

Inter-Southern Life, Louisville, Ky. 

Kansas City Life, Kansas Citv. 

Manhattan Life, of New York. 

Northern Life, Chicago, 111. 

Northwestern National Life, Minneapolis, Minn. 

Pacific Mutual Life, of San Francisco. 

Philadelphia Life, Philadelphia. 

Protective Life, Birmingham, Ala, 

Southwestern Life, of Dallas, Texas. 

State Mutual Life, of Kome, Ga. 

Southern States Life, of Atlanta, Ga. 

Volunteer Life, Chattanooga, Tenn. 

In Otheb States. 

Boston Mutual Life, Boston. 

Citizens Life, Louisville, Ky. 

Commonwealth Life, Louisville, Ky. 

Connecticut Mutual Life, Hartford, Conn. 

Equitable Life, of New York. 

Hartford Life, Hartford, Conn. 

Hancock Mutual Life, Boston, Mass. 

Massachusetts Mutual Life, of Springfield, Mass. 

Mutual Benefit Life, Newark, N. J. 

Mutual Life of New York. 

National Life, Montpelier, Vt. 

New England Mutual Life, Boston, Mass. 

Northwestern Mutual Life, Milwaukee, Wis. 

Penn Mutual, Philadelphia, Pa. 



Pacific Mutual life, Los Angeles, Cal. 

Provident Life and Trust Company, Philadelphia, Pa. 

Reliance Life, Pittsburg, Pa. 

State Mutual Life, Worcester, Mass. 



TEXAS COUNTIES ENFORCING A FIVE DOLLAR IN- 
SURANCE EXAMINER'S FEE. 



By mutual agreement, the following counties are enforcing 
the $5 flat rate for insurance examinations. 



Anderson. 

Bandera. 

Bastrop. 

Blanoo. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 

Cass. 

Camp. 

Childress. 

Clay. 

Colorado. 

Collin. 

Comal. 

Cooke. 

Dallam. 

De Witt. 

Dimmit. 

Eastland. 

Ector. 

El Paso. 

Edwards. 



Erath. 

Fannin. 

Fisher. 

Floyd. 

Franklin. 

Frio. 

Grayson. 

Guadalupe. 

Hale. 

Hartley. 

Haskell. 

Hamilton. 

Harrison. 

Gillespie. 

Gonzales. 

Hemphill. 

Hill. 

Hopkins. 

Howard. 

Jasper. 

Johnson. 

Jones. 

Karnes. 



Kaufman. 

Kendall. 

Kerr. 

Elnox. 

Lampasas. 

La Salle. 

Lee. 

Leon. 

Lipscomb. 

Lubbock. 

Madison. 

Martin. 

McMuUin. 

Medina. 

Midland. 

Milam. 

Montgomery. 

Morris. 

Ncfwton. 

Nolan. 

Ochiltree. 

Orange. 

Potter. 



Rockwall. 

Roberts. 

Robertson. 

Runnels. 

Sabine. 

San Augustine. 

Sherman. 

Smith. 

Stephens. 

Stonewall. 

Swisher. 

Titus. 

Travis. 

Upshur. 

Uvalde. 

Van Zandt. 

Wilbarger. 

Williamson. 

Wood. 

Young-^9. 



NEWS. 



The Thirteenth District Medical Society will hold its n«*xt 
meeting in Mineral Wells, April 13th and 14th. Preparations 
are being made for a large attendance. 

The Next Meeting of the A. M. A.— The next annual meet- 
ing of the American Medical Association will occur at At- 
lantic City, June 8-11, 1909. Plan your vacation so as to in- 
clude this meeting. 

Shell Beach Sanitarium Company, of Corpus Christi, was 
chartered February 24, capital stock $20,000. Incorporators: 
Drs. W. E. Carruth, W. A. Ellison, C. P. Yeager, T. J. Turpin 
find H. R. Sutherland, all of Corpus Christi. 

New Officials at Epileptic Colony.— Dr. E. P. Bass, formerly 
first assistant of the Abilene Epileptic Colony, has been ap- 
pointed superintendent. Dr. Manton Carrick, of Dallas, hai 
been appointed to the position of first assistant. 

Dr. J. M. Britton in 111 Health.— Dr. J. M. Britton, of Cisco, 
Councilor of the Thirteenth District, is in poor health, and 
has been for some time at Marlin. This will interfere with 
the prosecution of his Councilor duties for the present. 

Fraternal Delegate from Louisiana. — Dr. E. M. Hummel, sec- 
retary of the Louisiana State Medical Society, announces that 
Dr. Isadore Dyer, of New Orleans, will visit the State Medi- 
c^\ Association of Texas at its next meeting in Galveston as 
a fraternal delegate from the Louisiana State Medical Society. 

Dr. Nichols Accepts Appointment. — Dr. J. R. Nichols, of 
Greenville, was appointed Superintendent of the Southwest- 
ern Insane Asylum, to succeed Dr. W. L. Barker. Dr. Nichols 
for several years was Superintendent of the Insane Asylum at 
Terrell. Dr. C. M. Poff, of Ennis, is to be the first" on the 
stafl* of assistants. 

Dr. J. H. Florence has returned from an extended trip 
of inspection through South Texas counties prior to the open- 
ing of quarantine against infected points in Mexico. He 
states that smallpox is on the decrease and the county health 
officers seem to have the matter under control. On account 
of the extremely dry weather and some little interest taken 
in mosquito extermination, very few mosquitoes were found. 
Texas is now quarantined aofainst the State of Vera Cruz 
and Progresso, where yellow fever isnpe^rted. 
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Special Session of the Legislature. — ^Among the special acts 
for consideration by the special session of the Thirty-first Leg- 
islature, recommended by Governor Campbell, is the creation 
of a State Board of Health. The following is quoted from 
the Crovernor's message to the House and Senate: 

^'To enact adequate laws granting adequate authority and 
ample means to the State Health Department to properly safe- 
guard the public health and to secure greater ethciency in oui* 
|/Ublic healili ageucy." — liouston Vhronivla, 

New Councilor for the Fourteenth District— Dr. Frank D. 
Bo^d, of Fort Worth, iias been appointed by President Cum- 
luiiigs as Councilor of the Fourteenth District, to succeed Dr. 
CJ. A. Gray, of Bonham, resigned. Dr. Boyd is an ex-Fresi- 
dent of the North Texas District Medical Association, has 
been active in the work of organization, and it is believed 
will make an excellent Coimcilor. Dr. Boyd will serve uniii 
the next annual meeting of the House of Delegates. 

Public Health Meeting at Galveston. — On February 26th a 
puolic health meeting was given under the auspices of the 
Galveston Coimty Medical Society at Rosenberg Hall. The 
program was as follows: 

Invocation Rev. Edward Stubblefield. 

Violin Solo A. W. C. Bergield. 

Address — "Preventive Medicine" Dr. David R. Fly. 

bong Aledical College Quartette. 

**Tbe Vital Importance of £arly Recognition, Prompt Re- 
lief and Prevention of Tuberculosis'* Dr. W. S. Carter. 

Vocal Solo Homer Donald. 

"The Urgent Necessity of Co-Operation Between Physi- 
cians and School Teachers Prof. £. G. Littlejohn. 

Serious Charge Against Beaumont Specialist. -On complaint 
of tue United States Postoltice Inspector, Dr. J. S. Paul, a 
physician practicing as a "specialist" in Beaumont, was ar- 
rested on March l^ith. The complaint charges that the said 
Dr. Paul "did on the 16th day of February, 1909, in violation 
of Article 3893 of the Revised Statutes, fraudulently, feloni- 
ously and knowingly deposit, for mailing and delivery in the 
United States postoltice at Beaumont, a certain letter giving 
information, and certain articles and things intended and 
designed for the use of women for a purpose contrary to 
law.' On being arraigned before the United States Conunis- 
sioner, Dr. Paul had no statement to make, other than to say 
he was surprised at the arrest, and did not know that he had 
done anything in violation of the law. He was allowed $1000 
bond to await the action of the Federal grand jury. 

A Step to Limit Evening Work.— The physicians of Elgin, 
liimois, to the number of twenty-six, have signed an agree- 
u.cnt to limit their evening work, in the following language: 

We, the undersigned physicians of Elgin, believing it to be 
unjiecessai-y to be in our oUices more than three evenings each 
week; that to ourselves and our families we owe more than 
we are able to give under present arrangement of office duties; 
and believing also that we are entitled to some recreation 
oiirbeives, and respite from professional duties ( thereby making 
our work more efficient) ; and believing that a curtailment 
of evening office hours will in no way work a hardship or an 
inconvenience to the citizens of Elgin, do hereby agree to ob- 
serve evening office hours on Tuesday, Thursday and Satur- 
day evenings only, throughout the year. (Special appoint- 
iiicnts excepted.) Signed. — Illinois Medical Journal. 

A Decision Against Benzoate of Soda in Indiana.— The case 
against benzoate of soda, from the standpoint of the man in 
the street, has been well summed up by Federal Judge An- 
derson in a suit brought by some manufacturers to enjoin 
the State Board of Health of Indiana from enforcing that por- 
tion of the pure food law relating to the use of this chemi- 
cal: "I am impressed with the proposition that this stuff, 
benzoate of soda, is put in there for reasons which make its 
prohibition reasonable and proper — to cover up careless meth- 
ods of manufacture. Dirt and unsanitary conditions can be 
concealed by putting this stuff in. It is not necessary to put 
it in if the materials are properly handled. If its use con- 
ceals the fact that proper methods have not been used, a rule 
of the State Board of Health prohibiting its use is reason- 
able." This is worthy of notice, as it explains Dr. Wiley's 
positon regarding the drug, except that a mild deleterious 
i effect of the drug itself was demonstrated. 



"Spitting Consumptives Not 'Welcomed in Texas." — State 
Health Officer. — "The physicians of America are hereby put 
on notice that the State of Texas no longer welcomes the ex- 
pectorating consumptive. Change of climate is no longer 
essential, and all authorities agree that indiscriminate travel 
on the part of the consumptive should be discouraged. A 
majority of our hotels and boarding houses refuse to lodge 
them. Please do not send your consumptives to Texas, un- 
less they are in the incipient stsige and you have arranged 
beforehand for accommodations. Otherwise, they may be de- 
nied lodgment." 

Dr. W. M. Brumby, State Health Officer, today sent the 
foregoing warning to medical and health authorities of other 
States through the medium of the largest medical journal now 
published. It is one of the first steps in a campaign to local- 
ize responsibility in the care of indigent tuberculous patients, 
and to advance the cause of scientific control of the disease. 
Dr. Brumby is very much pleased with the bill introduced in 
the Senate by Senator Hudspeth, authorizing the State Health 
Officer to return indigent consumptives to their homes in this 
State when they have wandered to a distant community. — : 
Dallas News, 

A Change in the Form of the Federal Guaranty Legend. — 
The Federal Food and Drugs Act of 1906 provides that the 
retailer of an adulterated or misbranded article shall be ex- 
empt from prosecution if he can establish a guaranty signed 
by the manufacturer or wholesaler to the eflfect that the 
articles are not adulterated or misbranded within the meaning 
of the act. Hence the legend: **Quaranteed under the Food and 
Drugs Act, June SO, 1006." This form of guaranty was fought 
by the sophisticator and dishonest manufacturer until such op- 
position was seen to be clearly hopeless. After its inevitable- 
ness was established, the advertiser saw the conunercial possi- 
bilities in the guaranty, and a campaign of advertising was 
instituted with the one object in view of leading the public 
to think that "Guaranteed under the Food and Drugs Act" 
is equivalent to a government guaranty of the purity of the 
product bearing the legend. This, of course, is far from the 
truth. To prevent the continued unscrupulous use, the word- 
ing of the guaranty clause has been changed, the modified 
form becoming eflfective January 1, 1909. After that date it 
will read: ^'Guaranteed hy {"Name of Guarantor) under the 
Food and Drugs Act, June SO, 1906." To prevent loss on the 
part of those who have labels on which the legend appears in 
its older form, such labels may be used until January 1, 1911. 
This applies, however, only to those who had their guaranty 
on file at Washington previous to January I, 1909. — Journal 
of the A. M. A. 

The Lone Star State Medical Society is the name of the 
medical organization composed of negro physicians. Dr. R. 
E. L. Holland, of Temple, is the secretary, and Dr. J. U. 
Jemeson, of Texarkana, is president. The membership in this 
organization is about 63. Secretary Holland says there are 
about 150 negro physicians in the State, with 9 or 10 dentists 
and II or 12 pharmacists. Inquiry was made of the secretary 
of the State Examining Board in order to answer a personal 
inquiry from a physician in Austin as to the number of negro 
pnysicians in Texas. The following is the reply of Secretary 
Daniel : 

"Relative to the number of negro physicians registered in 
the State, this can not be accurately determined from our 
records, inasmuch as they are not designated except in the 
fewest instances. A portion can be designated by supposing 
that all who verified by reason of having registered diplomas 
from certain colleges are negroes. To illustrate, when an ap- 
plicant who secured verification by reason of having recorded 
a diploma from Meharry Medical College, Leonard College of 
North Carolina, Howard University, Washington, D. C, Knox- 
ville Medical College, or University of West Tennessee, the 
conclusion is that the holder thereof is a negro. Quite a num- 
ber verified upon a district clerk's certificate basis, and then 
again there was a period in the history of this country when 
negroes were admitted to a great many of the white colleges. 
There is no way of accounting for this class. So you can 
clearly see how inaccurate it would be to depend upon the 
records for correct data as applied to this particular class of 
licentiates." 

An Appeal for Contributions to Aid Mrs. Carroll.— At the 
Conference on Medical Legislation held in W^ashington, D. C, 
January 18-20, 1909, resolutions were adopted providing for 
a committee of one member each from the medicaU^partment j 
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of the army and navy, one from the United States Public 
Health and Marine Hospital Service, one member from the 
District of Columbia and one member from the Council on 
Medical Legislation to present to the medical profession the 
conditions under which the widow of ^^lajor James Carroll ia 
now placed, and to devise such plans as might seem advis- 
able for her relief. The following committee was appoim^d: 
Major M. R. Ireland, U. S. A,; Surgeon VV. U. Bell, U. S. 
is.; Dr. John h\ Anderson, United Slates Public Health ana 
Marine Hospital Service; Dr. Joan D. 1 nomas, V\ asiiington, 
D. C, and Dr. A. S. von Mansfelde, of Asuland, Neb. 

Mrs. Carroll has been granted a pension of $125 a month on 
which to support heiseli, seven young cnildren and the aged 
motiier of her Husband. Ihe house wnicu Major Larroll naa 
partly paid for is mortgaged tor $oOUU. Since the conference 
adjourned, the medical oUicers of tlie army have raised enougii 
to pay the taxes on the house, one mouilily note of $50 auu 
the overdue interest on the itrst mortgage, amounting to $125. 
Believing that the members of the medical profession will 
wish to contribute toward a fund for the purpose of paying 
the balance due on the house, the committee requests contri- 
butions of any amount; they may be sent to Major M. VV. 
Ireland, United States Army, Washington, D. C. 

Dr. Carroll, it will be remembered, lectured on the C'uban 
Commission and the value of yellow fever transmission in 
Galveston, April 12, 1905. 

Public Health Meetings at Dallas. — The first of a series 
of public liealth meetings under tiie auspices of the Dallas 
County Medical Society, arranged for the purpose of educating 
the general public in methods of preventing and assisting in 
the cure of diseases was held Monday evening, Marcli 15, at 
the Chamber of Commerce Auditorium. Addresses were made 
by Dr. M. M. Smith, representing the medical profession; Dr. 
VV. Irving Carroll, representing the clergy, and Judge Yancey 
Lewis, representing the profession of law. The hall was fairly 
well filled and a large number of school teachers were present. 
Dr. J. H. Reuss, president of the Dallas County Medical So- 
ciety, in a few well chosen words, explained that the meeting 
was the beginning of a campaign of scientific education, 
and mentioned the results the physicians hoped to achieve. Dr. 
M. M. Smith then spoke on ''Tuberculonis." His practical man- 
ner of dealing with the facts and ravages of the disease was 
appreciated by his hearers. He took occasion to compliment 
the Thirty-first Legislature for passing the bill appropriating 
^150,000 for a tuberculosis sanitarium. 

Dr. Carroll then spoke on the '* Relation of the Church to 
Public Health." He said that health is a community aflfair; 
that we are our brothers* keepers. He doubted the wisdom 
of having the study of physiology concluded at so early an 
age in the public schools, expressing the opinion that the pupils 
had finished with the book before their minds were able to 
grasp the importance of the subjects. Judge Yancey Lewis 
then spoke on the subject of ""Tuberculoais from the Stafidpoint 
of a Lawyer and a Layman" as follows: "Whenever we disre- 
gard established laws with reference to our fellowmen,' not 
only 6d they suffer, but we, ourselves, pay the consequences. 
If we neglect the children of our less fortunate neigh lx)rs, they 
gi'ow up to be enemies of society. If we are unconcerned 
about conditions in the tenement district where conditions are 
couducive to disease, that disease may invade our homes. This 
is especially true of tuberculosis. Its germs are so easily 
scattered in the dust that they have no resixict for position. 
They may come from the negio's hut and enter the palatial 
home. To prevent disease to the^n is the most effective and 
suiest way of preventing disease to us and ours. The right 
of the government to enact legislation relating to the public 
health has long been established, but that is one of the things 
about which it has concerned itself the least." He l)elieves 
that every practicing physician should be required to report 
a case of tuberculosis every time he finds it, and that it should 
be placed under the control of the health authorities. Rules 
should be adopted saying what a man infected can do and what 
he can not do. — Dallas News. 



DISTRICT SOCIETIES. 



SECOND OR BIG SPRINGS DISTRICT. 

The Jones County Medical Society met in Stamford, March 
1st. Sixteen members were in attendance, and showed a com- 
mendable spirit of interest. Dr. T. W. Robertson, of Stam- 
ford, presented the subject "SmallpoXy Its Etiology, Diagnosis^ 
Treatment and Prognosis." Much stress was laid upon differ- 
( ntial diagnosis. He said he noticed that the better qualified 
physicians were having less trouble on this one point each year. 
The meml)ers present agreed that the essential points in small- 
pox were: correct diagnosis, compulsory vaccination and isola- 
tion. 

In addition to the regular program, the society at its meet- 
ing, which will be held at Anson, will also hold a public health 
iMcettng. After the regular meeting in Stamford, on the 9th 
irst., Dr. Wm. Bunkley showed sevv^ral of the visiting mem- 
bers, including the president and secretary of the society, over 
tJje city in his automobile, and also visited two interesting 
clinical cases. 

Dr. R. H. Rush, of Stamford, presented application for 
iueml)ership in this society. 

The Nolan-Fisher-Stonewall Medical Society met in regular 
session, Tuesday, March 2d, at the residence of Dr. J. G. Uam- 
Liight, of Roby, with ten members present. Interesting 
si)eeches were made by Drs. Pope, Hambright, Davis, Callan 
n.nd others. The following representatives were elected to the 
State Medical Association meeting at Galveston, May 12th: 
Dr. R. J. Poix», of Sweetwater, delegate; Dr. B. F. Archer, of 
Sweetwater, and Dr. J. D. Davis, of Roby, alternates. 

Ten dollars was voted to the State Board of Medical Ex- 
fliiiiners to protect the public health laws. The society will 
liohl its ntxt meeting at Sylvester, June 2. 

District Personals. — Dr. N. J. Smith, of Sinclair, was a 
delegate to the Grand T-iodge I. O. O. F. at Galveston, in March. 

Stamford has had some sixty cases of smallpox since the 
Isl of January. 

Dr. J. F. Haley, of Midland, has gone to Europe for six 
months* post-graduate study. 



THIRD OR PANHANDLE DISTRICT. 

The Swisher-Briscoe County Medical Society will hold its 
iiext meeting April (ith. The following program has been an- 
iiounced: ''Labor; Preparation of Patient" Dr. M. C. Bell, 
h'iJverton; ''Rigid Os" Dr. Shoemaker; "Delivery of Placenta,'* 
Dr. S. O. Ford» Kress; "Cleansing of Mother and Bed After 
Delivery," Dr. F. O. McElroy, Happy; "The Lying-in Period,*" 
Dr. E. Ijee Dye, Tulia. 



FOURTH OR SAN ANGELO DISTRICT. 

The Runnels County Medical Society elected the following 
ofiicers in December: President, Dr. Thos. A. Rape, Ballinger; 
\ ice Presidents, Drs. W. B. Hal ley nnd J. H. Leggett, Bal- 
linger; Secretary -Treasurer, Dr. E. R. Walker, Ballinger; ]>1- 
egate, Dr. J. W. Blasdell, Ballinger; Censors, Drs. A. S. Love, 
\\ . \V. Fowler and J. G. Douglas, Ballinger. 



FIFTH OR SAN ANTONIO DISTRICT. 

The Bexar County Medical Society met on February 4th, 
fit San Antonio. The first paper was a few remarks on 
"Chronic Ulaucoma" .with report of a case, by Dr. Robert E. 
Moss; "Inguinal Hernia" with report of a case, by Dr. T. T. 
.iackson. Both papers were well discussed. The Society in- 
structed its legislative committee to write letters to our re- 
F]K^ctive legislators condemning most emphatically the optome- 
try bill. A committee of seven was appointed to collect data 
and recommend back to tliis society a standard by which new 
members can eitlier be approved or disapproved by the Board 
of Censors. Twenty-three members were present. 

The program- for the February 11 th meeting was as follows: 
A paper was read on "Diet and yutrition" by Dr. E. V. 
DePew; ''Gastric Hemorrhaqe in the Sew Born," with report 
o1 a case, by Dr. B. F. Kiiigsley. Dr. A. W. Chase, of Fort 
Sam Houston, was elected a member of the society. Twentr- 
one were present. ^^^ ^ 
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On February 25th the society was addressed by Judge S. J. 
Lrooks on '*The Medical Expert Witneaa," Judge Brooks gave 
an enlightening review of the difficulties into which doctors 
and courts are sometimes involved by conflicting medical tes- 
timony in trials. He urged more careful study of the case in 
question by doctors who are called, upon to testify, in order 
to avoid confusing variances in opinion. Judge Phil Shook 
addressed the society on the **Commitment of the Insane'* He 
condemned in strong terms the prevailing methods of dealing 
with the supposedly insane whom it is proposed to put under 
restraint. He suggested that the law be so amended that 
a board of physicians might examine the patient couching his 
T/ialady, and the action of this board be certified to the county 
judge. He urged the enactment of a measure providing for 
more ample facilities for caring for the insane, and the prompt 
and efficient treatment accorded would result in curing many 
ailments and in restoring the patients to citizenship at con- 
siderable less cost to the State than under the present system, 
which unjustly confines to the county jails many patients, and 
which certainly are the most unfit places for them imaginable. 
The society appointed Judge Shook, Judge Brooks, Dr. E. 
Berrey, Dr. G. H. Moody and Dr. S. Burg to draft a bill to be 
presented to the Legislature on the commitment of the insane. 

The following section chairmen were appointed to serve 
during March and April: Surgery, Dr. S. Burg; Medicine, 
Dr. M. Bliem; Obstetrics and Gynecology, Dr. J. P. Oldham; 
State Medicine, Public and Personal Hygiene, Dr. B. F. Stout. 

Dr. Nat Kenney was elected a member of the society. A 
smoker followed the program. Thirty-two members were 
present. 

The Karnes County Medical Society had an enthusiastic 
meeting on March 3d, Dr. W. A. King, Councilor for the San 
Antonio District, being present. The following officers were 
elected: Dr. R. L. Hammock, Kennedy, President; Dr. S. 
A. King, Karnes City, Vice President; Dr. G. VV. Sims, Falls 
City, Secretary -Treasurer ; Dr. W. C. Moore, Runge, Delegate; 
Dr. G. VV. Stevens, Karnes City, Alternate; Censors, Drs. 
Moore, King and Warren. 



SEVENTH OR AUSTIN DISTRICT. 

District Personal.— Dr. B. M. Worsham, formerly Super- 
intendent of the Austin Insane Asylum, now an alfalfa farmer 
of EI Paso county, is visiting his friends in Austin. 



EIGHTH OR DEWITT DISTRICT. 

The Colorado County Medical Society has elected the fol- 
lowing ofiicers for 1909: President, Dr. C. A. Williamson, 
Columbus; Vice President, Dr. W. J. Roberts, Altair; Secre- 
tary-Treasurer, Dr. C. E. Duve,- Weimar ; Censors, Drs. W. J. 
Roberts, F. O. Nor r is and J. H. Payne; Delegate, Dr. F. O. 
Norris, Eagle Lake. 



NINTH OR SOUTHERN DISTRICT. 

The Harris County Medical Society met February 20th, at 
Houst<)n. After the minutes of the previous meeting were 
approved, the Secretary presented a communication from Dr. 
D. R. Fly, which contained an outline for a proposed public 
health meeting. On motion, a committee was appointed to 
arrange for such a meeting. 

Dr. York moved that the city health officer be requested to 
have bacteriological examinations made in all cases of diphthe- 
ria. After some discussion, a 8ubstitu*^e motion was accepted 
by Dr. York that the chair appoint a committee to wait on the 
city authorities and suggest the advisability of the appoint- 
ment of a city pathologist. There being no clinical cases, 
Dr. C. C. Barrel! read his paper on ''Carcinoma Uteri.** He 
described the methods of treatment of inoperable cases, and 
showed that none had given very good results. He then out- 
lined the technic of the application of acetone in these cases, 
and reported a case that under the acetone treatment a 
dying patient had recovered, as far us could be seen, good 
health and strength. Only two months have elapsed since 
she had been discharged, but the reauHs were thought suffi- 
ciently good to call the attention of the profession, as other 
cases might be benefited without waiting. The paper elicited 
marked interest. Dr. Krause enjoyed the paper, and Dr. 
Hodges considered the results remarkable. Dr. Beile C. Esk- 
ridge said that cancer had always seemed to her to be the 
most frightful of diseases, as much on account of its insidious- 



ness as on account of its malignancy; 40,000 deaths in Ger- 
many from cancer occur annually and about the same in this 
country. Colored people are as susceptible as whites. Thinks 
it an infectious disease, and not due to a specific cancer cell. 
So many cases of surfaces in contact .is the vaginal mucous 
membrane in cancer of the cervix, that become involved in the 
.disease. She mentioned a case of a woman attended in her 
confinement by a midwife. The midwife was afflicted with 
a cancer of the breast, and the patient died of cancer of the 
uterus in eighteen months. She cited other circumstances that 
seemed to point to contagiousness of cancer. She does not 
agree with Dr. Barrell in the use of the curette, as any irrita- 
tion stimulates the growth, and is opDosed to the removal of 
sections for microscopical examination for the same reason. 
Thinks it inadvisable to tell the patient the nature of the 
trouble in inoperable cases, and does not feel as sanguine as 
Dr. Barrell as to the results of acetone. She reported a case 
where the cervix was amputated a year ago, followed by cau- 
tery, and the patient improved as did Dr. BarreU's patient. 

Dr. S. G. Northrup was very much interested in the paper, 
even if the treatment is only palliativo, and thought Dr. Bar- 
rell should be congratulated on the result, but malignant 
growths are treacherous and the time is too short to draw 
any conclfisions. Agrees with Dr. Eskridge to the extent that 
chemical and mechanical irritation should be avoided, but the 
use of the curette followed by the cautery does good if used 
with judgment. 

Dr. J. W. Scott is afraid that the results in Dr. BarreU's 
patient will not be permanent, and agrws with Dr. Eskridge 
about the infectiousness of cancer. He mentioned a case of 
three yoimg wcmen about thirty years old who lived close 
neighbors. 0ns was afflicted with cancer of the uterus, and 
the other two visited her frequently. All three died with 
caiicer. He mentioned another case where it appeared the 
wife became infected with cancer from her husband. He ob- 
jects to the technic as described by Dr. Barrell because it 
requires too frequent treatments. He has had similar cases 
in which he used the curette followed by cautery, and does 
not believe the curette does any harm when properly used, 
afl it removes infectious material. He has seen patients im- 
prove after such treatment to such an extent as to lead Mm 
to hope that they were permanently cured, but the conditions 
always returned in the end. 

Dr. E. N. Gray thought the paper n most interesting one 
anc^ that the results were splendid, but the time was too 
short to speak with any degree of certainty in saying the 
c&sc was cured. 

All taking part in the discussion said they would be glad 
t<- hear from the case later. Dr. Barvi^ll in closing answered 
several questions put to him by the mcinoers, and agreed that 
sufficient time had not elapsed in which to determine perma- 
nent results, and promised to make a later report. 

The President then announced Dr. P. H. Sardino's paper, 
^'Chronic Malaria/* for the meeting o»i February 27th. 



TENTH OR SOUTHEASTERN DISTRICT. 

Dr. H. E. Seastrunk, of Orange, is reported to be very ill 
a1 Fields, Louisiana. 



THE T^VELFTH OR CENTRAL DISTRICT. 

The Bell County Medical Society met in Belton, March 3d, 
with forty-tw^o members and two visitors present. The ful- 
Icwing program was rendered: **Hip-Joint Disease and Best 
Method of Treatment" Dr. R. H. Draper, Sparta; "Tubercu- 
losis Up to A'ouj, with Practical Points in Prophylaxis, Diag- 
nosis and Treatment" Dr. J. M. Frazier, Belton; ''Value of 
fikxagraph in Diagnosis** Dr. O. F. (Jober, Temple. The vis- 
iting physicians were tendered a banquet by the Belton 
physicians. 

The Bosque County Medical Society elected the following 
officers in December: President, Dr. C. C. Cate, Morgan; 
Vice President, Dr. T. C. Coston, Cranfill's Gap; Secretary- 
Treasurer, Dr. J, H. Alexander, Meridian; Censors, Drs. R. L. 
Kimmins, T. C. Coston and W. T. McNeil; Public Health and 
Legislative Committee, Drs. J. T. Glass, J. C. Falkner, R. L. 
Kimmins; Delegate, Dr. R. L. Kimmins. 

District Personals. — Dr. Edwin P. Vaughan and Miss Ham- 
mer, both of Hillsboro, were married January 6th. 



Digitized by 



Google 



336 



TEXAS STATE JOUENAL OF MEDICINE. 



April, 



Dr. F. D. Sims, formerly of Menlo, has moved to Ablx.lt 
BJiiX opened an office for the general practice. 

Dr. G. W. Berton, of Woodbury, wlio aaa been a member of 
thi society for many years, died December Tith. 

Dr. Wm. G. Elliott, of Hillsboro, has moved his offices into 
larger quarters, and is adding to his already large electrical 
and X-Ray apparatus, which gives Hillsboro a first chi s 
laboratory. 

Dr. J. W. Hale, of Waco, chairnhin of the Section on 
Gynecology and Obstetrics for the Galveston annual meeting, 
has been in ill health for some months, and feels unequal to 
delivering the chairman's address on that section, and has 
delegated that duty to the secretary. Dr. H. M. .Doolittle, of 
Dallas. 



FOURIEENTH OR NORTHERN DISTRICT. 

The Collin County Medical Society elected the following 
officers for th^ current year: President, Dr. F. C. Haye-s, 
Climax; Vice President, Dr. W. G. Harris, Piano; Secretary- 
Treasurer, Dr. E. L. Burton, McKinney; Delegate, Dr. J. K. 
Hunter, McKinrey; Alternate, Dr. J. N. Mendenhall, Piano; 
Censors, Drs. V\'. T. Wiley, J. C. Erwin and W. T. Largent, cf 
McKinney; Committee on Public Health and Legislation, Drs. 
W. C. Bryant, R L. Davis and J. C. Green 

The Cooke County Medical Society met March 9th, with 
a good attendance. Dr. Roy E. Hughes read a very interest- 
ing paper on the "Opsonic Index." Dr. J G. Jennett also read 
a paper. 

The Denton County Medical Society met March 1st, with 
eleven members present. New memberp, Drs. J. R. Edwar«ls, 
lH>nton, and Rebecca M. Evans. Denton. Program: Paper on 
*' Pneumonia," Dr. Geo. D. Lain, Samper; "^Operation for Hy- 
pertrophy of Natal Tissue,** Dr. P. Lip;»comb, Dt^rton; "Pleuro- 
Jneumonia,** Dr. W. H. Swearingen, Oenton. 

The Ellis County Medical Society met at Waxahachie, March 
9, with seventeen members present. Program: "JAe Thera- 
peutic Use of Alcohol," Dr. J. C. Loggins, Ennis; "Report of 
a Case," Dr. G. P. Stoker, Ovilla; "Paper," Dr. A. L. Thomas, 
Ennis; "Report of Some Cases," Dr. R W. Poplin, Saralvo; 
"Paper," Dr. J. 8. Berry, Waxahachie; "Report of a Case," 
Dr. Z. N. Thornton, Forreston; "Pneuwonia," Dr. G. W. Stone, 
Uaxahachie; "Report of a Case" Dr. C. W. Simpson, Waxa 
hachie. 

The next meeting will be held at Ennis, April 12th, and 
Will be devoted tc the discussion of matters pertaining to tlio 
imblic health. 

The Fannin County Medical Society met at Bonham, March 
11th, with eleven members present. Dr. J. V\. Van Noy, of 
Dodd City, read an interesting paper on Placenta Previa" 
and re]X)rted a case. The paper was discussed by all present. 

Grayson County Medical Society met at Denison, March 
2d, with seventeen members present. Program: "Eclampsia," 
Dr. E. L. Seay, Sherman. Discussion on "Malignant Diseases 
and Their Modem Treatment." The following committees for 
the ensuing year were appointed: Committee on Public Pol- 
icy and Legislation — Drs. D. R. May, Chairman, Whitewright ; 
I. P. Gunby, Sherman; A. A. Blassingame, Denison; J. O. 
Mathews, Howe; J. M. Slaughter, Van Alstyne; C. L. King, 
Whitesboro; J. L. Bow, Bells; E. E. Ledbetter, Tioga; E. C. 
Williams, CoUinsville ; L. Kusch, Pottsboro; S. C. Milieu, Elm 
View. Censors — Drs. W. R. Hoard, Sherman; C. L. King and 
J. 0. Mathews. 

The Hopkins County Medical Society met at Como, March 
3d, with ei^hl members present. Dr. J. P. Dickerson read v 
pni)er on "Eclampsia," and Dr. N. T. Lvnch on "La Grippe." 
The next meeting of the society will be held at Sulphur 
springs, April 3. 

The Hunt County Medical Society met at Greenville, March 
0th, with twelve members present. Program: Paper on "Thy- 
roid Oland and X-Ray," Dr. B. P. Arnold, Greenville; "Man- 
nqcmeut of Abnormal Labor," Dr. W. N. Lemmon, Greenville 
Committees for entertainment of the North Texas Medical 
As8oe]A<ion, which meets in Greenville in June, were ap- 
pointed. 



The Hill County Medical Society met February 10th, at 
llillsbcro, with twenty members present. lUe program was 
as follows: Paper, ''Home Uses of Electricity in Ueneral Prac- 
tice" Dr. W. G. Jjilliott; paper, '-Tonsils; Indication for Ton- 
silectomy and Tonsilotomy,' Dr. J. W. Miller; CUnic, by 
Dr. R. ±1. Guugli, Bliowiug good results of extraction of dis- 
located leiii», tiie case liaVlug been complicated by acute glau- 
coma and iritis. Dr. T. h. Hunt of Abbott was elected to 
memberbiiip. Xne oUitrers for tiie current year as are follows: 
Prebident, Dr. iJ. b. ISmith, Hillsboro; Vice President, Dr. M. 
W. Brian, Hillsboro; becretary- Treasurer, Dr. K. H. Gougli, 
Hillsboro; iomuiiiiee on Public Health and Legislation, Dr. 
A. J. Gilbert, Hillsboro; Dr. J. A. Speer, Itasca; Dr. J. H. 
Wood, Hubbard; Delegate, Dr. B. H. \ aughau, Hillsboro; Al- 
ternate, Dr. A. J. Gilbert, Hillsboro. 

The Tarrant County Medical Society met in regular session 
^larcn btn at ±ort Worth with sixteen members present. 
Neither Dr. Littler nor Dr. Saunders, wnose names were ou 
the program, were pi*esent, and the meeting was opened by 
Dr. W. G. took with a report of two cases of meningitis 
treated with anti-meningitis serum. Tlie committee tnat was 
appointed at the October meeting, consisting of Drs. (Jhase, 
Cook and K. H. Beall, to secure a supply ot Dr. Simon Flex- 
ner's serum for the treatment of cerebro-spinal meningitis, 
had its tirst opportunity to use this serum last month. The 
remarkable results obtained by its use were given in Dr. 
Cook's report; these two cases were brought here by Dr. J. 
C. Erwin, of McKinney, Texas, in January. In the same 
family from which these cases came there had been three 
deatlis by epidemic meningitis. The first case brought here, 
a child 2 years of age, received two serum treatments. A 
spinal puncture was made and three c.c. of fluid removed and 
40 c.c. was the total amount of serum injected into the c&naL 
The reaction as shown by the pulse, temperature and general 
symptoms was marked; the patient left the hospital at the 
end of two weeks completely recovered, and there were no 
complications or sequels. The second case, a child 5 years of 
age from the same family, was in the hospital only twelve 
days. Profiting by the experience gained in the first case, 
after the necessary amount of fluid was withdrawn from the 
spinal canal, a full dose of 30 c.c. of serum was given in one 
injection. The patient made a speedy and complete recovery. 
Bacteriologic examinations were made and the diphcoocus inr 
traculluaris was isolated in each case. In analysis of about 
four hundred cases in which serum was used, as reported by 
Dr. Flexner, the mortality was about 25 per cent. Previous 
to the serum treatment the mortality was 80 per cent. The 
general instructions for the use of the serum are as follows: 

It should be kept in a refrigerator until ready to uso, 
when it should be warmed to body temperature. The anti- 
serum is to be introduced direct into the spinal canal after 
withdrawal of the same quantity of fluid that is to be re- 
placed by the anti-serum, not to exceed 30 to 46 cc.; to be 
repeated every twenty-four or forty-eight hours for throe or 
four injections and the gravity of the case. One hundred and 
twenty cc. of the serum have been injected into the canal in 
four days without causing unpleasant symptoms. The earUer 
in the course of the disease the injections are made the better 
the results. Should the diagnosis be doubtful or the disease 
prove later to be other than epidemic meningitis, no harm will 
be done by the use of the serum. In the event of relapse the 
injection of anti-serum is to be removed promptly, as at first. 
Precise records of the manner of action of the anti-serum 
from the general symptoms of the disease, the local inflam- 
mation, and the diplococcus should be kept. It is expected 
that copies of the record of such cases as are treated with the 
anti-serum will be sent promptly to the Rockefeller Institute 
for medical research. Dr. Cook's report was fully and freely 
discussed by Drs. Lyle, Talbott, Van Zandt, Cook, Harper 
and Hogsett. Dr. C:ook, in closing the discussion, says that 
the society should congratulate itself, as we were the first in 
the Southwest to use this serum. 

The Lamar County Medical Society met at Bonham, March 
4th, with twenty-three member** and three visitors present. 
New members: Drs. Henry R. Smith, Detroit; W. D. Cros-S 
Paris; C. L. Lunsford, Maxey, and M. L. Hefllefinger, Chicota. 
Program: "Cirrhosis of Liver." J. F. Gibson, Paris; "Diphthe- 
ria, Demonstration of Intubation on Subject," W. D. Cross, 
Paris: 'Injuries of Parturient Canal," M. A. Walker, Paris; 
"Treatment of Fracture of Lov^er Jaw," Guy Morgan, Paris. 
Drs. E. C. Hindman and J. B. Chapman presented an interest- 
ing case of delayed resolution following pneumonia. 
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The Rockwall Connty Medical Society met at Royse, March 
3d, with a good attendance. The meeting was wholly devoted 
to business. 

District Personals.— Dr. W. J. Price and family, of Gaines- 
ville, are in New Orleans, where Dr. Price is taking a post- 
graduate course. 

Dr. Val Andrews, formerly of Valley View, is now located 
in Floydada. 

Dr. J. E. Neville, of Bonham, is in Chicago taking a post- 
graduate course. * 

Dr. R. B. Grammer, of Fort Worth, had the misfortune to 
have his home partially destroyed by fire on March 8. 

The residence of Dr. H. C. Dial, of Sulphur Springs, was de- 
stroyed by fire March 16th. The total loss amounted to $6500. 

Dr. L. Kusch, of Pottsboro, has recently married and 
moved to Day, Texas. 

Dr. S. L. Terrell, of Dallas, is now hard at work with 
Hirschburg, Greef, Holle and Silex in Berlin. He reports the 
clinics very fine. He will spend a year on the continent in 
the study of the eye, ear, nose and throat. 

Dr. John 8. Turner has moved from Fort Worth to Dallas, 
where he has accepted the position of Chief Medical Director 
of the Southland Life Insurance Company. In addition to 
this corporation work, he will still continue his practice, 
where he will limit his work to mental and nervous diseases 
and consultations. 



FIFl^EENTH OR NORTHEASTERN DISTRICT. 

The Cass Connty Medical Society met in Atlanta, March 
3d, with a good attendance. Drs. W. W. Halbert, of Hughes 
Springs, and O. L. Smith, of Kildare, were elected to member- 
ship. One application for membership was received and refer- 
red to Board of Censors. There were no papers to be read, 
but several interesting discussions were indulged in. The 
society voted to hold the regular April meeting in Linden. 

The Harrison County Medical Society met in Marshall, 
March 2d. A good attendance was noted. Dr. C. R. Williams, 
of the Texas & Pacific Hospital, read a paper on "Operative 
Treatment of Hemorrhoids" which was generally discussed. 
Several cases were reported and discussed in an informal 
manner. 

The Morris Connty Medical Society met in regular session 
in Daingerfield, March 1st. The following officers were elected 
for the ensuing year: President, Dr. L. Y. Turner, of Dain- 
gcrfteld: Vice President, Dr. R. D. Moore, or Omaha; Sec- 
retary-Treasurer, Dr. Wni. Smith, of Naples (re-elected). Drs. 
H. L. D. Jenkins, A. E. Starnes and Halbert, of Hughes 
Springs, visited the society and reported cases. A resolution 
was unanimously adopted inviting the physicians of neigh- 
boring communities to meet with the society regularly. The 
retiring President, Dr. J. S. Richardson, read a paper on ''The 
Persistence of Life" Quite a good deal of genersi discussion 
of interest to the profession was indulged in by those present. 
Dr. W. R. Driskill, of Daingcrfield, was elected to membership. 

The Titns Connty Medical Society met in regular monthly 
session in Mt. Pleasant, March 9th. A small attendance was 
recorded, but many interesting subjects were discussed. It 
was decided at this meeting to make the next regular session 
an educational public health meeting, and to invite the whole 
public to attend. An interesting program will be arranged. 

The Wood Connty Medical Society met in Mineola, Feb- 
ruary 26th, with a full attendance of members. This meeting 
was devoted to the subject of "Surgery" and was under the 
direction of Dr. W. L. Baber, of Winnsboro, chairman of 
that section. The session began before noon and held until 
10 o'clock p. m. There were several visitors present, who were 
accorded the privilege of the fioor. The following program 
was rendered: "Anesthesiaj" Dr. E. W. McCamish, Mineola; 
"Harelip" Dr. J. M. Puckett, Hainsville; "Hemorrhoids" Dr. 
D. A. York, Mineola; "Blond as a Diagnostic and Prognostic 
Factor in Surgical Disease" Dr. A. D. Patillo, Winnsboro; 
"Surgical Treatment of Sciatica, With Report of a Case" Dr. 
W. L. Baber, Winnsboro; address by Councilor, Dr. Holman 
Taylor, Marshall. Two clinics were offerod by the chairman. 
Dr. Baber, an appendectomy and a harelip operation. These 
operations were done in a specially prepared room in a local 
hotel, and were quite an interesting innovation in society 



work. The next meeting of the society will be held at Winns- 
boro under the direction of the section of Obstetrics and 
Gynecology. 

The Upehur County Medical Society met in Gilmer, March 
Oth, with a fair attendance. Councilor Dr. Holman Taylor 
was present and consumed the time of the meeting in his 
annual address. 

District Penonalt.— Dr. 0. L. Smith, of Kildare, Cass county, 
is doing post-graduate work in New Orleans. 
Dr. B. U. Sinmis, of Bogalousa, La., has located in Atlanta. 



COUNTY SOCIETIES. 



CHANGES OF ADDRESS FROM FEBRUARY 16 TO 
MARCH 18, 1909. 



W. H. Moursund, from Seguin to Lavernia. 

John Rodman, from Waxahachie to 124 Cadiz St.. Dallas. 

E. G. Sipith. from Bronaon to Brookeland. 

H. Kuehne, from Austin to Walburg. 

I. M. Howard, from Seminole to Bronte. 

J. C. Davis, from Canton to Sagerton. 

Jas. Greenwood. Jr., from Seguin to 1122 Tannic St.. Galveston. 

S. B. Klrkpatrick. from Waco to Snyder. 

C. M. Bloss. from Roscoe to Brown, Okla. 

J. B. McKnight, from Menardville to Brady. 

W. N. Brooks, from Oletha to Groesbeck. 

R. W. Skipper, from Lovelady to Port Arthur. 

C. W. Skipper, from Lovelady to Port Arthm*. 
G. M. Coston, from Cranfill's Gap to Seminole. 
Wm. G. Elliott, from West to Hillsboro. 

J. D. Carroll, from Naples to Jefferson. 

B. T. Bryant, from Pritchett to Mt. Sylvan. 

J. R. liiller, from Holly to Port Bolivar. 

J. B. Stone, from Travis to Hamilton. 

Geo. R. Tabor, from Dallas to Bryan. 

J. E. Norman, from Blue Ridge to Trenton. 

A. F. Beverly, from McKinney to Austin, care State Lunatic Asylum. 
H. M. Phillips, from PrairieviUe to Kaufman. 

L. H. Graham, from Boyce to Waxahachie. 

E. F. Gough. from Lipan to Waxahachie. 

T. M. Collins, from Sagerton to Andrews. 

Chas. M. Siever. from Alvord to Holton. Kansas. 

I. J. Cantrell. from Neame. La., to Ratcliff. Texas. 

R. A. Kooken. from Hamilton to Fort Worth. 

E. H. Putnam, from St. Francis, Ark., to Cuero. 

G. H. Harwood, from Johnson City to Marble Falls. 

Glenn Bartlett, from Shafter to Santa Eulalia. Mexico. 

J. Woolsey, from San Antonio to Nixon. 

B. V. Ellis, from Paris to Houston. 

J. M. Williams, from Sherwood to San Angelo. 

D. L. Peeples, from Teague to Navasota. 

J. R. Nichols, from Greenville to San Antonio. 
W. S. Sharp, from Ratcliff to Neame. La. 
John S. Turner, from Fort Worth to Dallas. 



NEW TEXAS MEMBERS OF A. 
FEBRUARY, 1900. 



M. A. FOR 



Alexander, C. E., Pollock. 
Brannon. H. O.. Fort Worth. 
Delaney. G. E., Galveston. 
Hartman, Henry, Galveston. 
Heard. A. G. Galveston. 
Hearne, R. E.. Mabank. 
Hicks. J. H.. Josephine. 
Hume. Lea. Eagle Pass. 
Kennedy, T. L.. Galveston. 
King. W. A.. San Antonio. 
Kleberg. Walter, Galveston. 
McFarland. V. E.. Eagle Pass. 
Oxford. J. W.. Austin. 
Parker, G. D.. Houston. 



DEATHS. 



Dr. A. G. B. Dunn, of Stephenville, died at his home, Feb- 
ruary 2C, 1009, aged 72 years and IG days. He was born in 
Albemarle county, Virginia, February 10, 1837. His pre- 
liminary education was received in his native State. He began 
the study of medicine at an early age, and would have grad- 
uated in 18C0, but the Civil War began. He served as surgeon 
in the Confederate Army, being stationed at Camp Lee during 
almost the entire time. After the war was ended, he was 
prevented from resuming his studies until 1874, when he grad-, 
uated from the Richmond Medical College, of Richmond, Viri^ 
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ginia. He then went to Missouri, where he practiced thirteen 
years. He removed to Seldon, Texas, where he did a general 
practice for twenty-five years. During the past few years his 
health failed to such an extent that he could not attend to 
his duties. He loved his profession and always adhered to 
a strict code of ethics. His life was exemplary, and his many 
good qualities won hosts of friends. 

Dr. A. B. Mayfield, of Mineral Wells, died February 14,* 
lfl09. He was born at Saltillo, Mississippi. December 14, 
1865, at which place he lived until he was 14 years of age. 
Dr. Mayfield attended school at Webb Brothers* Preparatory 
School, at Bell Buckle. Tennessee, and graduated at Cooper's 
Institute, Daleville, Mississippi. At the age of 25 he began 
the study of medicine, spending two years at Little Rock, 
Arkansas, and two years at Memphis Medical College, Mem- 
phis, Tennessee, at which place he graduated. He formed a 
partnership with his brother. Dr. R. L. Mavfield. and practiced 
two years at Water Valley, Mississippi. In 1894 he married 
Miss Sarah Scott, of Canton. Mississippi, and located at Smith- 
ville, Texas, where he established an extensive practice. In the 
spring of 1902 he had the misfortune to lose his wife. In 
1904 he located again at Mineral Wells, and on June 28, 
1905, married Miss Ethel Whatley of that city. Dr. Mayfteld 
has for several years been an active member of his County 
and State Medical Societies, nnd will be greatly missed by 
his professional associates. His wife and five children sur- 
vive him. 

Dr. E. M. Rusty of Merkel, was bom in Nulenburff. Ken- 
tucky. August 8, 1865. He died of Bright's disease, February 
2R. 1909. Dr. Rust graduated from the Louisville Medical 
College in 1884, and for two years practiced his profession in 
Central City, Kentucky, subsequently moving to Cottonwood, 
Callahan county, Texas, where he married Miss M. C. Ram- 
sey. About eight years ago he moved to Merkel, Taylor, 
county, Texas, where, he practiced medicine until two years 
ago, when his health failed and he was compelled to retire 
from active work. Dr. Rust was a man of very strong per- 
sonality, a thorough gentleman in and out of his profession, 
and true to his family and friends. As a physician he ranked 
* with the best, always strictly ethical, kind and considerate 
to his fellow practitioners, preferred to help rather than criti- 
cise. As a diagnostician. Dr. Rust had few superiors. About 
eight years ago he had the misfortune to lose his leg, am- 
putation beine made above the knee, but he still continued to 
do a large and active practice. In 1903 he took a post-graduate 
course in the New Orleans Polyclinic. He loved his profes- 
sion and although a cripple, promptly responded to his many 
.calls. A wife and three children survive him. 
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The Principles of Pathology, bv J. George Adami, M. A., M. 
D., LL. D., F. P. S., Professor of Pathology in Mc- 
Gill University, and Pathologist to the Royal Vic- 
toria Hospital, Montreal; Late Fellow of Jesus Col- 
lege, Cambridge, England. Volume I, General Pa- 
thology; with 322 engravings and 16 plates. Phila- 
delphia and New York: Lea & Febriger, 1908. 
For twelve years the author has been engaged in the com 
pilation of this monumental work. Those who know of bis 
profound scholarship have looked forward to it with keen 
interest. * Up to this time, none of the first pathologies of 
the day have been written in English. The pathologists of 
the continent have had so many advantages that the master- 
pieces in this real of science have hitherto been issued from 
those sources. Professor Adami has surpassed the expecta- 
tions of his friends. The volume impresses this reviewer as 
the greatest medical work issued in the English language in 
the year 1908. It places English pathology in the forefront. 
Those who are bound to the old methods of treatment will be 
astonished at the new unfolding of the subject. One is apt to 
say of the early part of the volume, "This is a work on 
jihyaiology." The author has pushed back his treatise to the 
consideration of cell life, cell chemistry, cell nutrition and 
coll devolopment. The origin and nature of disease being an 
alteration of coll life, the study of disease begins with the 
normal phvsiolosry of the coll. So far as wo know, this is 
tbo first attempt in the language to place tbo real principles 
of pathology in a logical and scientific way l)ofo»e readers. 



The volume begins with the histology of the cell, then fel- 
low chapters on the physiology and chemistry, growth, cell 
multiplication, adaptation, fertilization, parental and indi- 
vidual inheritance, etc. The discussions of inheritance, the 
development of the Mosaic theory, the biophoric theory and 
Mendel's law are especially up to date as well as fascinating, 
reducing to systematic laws much that until recently has been 
conjectural, and placing within reach facts and conclusions 
difiicult to quickly locate in current literature. 

Fourteen chapters are devoted to the Causes of Disease, in- 
cluding a most modern discussion of the embryological causes 
of monstrosities and abnormal development. The fundamental 
nature of exogenous and endogenous intoxications are thor- 
oughly set forth. 

The Morbid and Reactive Processes are treated in thirty- 
three chapters, divided into such actions proper and resulting 
tissue changes. The systematic reaction to toxins, the pro- 
duction and action of agglutinins, lysins, opsonins, etc., are 
treated with an inspiring breadth of view. The latter half 
of the work, while covering the field of tissue changes, tumor 
formation, degeneration, etc., is more conventional in its 
treatment, but is illuminated by constant reference to the 
latest experimental results. 

The work is not without its errors; for instance, on pages 
35 and 98 are two statements which are just the reverse of 
the truth. Such errors are inherent in the first volume of 
any work. The illustrations are, many of them, new and of 
great diagramatic clearness. The printing, paper and binding 
are fine samples of the bookmaker's art. Volume IT will deal 
with Systematic Pathology, and the author will be assisted in 
its issuance by Albert G. Nichols, M. A., M. D., F. R. S. 
(Cam.). 

Altogether, this is a wonderful presentation of disease pro- 
cesses, by one whose horizon seems broader than any present 
author because of his intelligent interpretation of things seen, 
and the heighth of the accumulated facts and knowledge upon 
which he stands. The work will ^ve impetus to pathologic 
study and stimulate all who are in any way interested in 
the really scientific foundation of medicine. We- congratulate 
the medical profession of America, the author, McGill Uni- 
versity and the publishers upon its issuance. 



Text-Book of Diseases of the Nose, Throat and Ear.— For the 
Use of Students and General Practitioners. By Fran- 
cis R. Packard, M. D.; Professor of Diseases of the 
Nose and Throat in the Philadelphia Polyclinic Hos- 
pital and College for Graduates in Medicine; Anrist 
to the Out-Patieat Department of the Pennsylvania 
Hospital. Three plates in colors, 153 black and white 
illustratioriS and 361 pages of text. Philadelphia 
and London. J. B. Lippincott Company, 1909. 
This work is a well written book of the diseases of the 
Nose, Throat and Ear, and is equally well adapted for the 
iises of the busy practitioner and undergraduate students. 
It is (specially adapted to practitioners who are about to take 
up this specialty. It deals comprehensively with the use of 
the many peculiar instruments used in laryngology, rhinology 
and otology. Its manner of handling the subjects of anatomy 
and diseases of these organs and their treatment is very direct, 
practical and scientific. It is one of the best new books that 
has yet appeared for especially this class of readers. The 
illustrntions are new .and well printed, both of the operative 
work, X-Ray pictures and instruments. The rapid advances 
made in recent ypars in this special line of work and the 
skill of the instrument maker render it necessary for text- 
books to h^ up-to-date. We can heartily commend the volume. 
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Mitchell, Dr. J. D.. Examination Questions in Obstetrics 114. 209 

Moody. Dr. G. H. (O). Relationship Between Pelvic Diseases and 

Diseases of the Mind and Nervous System 146 

Discusses Psychoneurosis 288 

Discu.sses Hysteria 252 

Moore. Dr. J no. T. (O). Carcinoma of the Stomach Grafted upon a 

Chronic Ulcer 144 

Report on Medical Education . 44 

Mosquito Extermination. Cost of (N) 298 

Monstrosity. A Remarkable (M) . 201 
Montague County Medical Society (see Bowie), Plan for Slow Pay 

Patients (M) 201 

Moss. Dr. R. E.. Discusses Relation of Tonsil to Systemic Infection . 6 

Di.scus.ses Tonsillectomy 126 

Discusses Nasal Pressure and Rellex Pain 150 

Movement. The Emmanuel (E). Dr. I. C Chase 273 
Mullen. Dr. Joseph (O). An Operation for Na.sal Pressure and Re- 
flex Pain 141» 

Di.scnsses Tonsillectomy 126 

Closes Discussion on Nasal Pressure and Reflex Paia 150 

Mutilated Extremities, Conservative Treatment of (O). Dr. R. L. 

Ramey 147 
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Page. 

Name Used Without Authority (N) Ill 

Nasal Pre&Hure and ReHex Pain. An Operation for (O). Dr. Jos. 

Mullen 149 

National Health Department. Prospects for (E). Dr. I. C. Chase .. 93 

State Efforts for Health Department (E). Dr. I. C. Chase 168 

Neathery. Dr. E. J, (O). Treatment of Extensive Burns 229 

Needs of the Board (E). Dr. I. C. Chase 166 

Neonatorum, Ophthalmia (O) Dr. J. O. McReynolds 312 

Nephritis. Chronic Interstitial (O). Dr. T. C. Merrill 106 

New Members (E). Dr. I. C. Chase 2 

And Non-Offlclal Remedies, New Edition of (N) 61 

And Non-Offlclal Remedies (N) 10, 51, 111, 136, 186, 207, 234, 299 

New Orleans Polyclinic (N) 206 

New Year's Invocation (E). Dr. I. C. Chase 213 

News. The Texas Medical (N) 20 

Nichols. Dr. J. R.. Discusses Toasillectomy 126 

Dr. J. R., Accepts Appointment fN) 332 

Non-Members of County Societies (E). Dr. I. C. Chase 191, 216 

Northwestern National Life Adopts a $6.00 Fee 134 

Norsworlhy, Dr. O. L. (O). Congenital Dislocation of the Hip 284 

Discus.ses Popliteal Aneurism 144 

Nurses' Petition, State (see Transactions) 38 

Bill (N) 296 

Training School Graduation at Fort Worth (N) 61 

Nursing, To Regulate the Practice of (N) 266 



Observations in Trachoma (O). Dr. D. T. Atkinson 166 

Obstetrics. Examination Questions by Dr. J. D. Mitchell 114, 209 

And Gynecology, Relationship of the Gonococcus to Practice of 

(O). Dr. W. F. Thomson 150 

Obstruction, The Causes of Biliary (O). Dr. J. E. Thompsoa 244 

Obstructions, Intestinal (O). Dr. Frank Paschal 98 

Officer, Disquisition on the Duties of the County Health (O). Dr. 

J. M. Andrews 278 

Officers of State Medical Association Since Its Organisation (M) 331 

Oklahoma State Journal, New (E). Dr. I. C. Chase 70 

Board of Medical Examiners (N) 267 

Medical Legislation (E). Dr. I. C. Chase 71 

State Board e»f Me<llcal Examiners (N) 186 

One Hundred, Committee of (N) 20' 

Board Bill, Opponents of (M) 294 

Operation for Nasal Pressure and Reflex Pain (O). Dr. Joseph 

Mullen 140 

Operatioas. Report of Sixty Cases of Pus-Tube, Without a Death (O). 

Dr. W. W. Samuell 309 

Ophthalmia Neonatorum (O). Dr. J. O. McReynolds 312 

Opponents of the One Board Bill (M) 294 

Opsonins and Vaccine Therapy (O). Dr. K. H. Beall 16 

Opticians After Itinerants, Local (E). Dr. I. C. Chase 71 

Resolutions (N) 89 

Optometry Law, Physicians' Attitude on an (E) Dr. I. C. Chase ... 168 

Bill (N) 266 

Law, New York's (N) 297 

Legislation, A Protest Against (M) 177 

Legislation, Proposed (E). Dr. I. C. Chase 216 

Osborne. Dr. J. D.. Examination Questloas on Medical Jurispru- 
dence 113, 209 

Otitis Media, Chronic Suppurative Complicating a Ca.se of Severe 

Vertigo and Ataxia (O). Dr. J. H. Fo.ster 10 

Owl Doctor, The (N) 206 



Pan-American Medical Congress (N) 112 

Pandemic. Plaftue (E). California State Journal of Medicine 192 

Panhandle District Medical Society (N) 88 

Pallidum, Treponema (O). Dr. Martha A. Wood 287 

Paschal, Dr Frank (O). Intestinal Obstruction* 98 

Di.scusses Popliteal Aneurism 144 

Discusses Bier's Hyperemic Treatment 269 

Papers for the Slate Meeting (N) 267 

For the Annual Meeting (E). Dr. I. C. Chase 274 

Pasteurised Milk for Hogs (N) 234 

Pasteur Institute Report (N) 267 

Patients, A Plan to Accelerate Slow Pay (Bowie Resolutions; (M)... 201 

Pathology, E.Kamination Questions by Dr. J. J. Dial 114. 209 

Neglected Phases of Malarial (O). Dr. W. Shropshire 197 

Section on (N) 206 

Of Old Age (p). Dr. Jno. D. Covert 276 

Payne. Dr. J. F. Y.. Discusses Puerperal Infectioa 255 

Peddlers, Bill to License Itinerant Medicine (N) 295 

Retail Druggi.sts' Bill to Regulate Medicine (N) 266 

Pelvic Diseases and Diseases of the .Mind and Nervous System (O). 

Dr. G. H. Moody 146 

Perforations, The Closure of Septal (O). Dr. W. R. Thompson 102 

Peritoniti.s. Laparotomy in Tuberculous (O). Dr. W. M. Yater 324 

Pps.simism. Therapeutic (O). Dr. J. N. Mendenhall 157 

Pharmacy, Texas Board of (N) 267 

Pharmacopeia. Revision of the (K). Dr. I. C. Chase 167 

Pharmaceutical .Association. Texas (N) 88 

Phenix, Dr. N. J.. Discusses Puerperal Infection . . 255 

Photographing Opaque Microscopic Objects. A Method for (N).. . 297 
Physician Fined. Alleged (N) 111 

Phi'siciaas' Attitude on an Optometry Law (E). Dr. I. C. Chase 168 

Injured (N) . ... 19 

In Politics (N).. 49 

Office Burned at Ennis (N) HS 

Practicing Without Licease (E). Dr. I. C. Chase 142 

Register Filed in Austin (E) Dr. I. C. Chase 308 

Physical Diagno.si.s. Examination ijiiestioas. Dr. (J. B. Foscue 113, 209 

Phvsiologv. Kxamination ijuestiotis. Dr. M. E. Daniel 114, 209 

Phvsio-Medical (■olleKc of Dallas (N) .>! 

Closed at Dallas (N) 112 

Phy.sio-Medicals Klect Ofticers (N) HI 

Plague Pandemic (E). California State Journal of Medicine 192 
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Plank in State Democratic Platform 

Chase 

Popliteal Aneurism. Report of Case (O) Dr. S. C. Red 

Post-Menopause Hemorrhage (O). Dr. R. R. White 

Post-Operative Dilatation of the Stomach (O). Dr. Belle C. 

ridge. 



Page. 
Public Health (E). Dr. I. C. 

119 

143 

156 

E.sk- 

316 



Post-Partum Hemorrhage (O). Dr. J. E. Dlldv 143 

Practice Act Contested by El Paso Osteopath (N) 161 

Act, Attorney-Generals' Ruling (M) 159 

Practicing without License, Physicians (E). Dr. I. C. Chase 142 

Pregnancy. Toxemia of (O). Dr. R. J. Alexander 6 

President, Our New (E). Dr. I. C. Chase 25 

Annual Address of (O). Dr. C. E. Cantrell 26 

Portrait of Our (E). Dr. I. C. Chase 93 

Presidential Address, The (E). Dr. I. C. Chase 25 

Pressure and Reflex Pain, Operation for Nasal (O). Dr. Joseph 

Mullen 149 

Prescriptions Under the Georgia Prohibition Law (N) 234 

Privately Owned Journal Endorses Council on Pharmacy and Chem- 
istry (E). Dr. 1. C. Chase 94 

Prizes OlTered by the International Congress on Tuberculosis (M) 18 

Problem, Tuberculosis as a State (O). Dr. R. L. Combs 173 

Problems In Mai-Development of tne Upper Air Tract, Economic (O). 

Dr. H. B. Decherd 290 

Professional Estimate of the Work of the Examining Board (E). Dr. 

' '" '""-- 165 

\ M. Slever 259 

iis (M) 127 

325 

199 

Dr. I. C. Chase 274 

Chase 242 

. Dr. L C. Chase. . 93 
Dr. I. C. Chase 



D. R. Fly . 



191 
177 
185 
273 
265 
Dr. I. C. Chase. . 166 

.L C.Chase 191 

182 

nof (N) 297 

se 308 

(E). Dr. I. C. 

Chase 119 

Health Meeting in Galveston (N) 333 

Health Meeting in Dallas (N) 334 

Lectures Appointed, Committee on (E). Dr. I. C. Chase 119 

Instruction Work (E). Dr. I. C. Chase 168 

Pus-Tube Operations. Report of Sixty Cases of, Without a Death (O) 

Dr. W. W. .Samuell 309 

Psvohoneuroses (O). Dr. Holman Taylor 288 

Puerperal Infection (O). Dr. J. H. Mx;Crackea 254 

Pure Food and Dairy Commissioner, Recent Work of (E). Dr. I. C. 

Chase •. 141 

Food Bill (N) 295 

Food Enforcement, Snags in (E). Dr. I. C. Chase 26 

Food and Dnig Law, Amendment to the (N) 266 

Food Law. VioiotJ^rs of (N) 161 



Quaker Doctor Arrested (N) 185 

Quarantine Against Yellow Fever (O). Dr. J. H. Florence 97 

Against Mexico (N) 135 

Danger. A New (E). Dr. I. C. Chase 307 

Officer Appointed (N) 181 

Inspector, New Home for. *. 184 

Re-established (N) 110 

Station House to be Erected at Galveston (N) 161 

Question.ci. Examination. June '08 (N) 113 

Examination. November '08 (N) 209 



Radium, Sir Frederick Treves on Use of (N) 300 

Railway Practice, Report of Committee at Annual Meeting (see 

Transactions) 41 

Ramey, Dr. R. L. (O). Conservative Treatment of Mutilated Ex- 
tremities 147 

Closes Discussion on Mutilated Extremities 149 

Ramsey. Dr. J. B. (C). Circular Letter to Eleventh District 110 

Rats Defy Poison (N) 135 

Rawls, Dr. J. W. (O). Flbro-Sarcoma of the Braia 286 

Reciprocity Licen^s Issued (N) 300 

An Important Step in Medical (E). Dr. L C. Chase 191 

Records Secured. State Medical (E). Dr. I. C. Chase 119 

Red. Dr. S. C. (O). Popliteal Aneurism 143 

Dr. S. C. Closes Discussion of Popliteal Aneurism 144 

Dr. S. C. DLscu.sses Dengue 124 

Reed. Dr. C. A. I... Honored by France (N) 135 

Reflexes. Abdominal, From a Surgical Standpoint (O). Dr. W. A. 

Durlnger 193 

Regents, Another Doctor on Board of (N) 267 

Register Filed In Austin, Physiclan.s* (E). Dr. I. C. Chase 308 

Registered, Have You? (E). Dr. I. C. Chase 25 

Registration of Verification Licenses (E). Dr. I. C. Chase 119 

Relationship Between Pelvic DLsea.oes and Diseases of the Mind and 

Nervous System (O). Dr. G. H. Moody 146 

Remedies Approved (N) Ill 

Remedy Boxes at San Antonio Public Schools (N) 234 

Renewed for 1909? Is Your Membership (E). Dr. I. C. Chase 276 

Report of Board of Medical Examiners (E). Dr. I. C. Chase 214 

Of Examination for License In June 137 

Reports of County Secretaries (E). Dr. I. C. Chase 276 

Councilors' Annual (E). Dr. I. C. Chase 2 

Representative Hall, Resolution Regarding Sanitation of (N) 265 



Pace. 

Resolution, Councilor (M) 295 

Resolutions, Hunt County (M) 294 

Concerning New Medical Iaw by Fourth District Medical Soci- 
ety (M) 202 

Retro-Displacements of the Uterus (O). Dr. A. Herff 12 

Retro-Uterine Displacements (O). Dr. R. R. White 8 

Revision of the Pharmacopeia (E^. Dr I. C. Chase 167 

Revoking Licenses for Advertising (E) Dr. I. C. Chase 118 

Rice, Dr. J. P., Examination Questions in Bacteriology 114, 209 

In Histology 114 

Rosser, Dr. C. M. (O). The Surgical Conscience 293 

Rules Admitting to Medical Study, Revised (E). Dr. I. C. Chase . 95 

Admitting to Medical Study Adopted (M) 109 

Russ, Dr. W. B. (O). Appendlcostomy 82 

Dr. W. B.. Cnairman's Report of Board of Councilors at Annual 
Meeting 43 



Samuell, Dr. W. W. Discusses Bier's Hyperemlc Treatment 259 

Dr. W. W. (O). Report of Sixty Cases of Pus-Tube Operations 

Without a Death 309 

San Antonio the Healthiest City in the United States (N) 1-36 

Public Schools Demand Individual Drinking Cups (N) 161 

Sanitary Code for Incorporated Towns (N) 19 

Sanitarium Bill. Proposed Tuberculosis (M) 107 

Sanitation in Galveston, Dairy (N) 50 

Regulation, Arrest for Violating Car (N) ill 

Santa Fe Surgeon Resigns (N) 184 

Saunders, Dr. Bacon (O). (a) Intra- Abdominal Adhesions: (b) Can 

We Diagnose Foreign Substances In the Appendix? 169 

Closes Discussion on Intra-Abdominal Adhesions 172 

(O) The Division of Fees. 221 

Discusses Carcinoma of the Stomach 146 

Discusses Intestinal Obstructions 102 

Schedules and How They Work. Fee (M) 330 

Schools Open. Medical (N) ' I6I 

Seafers. Dr. C. F., Appointed Assistant Surgeon of Marine Hospital 

(N) *^ 19 

Secretaries and State Dues, County (E). Dr. I. C. Chase. 142 

Reports of County (R). Dr. I. C. Chase 276 

Secretary's Report at Annual Meeting. Dr. I. C. Chase 40 

Section Officers and Members of Committees for 1908-09 71. 275 

Senators and Representatives. State (M) 204 

Septal Perforations. Clo.sure of (O). Dr. W. R. Thompson 102 

Sewers at Dallas Fair (E). Dr. I. C. Chase 169 

Sex and Venereal Diseases. Instructions on (O). Dr. M. Duggan. Dr. 

W. W. Long. Dr. J. M. Frazler 120 

Shropshire, Dr. Walter (O). Some Neglected Phases of Malarial 

Pathology 197 

Slever. Dr. C. M. (O). Prognostic Value of the Blood Count 259 

Simon. Dr. J. E.. Discusses Bier's Hyperemlc Treatment 259 

Sims. Dr. G. W.. Discusses Tonsillectomy 12O 

Dr. G. W., Discusses Broncho-Pneumonia 315 

Skin Test for Tuberculosis (E). Dr. I. C. Chase 214 

Slow Pay Patients. Plan to Accelerate (M) 201 

Smallpox In State fN) 19 

Smith, Dr. C. A.. Report of Treasurer at Annual Meeting. 40 

Dr. W. R.. Discusses Intra- Abdominal Adhesions. 172 

County on Liquor Prescriptions (N) 185 

Snags in Pure Food Enforcement (E). Dr. I. C. Chase 26 

Society. A New Medical Society at Fort Worth (N) 297 

Societies Chartered, Three New County (N) 208 

Annual Notice to County 211 

Non-Members of (E). Dr. I. C. Chase 19I 

Affiliated with State Assoclatloa 85 

Roll of County 85 

Southern Medical Association Journal (E). Dr. I. C. Chase 275 

Medical Journal (E). Dr. I. C. Chase 119 

Southwest. Next Meeting of Medical A.ssoclatlon of (N) 19 

Meeting of Association of (N) 51, 136 

Medical Association of (N) 162, 185 

Proceedings of Medical Association of (M) . 202 

Notice to Members of Medical Association of (N) 298 

Southwestern Medical Alumni Association (N) S9 

Societies, County — 

Anderson 237 

Austin 269 

Bastrop 21. 271 

Bee 163 

Bell 90,335 

Bexar 235, 301,334 

Bosque 335 

Bowie 22, 52. 139, 188, 271 

Brown 89. 301 

Camp 22, 52, 271 

Cass 115. 239, 271, 305,337 

Cherokee 237 

Collin 115. 304,336 

Colorado 138,335 

Comanche 270 

Cooke 163. 210. 238, 336 

Coryell 271 

Dallam-H-S 235 

Dallas 115, 210. 23.«i 

Deaf Smith-Randall-Castro 162 

Denton 22, 52, 115, 138, 163. 187. 210. 238. 271, 304,336 

Eastland 23S 

Ellis 138, 163. 210.336 

El Paso 21, 51, 269 

Erath 1.38, 270. 3ai 

Fannin 22, 51. 163. 187, 210. 238. 271. 304.336 

Franklin 23. 52. 115. 305 

Galveston 235. 269 

Gonzales 235 

Grayson 22. 52, 138. 163. 187. 238, 271, 304, 336 

Gregg 52. 271. 305 

Hamilton 238 

Hardemaa 235 
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Harris 235, 270, 301,336 

Harrison 22, 62, 90, 116, 139, 188, 239, 271. 306,337 

Hemphill-Roberts L. 187 

mU 238.336 

Hood 90, 271 

Hopkins 22, 115, 138, 1S3, 188, 238, 271, 304.336 

Houston 270 

Hunt ^ 238. 271, 304, 336 

Jack 303 

Jefferson 237 

Johnson 270 

Jones 235, 300.334 

Karnes. 335 

Kaufman 22, 187. 239 

Kerr-Kendall-G-B 269 

Lamar 163. 187, 210, 239. 271,304,336 

Lampasas 236, 269 

Limestone 270 

Lavaca. 270 

Lee 235. 269. 301 

Leon : 302 

Madison 270 

Marioa 23. 188,306 

Matagorda. 301 

McLennan 22, 163, 238, 303 

Milam. 90, 270 

Montague 22 

Morris 23,337 

Navarro 270 

Nolan-Fisher-Stonewall 269.334 

Palo Pinto 210 

Potter 269 

Red River 23, 52, 115 

Robertson 238, 270 

Rockwall 239,304,337 

Runnels. 334 

Smith 115, 237 

Swisher-Briscoe 236. 300, 334 

Tarrant 138, 210. 238. 271, 303,336 

Titus 23, 91, 139, 188, 239,305,337 

Tom Green 301 

Travis. 235 

Trinity 187 

Upshur 23, 239, 305, 337 

Uvalde-Edwards 269 

Van Zandt 115, 138, 163, 210, 239, 304 

Wharton-Jackson 89, 269 

Williamson 21, 138, 187, 235, 301 

Wilson 21 

Wise. 239, 304 

Wood 23, 91, 272,337 

Societies, District — 

El Paso-Blg Springs 21, 209 

Third or Panhandle 114, (N) 233, 300 

Fourth or San Angelo 187 

Fifth of San Antonio (N) 85, 210 

Eighth or De Witt 187 (N) 296 

Ninth and Tenth or Southern 90, (N) 181. 236 

Eleventh 135, 162 

Twelfth or Central 22, (N) 233, 302 

Thirteenth or Northwestern 61, (N) 136, 187 

Fourteenth or Northern 90, (N) 206,239 

Mfteenth or Northeastern 22, 210 

Spitting Consumptives Not Welcomed in Texas (N) 333 

Splenic Anemia (O). Dr. M. J. Bliem 104 

Spine, A Case of Dislocation of the (O). Dr. C. A. Gray 315 

Spohn, Dr. A., Address at Corpus Christi Meeting 35 

Discusses Intra-Abdominal Adhesions 172 

Starvation Treatment of Malignant Disease (O). Dr. E. H. Gary. .. 280 

State Board of Examiners' Notes (N) 169 

Board of Examiners and Jefferson County Medical Society (M).. 263 
Board of Medical Examiners, Work Done by (O). Dr. G. B. 

Foscue 83 

Dues. County Secretaries and (E). Dr. I. C. Chase 142 

Efforts for National Health Department (E). Dr. I. C. Chase... 168 
Health Department, Resume of Work Done by (O). Dr. Wm. 

M. Brumby 77 

Journal of Oklahoma, New (E). Dr. I. C. Chase 70 

Medical Records Secured (E). Dr. I. C. Chase. 119 

Secretaries and Editors, Association (N) 112 

Status of Delegates and Alternates (E). Dr. I. C. Chase 1 

State Journal, Functions of the (E). Dr. I. C. Chase 308 

Step in Medical Reciprocity, Important (E). Dr. I. C. Chase 191 

Stomach, Carcinoma of. Grafted Upon a Chronic Ulcer (O). Dr. 

John T. Moore 144 

Post-Operative Dilatation of the (O). Dr. Belle C. i:skridge 316 

Stricture, An Impermeable Esophageal (O). Dr. J. 8 Wooten 222 

Study, Revised Rules Admitting to Medical (E). Dr. I. C. Chase 95 

^O Revised Rules Admitting to Medical Study Adopted (M) 109 

. Sulphur Springs Sanitarium Incorporated (N) 19 

Surgeon General ot the Army, New fN) 235 

Surgeons, At Corpus Christi Meeting, Local (N) 19 

Surgery, Examination Questions on. Dr. E. P. Becton 113, 209 

Surgical Conscience (O). Dr. C. M. Rosser 293 

Swindling Charges Against Fake Doctor (N) 234 

Systemic Infection, Relation of the Tonsil to (O). Dr. J. M. Wood- 
son 4 



Taylor, Dr. J. H. (M). Echoes from the Tuberculosis Congress 200 

Taylor, Dr. Holman, discu.sses Relationship of Pelvic Diseases and 

.•.^Diseases oi the Mind and Nervou.s System 147 

Introduces Resolution Endorsing Louisiana System of Hygienic 

Education 220 

Presents Communications From Councilors to House of Dele- 
gates 38, 45 

(O) Psychoneuroses 288 

Closes Discussion on Psychoneuroses 290 



Page. 

Telephone Booths. Danger In (N) laa 

Tennessee State Medical Association Journal (E). Dr. I. C. Chase... 119 

Terrill, Dr. J. J. (O). Diverticulosis and Diverticulitia 72 

Test for Tuberculosis, Skin (E). Dr. I. C. Chase 214 

Texarkana, Two New Hospitals at (N) 135 

Texas Tuberculosis Exhibit (E). Dr. I. C. Chase 167 

g»^ Anti-Tuberculosis Association (M) 181 

. Held as an Example (N) 234 

Therapy. Opsonins and Vaccine (O). Dr. K. H. Beall 15 

Therapeutic Pesjamlsm (O). Dr. J. N. Mendenhall 167 

Thompson, Dr. J. E., Discusses Intestinal Obstructlona 102 

Dr. J. E. (O). Causes of Biliary Obstruction 244 

Dr J. E., Discusses Conservative Treatment of Mutilated Ex- 
tremities 149 

Dr. J. E., Discusses Abdominal ReUexea 194 

Dr. F. D., Discusses Intra-Abdominal Adheslona 172 

Dr. W. R. (O). Closure of Septal Perforations. 102 

Thomson, Dr. W. F. (O). The Gonococcus, Its Relation to Practice 

of Obstetrics and Gynecology 160 

Dr. W. F. (O). Some important Details In Laboratory Work... 318 

Three Bad B's (N) 184 

Tonsil to Systemic Infection, Relation of the (O) . Dr. J. M. Woodson 4 

TonsUlectomy and Its Necessity (O). Dr. h. D. Boyd 124 

Torbett, Dr. J. W. (O). Diagnosis and Oflloe Treatment of Some 

Gynecologic Cases 224 

Discusses Dengue 124 

Toxemia of Pregnancy (O). Dr. R. J. Alexander. 6 

Trachoma, Observations in (O). Dr. D. T. Atkinson 166 

Tract, Economic Problems in Mai-Development of the Upper Air (O). 

Dr. H. B. Decherd. 290 

Transactions of International Congress on Tuberculosis (M) 133 

Transactions, Annual, vs. a Journal (E). Dr. I. C. Chase 309 

Trask Mandamus Suit (N) 137 

Case (N) 268 

Travelers' Protective Association of Texas (N) 136 

Treatment of Malignant Disease, Starvation (O). Dr. E. H. Gary.... 280 

Of Mutilated Extremities (O). Dr. R. L. Ramey 147 

Of Extensive Burns (O). Dr. E. J. Neathery 229 

Bier's Hyperemic (O). Dr. S. E. Hudson 266 

Treasurer's Report 40 

Treponema Pallidum (O). Dr. Martha A. Wood 287 

Trial of Lunacy Cases (E). J. N. WUkerson 117 

Tri-State Medical Association 161 (M), 201 

Tnieheart, Dr. C. W. (O). Three Very Unusual Cases of Appendl- 

cltla 176 

Discusses Intra-Abdominal Adhesions 172 

Trustees' Report 38 

Attitude of the Association (E). Dr. L C. Chase 166 

Tubercle BacUh in Butter (E). Dr. L C. Chase 2 

Tuberculin Reaction (M) 331 

Tuberculous Patients, Homes for (N) 184 

Tuberculosis, Campaign Against, In United States (N) 161 

Be a Delegate to Congress on (N) 60 

Bequest to Aid Study of (N) 288 

Congress on (C). Dr. H. W. Curamings. 86 

Congress, Delegates to (N) 186, 209 

Congress, Echoes from (M). Dr. J. H. Taylor 200 

Congress, Resolutions Introduced In. 182 

Delegates to Congress (M) 133 

Educational Delegates to Congress (N) 136 

Exhibit, Appropriation Needed for (N) 297 

Exhibit at San Angelo (N) 206 

Exhibit in Texas (N) 207, 234 

Exhibit, Texas (E). Dr. L C. Chase 167 

Exhibit Comes to Texas. Cream of (M) 188 

Exhibit in New York (N) 201 

Exhibit, Texas Now Owns a (N) 268 

Fund (N) 207 

As a State Problem (O). Dr. R. L. Combs 172 

At Austm Lunatic Asylum (N) 267 

Hospital May be Given Texas (N) 297 

International Congress on (E). Dr. 1. C. Chase 3, 117 

(N) 88, Hi 

(M) Dr. J. S. Lankford 199 

Judges at Congress (N) 133 

Louisiana War on (N) 267 

Mercury in (E). Dr. i. C. Chase 189 

Not Prevalent Among Cattle (N) 161 

Prizes Offered hy Congre&s (M) 18 

Program of International Congress (M) 127 

Recommendation Concerning Congress on 43 

Registration of Patients at El Paso (N) 61 

Roosevelt Accepts Presidency of Congress (N) 60 

Sanitarium, Memorial to Legislature Requesting a State (M) 49 

Sanitarium (N) 265, 295 

Sanitarium Bill, Proposed (M) 107 

Skin Test for (E). Dr. I. C. Chase 214 

Statistics on (N) 135 

Tulane Medical Department Notice to Alumni (N) 19 

Turner, Dr. Jno. S. (O). Differential Diagnosis in Malingery 261 

Closes Discussion on Malinger}^ 263 

Typhoid, Army Immunization Against (N) 234 

U 

Unprofessional Conduct, What Constitutes Gross (E). Dr. I. C. 

Chase 118 

Uterus, Retro-Displacements of the (6). Dr. Adoiph Herff 12 



Vaccine Therapy and Opsonins (O). Dr. K. H. Beall 15 

Vaccinated for Typhoid, Fort Sam Houston to be (N) 296 

Vaccination, Dr. Brumby Urges (N) 136 

Attorney General's Ruling on Compulsory (N) 298 
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